Supporting Paper for my Presentation of The Humanistic Approach
Introduction
In this supporting paper, I will look at the Humanistic approach in a bit more detail. I will compare and contrast both the positives and the negatives of this approach. I will be referencing my findings and take a brief look at where this approach can be found in health and social care, in today’s world.
Main Body
The Humanistic approach was mainly theorised by Carl Rogers (1902-1987), Abraham Maslow (1908-1970) and Clark Moustakas (1923-2012). They all believed in slightly different approaches to humanism, but at the root of it all was the mutual dislike of both the psychoanalytic and behaviourist theories, which existed before hand. They felt that the strong focus on instinct and unconscious forces were not effective enough, leading to the rejection of the psychoanalytic theory. The comparison of animals to humans, as well as ignoring human personality and conscience was the reasoning to also reject behaviourism. Thus, created in the late 1950’s, the birth of what was then referred to as the ‘Third force’ in psychology, Humanism (Good Therapy, 2018). 
Rogers believed that every person had dreams and wishes in their life, and that once you had become morally at peace, you entered a state of self-actualisation. He preached the teachings of unconditional positive regard. He believed that all humans have a need to feel loved, respected and appreciated by the ones closest to them. On the other hand, while also believing in many of the same theories as Rogers, Maslow theorised that all humans have a baseline need for the most essential things in life. Such as the ability to breathe, drink water, eat food, stay warm and have shelter. He then famously created the Maslow’s Hierarchy of needs. This theorised that humans have five levels of needs in their life. These needs are the baseline needs for essentials, as described above. The need for security, such as family and society that protects us. The need for love, having a loved one and friends to give and receive love. The need for self-esteem, this is to be yourself, confident and unique. Finally, like Rogers theorised, the need for self-actualisation, which was perceived as a state of all peace and knowledge. Both Rogers and Maslow believed that this would only happen a few times in your life, while all lower forces were at ease and content (Reber, J et al. 2002).
Some advantages of this theory are that it is person centred and holistic to the individual and their needs. This is a great trait as it puts the client at the centre of the picture, meaning, it puts them first before anything else. It is used across health and social care such as decisions made during multi disciplinarity meetings, for individuals without capacity. It is also used when training nurses. It teaches that the value of person-centred care and giving unconditional positive regard to the individuals that they support. This style of practice is highlighted by British Association of Critical Care Nurses (1992).
Another advantage of the humanistic theory is that it can be easily adapted to fit most situations in life. This is due to its kind nature and belief in all humans are born morally good. This side of the theory is used a lot in therapy and counselling settings as it can get to the route of the issue faster then a lot of other forms of therapy. It also helps you with self-reflection and acknowledging the world around you for what it is Buchanan, I (2018) suggest.
Now let us look at some disadvantages. The first that stands out would be the lack of comparison between humans and animals. Humans are animals, there is just simply no way around that. The fact that humanism ignores this is a large concern for proper study of human psychology. Our instincts effect our everyday life, from men’s testosterone to people’s hunger for power and wealth. This cannot be ignored. Lazo, P. (2016). Informs us that during his experience with humanism, it lacked basic abilities to incorporate even the basics of biology with human psychology. 
Furthermore, another limitation of this approach would be that it is ethnocentrically biased towards western culture, mainly Maslow’s hierarchy of needs chart. This chart is argued by many that is it too vague and lacks the ability to include our societal and individual needs. This system just cannot apply to everyone. In the modern era, money and financial security is just as important as eating. Without money, there is nothing you can do. Family is also important, but not as important to all people. This is where the Maslow’s theory becomes less holistic and more of a social order. There are some good ideas in his theory, but most of it is simply not practical for human life (McCleskey, J and Ruddell, L 2020). 
Gestalt therapy is a style of psychotherapy that is used to focus the patient into understanding their person responsibility. It tackles issues that are currently affecting the individual at this present time and looks to provide a service that would hopefully prevent the recurrence of needing therapy again. The Gestalt Centre in London has been operating for over thirty years and treats clients and trains individuals to high standard. (Houston, G. 2003).
As mentioned early, humanism is used daily in modern health care practise. All health professionals and support workers will have to show unconditional positive regard to all their patients. This is to ensure that the duty of care that all these individuals hold as health professionals are being met and that all decisions are person centred. 
To evaluate this theory, I feel that there can be some great points taken away from it, such as person-centred care, unconditional positive regard and aspects of Maslow’s hierarchy of needs. I also feel that Maslow’s theory can be very vague, ethnocentric and cannot be applied to all people. The entire theory seems heavily backed by the idea of a spiritual entity and has now even gathered some followers that refer to humanism as its own religion (McLachlan, J. 1972).

Conclusion
In conclusion, I feel that my opinions on humanism have varied while researching this subject. I feel it has a lot of good points and it is used effectively in todays health care sector. Having said that, I feel it also have many negatives, so much so that institutes across the country cannot use this approach alone. It is strong in aspects of being person centred, but once again, it is too spiritual and ignores the similarities and connections between the animal kingdom and humans.
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