


Introduction

Person centred therapy was established by Carl Rogers in the 1940s. This is part of the humanistic approach theory (Mcleod, 2019). It emphasises the importance of partnership between the therapist and client. Carl Rogers recognises three main factors that are important for a successful outcome in counselling (Taylor and Francis Online, 2006). Carl Rogers believes that with the right help and counselling, a client can become the best of themselves, which he termed ‘self-actualisation’, (British Association for Counselling and Psychotherapy, 2023) (bacp). The three core conditions in which a therapist can help you achieve self-actualisation are:
· Unconditional Positive Regard,
· Congruence,
· Empathy,
This assignment will be a critique of a video recorded between therapist and client using person centred therapy. It will take in to consideration what Carl Rogers has founded to be the best help for a client. It will identify the positive actions by the therapist and what other actions the therapist could have implemented in support of Carl Rogers theory.
Critique

The session started very warmly with the therapist introducing themselves and making the client feel welcome with open body language and good eye contact. As discussed by Mcloed (2019), clients feel more safe and understood when the therapist is warm and understanding (Lavik et al, 2018) (Mcloed, 2019). The therapist reiterated what their pre counselling conversation was regarding the client’s needs. As this was their first session together the client came across slightly nervous. The therapist gave a brief description of what the counselling session would entail and how the therapist believed it would benefit the client. The client was nodding in understanding to what the therapist was saying. The therapist made the client aware that notes would be taken during the session.
The therapist started the therapy by asking the client what they feel they need help with?. The therapist referred to the clients concerns as “problems”. It starts the session off with a slightly negative tone. As Ivey et al (2009) suggests, this might limit the clients willingness to open up from the start. The client came across quite closed off, the clients arms were folded and legs crossed. It was quite obvious the client was uncomfortable. The therapist reassured the client that they might feel it becomes easier, they might feel relieved and become more comfortable the more they express their feelings, showing empathy to the client. While the client was talking the therapist was nodding to show understanding or agreeing through minimal encouragers, such as “yes” and “ok”. This showed an early bond between the therapist and client, with the therapist being fully there for the client, this was an example of congruence (Mcleod, 2019). The therapists body language was contradicting, their upper body was very open but their legs were crossed which in turn might have made the client imitate the therapist. This body language can be quite confusing to the client and could possibly question the authenticity of the therapist (Mcleod, 2019). The therapist was very warm towards the client, smiling and using relaxed, sympathetic facial expressions. This showed good interpersonal skills, the therapist sensed how the client was feeling and could sympathise with them by conveying empathy (Madeson, 2020).
The therapist often paraphrased back to the client to show the correct understanding, this demonstrated empathy in showing the client that they were listening in depth and feeling what the client was expressing (Westergaard, 2017). Paraphrasing gives the client the opportunity to correct any misunderstandings made by the therapist (Braillon, 2020). The client continued to open up more, reacting well to the therapists open ended questions. The therapist made good use of open ended questions, especially when wanting to know more about the clients worries. The therapist showed support helping the client come to their own conclusions and answers. This showed good understanding to Andrew Reeves (2018) explaining that person centred therapy is non-directive, the therapist does not give the answers or set the tone of the session. The therapist showed a lot of trust in the client by helping them choose what direction the session went (Reeves, 2018). By doing this the therapist also showed unconditional regard towards the client by putting their needs at the fore front of the session (Reeves, 2018). The more the client realised they had the answers, the more confident the client became. The therapist made good use of phrases such as “That sounds really challenging”, “That sounds frustrating”, “I understand your frustration” showing empathy to the client. The therapist made sure to ask questions like “How do you feel about that?”, “In what way could you make more time for yourself?” and letting them know, “Its ok to struggle at times”, “you are entitled to feel the way you are”, practising positive regard towards the client. Carl Rogers expressed the importance of showing care for the client as an individual, allowing them to recognise their own feelings (Rogers, 1957). When the client opened up more, the therapist would thank them for trusting them and thank them for sharing a specific piece of information with them, again showing authenticity to the client (Mcleod, 2019).
The therapist brought the session to a close by letting the client know they were finishing and asking the client what they were going to implement into their week from what they had discussed during the session. The end of the session exhibited the partnership between client and therapist, with the client taking things from the session to help ease their worries and give them a plan to work towards (Taylor and Francis online, 2006).

Reflection
Overall it was a very positive counselling session. The use of welcoming and warm body language is an important transferrable skill to all aspects of health and care professions. Person centred values can be applied in roles such as nursing. It is essential at times to allow patients to open up and feel comfortable, it is important to let them talk (Nursing Development Centre, 2006) (JAN). The three core conditions are beneficial to the profession as well as the patient. Person centred values emphasis the importance of treating clients with dignity and respect, this goes hand in hand with the values in nursing. It is admirable to build a relationship with clients and clients families in nursing, there needs to be mutual trust and understanding (JAN, 2006). The priority is for the patient to feel safe and heard (Smith & Willis, 2020). Congruence, Empathy and Unconditional Positive Regard all focus on the needs of the patient. Securing people’s needs and principles, control professional decisions, showing respect to the patient (NHS, 2023). 
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