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Counselling Studies & Psychology 
Counselling Therapy Theories 
M5X00958

Critically discuss how human distress is understood with reference to one of the following theories: 

Psychodynamic, CBT, Person-Centred. 
(2000-2500)







Introduction

[bookmark: _GoBack]Human and psychological distress is a common term used through-out the mental health service to describe a variety of indications and personal experiences which individuals may deem to be causing them abnormal feelings. Human and psychological distress can potentially have a significant impact on the individual’s mental and emotional well-being, resulting in the individual facing mental health conditions such as depression and anxiety, which will be a common theme used throughout this essay. Various therapies have been identified to aid an individual’s well-being if they believe that they are experiencing human distress. These therapeutic regimes have been put in place for individual’s and have done so dating all the way back to the late 18th century, where Sigmund Freud began developing his talking cure (Lee Jaffe, 20.08.2014). There are various types of human distress such as Physical distress or Personal distress which can be complex issues in relation to human distress. Person centred theory is a highly favourable theory that individuals can engage with when facing human distress. This can then potentially result in preventing the individual from continuing with their psychological battle, seeing it come to an end. However, this theory has had question marks surrounding its purpose. An example of this could be its effectiveness toward the client. Person-Centred theory includes a variety of theme’s, including self-actualisation, conditions of worth and self-conception, which are considered very important factors within the person-centred theory. This essay will attempt to critically discuss how human distress is understood through the person-centred theory and will be aided with the relevant historical information. 


Human distress/Psychological distress
Human and psychological distress is a common term used to describe symptoms of emotional pain or unpleasant feelings which impact one’s level of daily functioning. If not recognised and dealt with at the earliest opportunity the decline in the individual mental and emotional wellbeing may be seen as extremely damaging to their overall mental, emotional and physical health. A study conducted by psychologist Thomas Holmes and Richard Rahe (1967) attempted to identify the impact stress may have on an individual’s health and wellbeing. Holmes & Rahe (1967) assembled a social readjustment rating chart that viewed a series of events that had occurred in the individual’s lifetime, this experiment included just under 400 participants and the results would be rated based on the impact events had on the individual’s health. The results of the study concluded that stress can certainly contribute towards to the decline of an individual’s overall health, however it is dependent on the resilience of the individual and their coping mechanisms. (Holmes, Thomas H., and Richard H. Rahe. “The social readjustment rating scale.” Journal of psychosomatic research 11.2 (1967): 213-218.) 

Human distress can be caused by a one or even a combination of events that has occurred in the individual’s life time. One of the main causes of human distress is usually a traumatic experience, such as the loss of a family member or friend, however various experiences in an individual’s life can result in psychological distress such as a cancelled appointment. Psychological distress is a personal experience and every individual will not display this in the exact same way. An example of this may be that two individuals are victims of racial abuse. One of the individuals may show signs of anger whilst the other may show signs of sadness which shows an indication that every individual is uniquely different in their own way. Psychological distress is something that cannot always be so simple to hide from others and the symptoms can be clear to see. Examples of these symptoms may include pallor, lack of concentration, fatigue, insomnia and unusual behaviour. Human distress is an uncontrollable turn of events which if not treated directly and quickly, the consequences can leave the individual with severe mental health issues, with the most common of them being depression and anxiety.  


Person Centred 
[bookmark: _Hlk529783412] Person Centred was first established back in 1940 by American psychologist Dr Carl Ransom, who was born in Illinois in 1902. Throughout Rogers childhood he had an extremely close relationship with his family and was massively influenced by their standard of living. Rogers studied psychology at the University of Wisconsin-Madison and his work and beliefs were influenced by former psychologist Abraham Maslow. After completing his studies Rogers was offered a role as psychology professor at Ohio State University which then followed with him publishing his first book (Carl Rogers, (1942), Counselling and Psychotherapy). This book went on to prove its worth during the second world war, especially aiding the war veterans. As a result, Rogers was offered a role as a professor of Psychology and psychiatry at the University of Wisconsin in 1957 and what followed on from this point was truly remarkable. On the 11th December 1940, Rogers prepared a presentation for the university of Minnesota titled ‘Some newer concepts in psychotherapy’ (Raskin et al, 2008). This presentation had been noted as the bench-mark of success for Rogers’s person-centred therapy. Moving forward to 1974, Rogers and his colleagues renamed client therapy to person-centred therapy, as he believed that its new name sufficiently described the human values and the mutuality involved in the person-centred therapy. Rogers theory did have multiple attempts to be disproved and challenged by other psychologist’s, one of those being Michael Thorne. Throne stated that ‘Rogers never completely jettisoned the term client-centred therapy and he uses client-centred therapy and person-centred therapy interchangeably when talking about counselling and psychotherapy’. (B. Thorne, personal communication, 1994).

A slight difference between humanistic therapists and all other therapists is that they refer to the individuals as clients rather than patients. This allows the therapist to share an equal bond with the client, rather than it being portrayed in the sense that the therapist is considered as the expert and the client is considered as the patient. Unlike other therapies such as CBT (Controlled Behavioural Therapy), Person Centred allows the client to be in complete control of the how they better their own life, rather than the therapist aid them by suggesting ideas and solutions for the individual. As appose to behavioural therapies, the client will eventually pin point what their specific problem is and explain this to the therapist. The individual will then discuss what action they will need to do, in order to achieve this for future reference. The Therapist will only guide and encourage the client by showing them a more than sufficient amount of empathy and understanding, in relation to the individual’s psychological issue and what action they deem necessary for their own future development. The Person-Centred theory rejects interpretation and Rogers believed that despite symptoms developing from past experiences, it was deemed allot more effective for the client to focus purely on the present and future. As a result, this would aid the client in developing their own personal growth and allowing them to ‘Self-Actualise’.   


The self-actualizing tendency is the single motivating drive within an individual. Rogers believed that all individuals have one significant purpose which is to reach their full potential. Rogers described Self-Actualization as ‘The organism has one basic tendency and striving - to actualize, maintain, and enhance the experiencing organism’ (Rogers, C. (1951). Client-Centred therapy: Its current practice, implications and theory. London: Constable, pp487). Rogers recommended that an individual must develop their own potential in relation to their personality. As a result, Rogers would consider an individual who Is Self-Actualizing as a fully functioning individual, meaning that the self-conception that the individual has of themselves is portrayed through their own self-image. Without self-actualisation, an individual may feel a sense of hopelessness and a lack of self-belief, following with the individual possibly displaying the common symptoms for anxiety and depression through specific behavioural patterns. These behavioural patterns may include a significant decrease in mood, poor appetite, loss of interests, oversleeping etc.      

According to Rogers, The-Self is deemed as the self-expressed organism, where-as the self-conception is deemed as the perception that the individual has of themselves, which may not always be compatible with the-self. Rogers believed that the self-concept is made up of the individuals self-experiences. An example of this may be that when child begins to interact within their own personal environment, or when that child begins to interact with other individuals. These are what Roger’s deems as a ‘self-experience’. Some individual’s self-concepts may develop, allowing their own individual experiences to be recognized in the correct manor.  However, Rogers also believed that an individual’s well-being can be damaged if their self-conception manipulates their individual thought-process. Rogers deemed this unpractical, believing that the individual must have a consistent and positive thought-process in order achieve a positive self-conception. If this is not achieved, the individual’s thought-process may be damaged, allowing them to show signs of anger, upset, frustration and a false sense of happiness.  

Positive regard may be described as an interpretation of an individual perceiving a positive experience or action from another individual. An individual’s need for positive regard from others is something primarily developed at a young age, therefore younger individual’s behaviour will demonstrate this belief. The ideas surrounding ‘conditions of worth’ may be seen as an important factor as it allows the individual to develop a ‘second valuing process’, which is the ‘conditions of worth’ process. This is based on the incorporation of other individual judgements. However, Rogers believed that some individuals may face negative self-concept, meaning that they may differ in the sense that they incorporate their conditions of worth, not only depending on the amount of positive regard they are shown by others, but also by the amount of empathy they are shown. As a result, this has the potential to manipulate their need for positive regard, which as a result may be seen as distressing for any individual. 

The person-centred therapy has been proven to show significant results in clients throughout the years, but of course, with any therapeutic intervention comes its limitations. Some may believe that the person-centred therapy denies the client from receiving any of the relevant thoughts and opinions that the expert may have on the individual’s specific situation. Some may also believe that this therapy does not allow the therapist full control of the individual’s situation, which shows that the therapy displays a lack of techniques and theory-based evidence. Another limitation to this theory is the amount of experience the therapist will need, in order to give the individual, the sufficient satisfaction they will be hoping to achieve. Every individual will have complex personalities, which as a result, will require the therapist to have a significant amount of knowledge on different personality traits. This could then potentially lead to the client being left frustrated due to the lack of empathy and understanding they may have been shown by the therapist.  

Human distress can be seen as the most common theme within the person-centred theory, and whilst other therapies offer client’s other possibilities, the person-centred theory may be the most effective theory available. Rogers believed that one of the ways in which human distress was caused was by how the individual’s ‘self-conception’ and ‘the-self’ differed. Human distress may be one of the most unpredictable forms of psychological distress to date, yet the consequences are potentially life threatening, and the level of distress is dependent on the individual involved. Person-Centred theory may be seen as extremely useful by some, in order to understand the themes surrounding their psychological distress, as there is no specific technique being used to make a prediction on the individual, just empathy.    

Conclusion 
In conclusion it is evident that human and psychological distress may have a significant impact on an individual’s overall health and wellbeing, which has been explored alongside the person-centred theory. As discussed, Roger’s theory identified that an individual’s health and wellbeing is characterised by their ability to self-actualise, maintain a positive self-conception and positive regard. Roger’s identified that an individual’s wellbeing can be significantly impacted if their self- conception manipulates their thought process, as discussed Rogers suggested that an individual must have a consistent and positive thought process in order to achieve a positive self-conception and should this not be achieved the individual’s thought process may be damaged leading to symptoms relating to human and psychological distress. It has been identified that it is dependent on the type of trauma an individual is exposed to and their resilience to deal with the situation they experience. Traumatic experiences may represent themselves in various forms and the impact these experiences have on an individual’s health may vary significantly, therefore person-centred theory may not always correspond as the most effective therapy in relation to human and psychological distress.  
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