Assignment 1: Essay - Case Study 3 - Counselling Skills and Approaches ECPS5010 

 
When providing counselling, choosing a counselling approach that will best suit the client’s preferences is important. Case Study 3 provides an insight into the life of Theresa, who has experienced a traumatic past relationship which involved domestic assault. This has left the client with permanent physical damage as she is now deaf in one ear. She has tried escaping from her abuser by temporarily living with her mother, causing strain on their relationship. Despite her attempt at trying to take control of her circumstances, the coercive abuse from her ex-partner has continued. She has now started drinking alcohol as a way of coping with her low mood.  If the author was a qualified counsellor, they would consider the benefits and limitations of all counselling approaches i.e., the psychodynamic approach, cognitive behaviour therapy, person-centred therapy, and the pluralistic approach before agreeing on one that would be most suitable for the client. From a counsellor’s perspective, the use of a humanistic, person-centred approach would be the most beneficial in supporting the client with her ongoing abuse, due to its non-judgemental nature and it is non-directive (Rogers, 1942) which allows the client to come to her own conclusions. Throughout this essay, the author will discuss why a person-centred approach is most suitable in this scenario, while also looking at any limitations and ethical issues. Recommendations for future support and interventions will also be discussed.  
The person-centred therapy is a humanistic approach developed by Carl Rogers (1957) who proposed six core conditions. The first core condition is unconditional positive regard, which is to demonstrate non-judgement towards the client as a victim of domestic abuse. Unconditional positive regard can be conveyed to the client in various ways such as body language, minimal encouragers (e.g., head nodding), and affirmations (Suzuki & Farber, 2016). In a study by Suzuki (2018), clients reported that the client-therapist relationship could be broken if the therapist fails to establish appropriate boundaries, is judgemental or if the therapist is being excessive to the point that the client feels they are being disingenuous. The second core condition is congruence, meaning how genuine the counsellor and client are with each other about their emotions. While being incongruent, person-centred counselling may help the client to understand and accept her emotions after being invalidated by her abuser, whom she both loves and hate (Howard & Arbaugh, 2019). Interestingly, Chen et al. (2022) reported that therapists report themselves as being unhelpful while clients report that the therapists were in fact helpful. Chen et al. (2020) says this could be because when therapists feel they are being unhelpful, they try to make amends. Empathy is the third core condition, whereby the counsellor emotionally puts themselves in the shoes of the client as a victim of domestic abuse. By having empathy, we are imagining what it is like to be the other person and we develop an awareness of the limitations in their lives (wharne, 2022). According to Ort (2022), not only has past research found that elements of unconditional positive regard and empathy overlap, but it is debatable whether unconditional positive regard, empathy and congruence is seen as separate elements or one whole element of person-centred therapy. 
Throughout the counselling session, it is important to demonstrate SOLER skills. SOLER is a part of Egan’s (1975) Skilled Helper Model and was heavily influenced by Rogers’ (1957) core conditions (Jenkins et al., 2000). The acronym SOLER stands for sitting squarely, maintaining open posture, leaning in, eye contact and relaxed body language which is important to demonstrate as the client has explained that she has become permanently deaf in one ear because of her abuse. Practicing SOLER can demonstrate the client that she is being listened to despite her hearing loss. The client might be feeling isolated and afraid to speak out because of the coercive abuse that she experienced and so these skills are important to help the client feel heard and reassured that the counsellor is paying attention to what the client is revealing to them during the session. If the client anxiously enters the counselling room, they could start to feel more relaxed when they are shown that they are in a safe space. 
When helping the client using the person-centred approach, motivational interviewing can help the client make steps towards positive change, such as quitting addictions or getting a job (Miller & Rollnick, 1995). In the above case study, the client is struggling with alcohol. This along with the core conditions can help the client to find more effective ways to cope with her distress without causing themselves more bodily harm. The OARS Model can also be used as part of motivational interviewing (Miller & Rollnick, 2013). This acronym stands for open-ended questions, affirming, reflective listening and summarising. These skills help the client to identify emotions that arise during the counselling session and aid her with figuring out her next steps.  
Some studies have aimed to investigate the effectiveness of person-centred counselling, one of these studies was conducted by Gibbard and Hanley (2008). From their sample, 25% consisted of participants with trauma and victims of abuse. They found that person-centred counselling was effective in treating participants with both mild and severe mental health problems. A criticism of this study, however, was that they failed to control participants who were taking medication at the time of the study, and so it is unclear whether effectiveness was due to the therapy or due to taking a course of person-centred counselling alongside the intake of medication. The sample was also gynocentric with 72% being female and almost wholly consisted of white participants. Therefore, it could be argued that while the study demonstrates that person-centred therapy is effective for women like the client in the case study who has experienced abuse, the lack of male participants makes it difficult for researchers to generalise the results of the study to a broader population of clients. 
The client in the case study expresses that she is struggling with low mood and find themselves turning to alcohol and this could further lead to suicidal ideation. A study conducted by Sohal and Murphy (2022) aimed to see whether person-centred therapy increased the wellbeing of suicidal patients. In the sample, 44 participants had depression and anxiety, 27 were victims of abuse, 21 had difficulties with their interpersonal relationships and six participants had a form of addiction. This study could be relevant to the client as she falls into all these categories. The study was a parametric design and made use of several self-reported scales to measure participants wellbeing. A one-way repeated measures ANOVA and t-tests were used in SPSS to analyse the data. From the many scales and statistical tests used, the researchers found that participants wellbeing had increased. Participants had completed 20 sessions of person-centred therapy throughout the study, and by session 15, the researchers were able to see a significant statistical difference in participants’ mood. However, in the United Kingdom, seven sessions are usually the average number of sessions prescribed to clients (NHS, 2019), and had the researchers chosen a shorter time frame, there may not have been any significant change in participants’ wellbeing.  
Although there are many strengths to the person-centred approach, Cooper and McLeod (2006) would disagree that person-centred counselling is the best way to help the client with her complex issues such as coping with an abusive ex-partner and a stressful relationship with her mother. These theorists developed the pluralistic approach which stems from their background in the person-centred approach. Pluralistic counselling acknowledges the strengths of other approaches. If the counsellor feels that the client would benefit of some additional support, the counsellor may make use of aspects of other approaches that aren’t necessarily humanistic, to treat certain issues that the client presents, within the counselling session, which is usually discussed and agreed on by the client. This prevents the counsellor from being restricted by a single skillset (McLeod, 2017). Elements of cognitive behavioural therapy and mindfulness are usually integrated into the person-centred approach when necessary. For example, the client may benefit from some cognitive behavioural therapy to help them with any incongruent thoughts or emotions that occur due to her experiences with abuse or arguments with her mother, and mindfulness could help calm the client when she begins to worry or panic over her abuser or experience negative feelings over her lack of independence.  
Furthermore, Beck (1964) would argue cognitive behavioural therapy is more effective in helping the client recover from her trauma and low mood due to her ongoing abuse. Victims of abuse may experience lack of confidence and self-esteem, and paranoia, along with other cognitive distortions. Cognitive behavioural therapy involves an element of psychoeducation that will teach the client about what causes them to think in unhelpful ways. Cooper and McLeod (2006) and Beck (1964) would agree that Rogers’ (1957) core conditions of unconditional positive regard, congruence, and empathy are not sufficient alone to see lasting improvements in the client. 
Some therapists have outlined limitations of administering person-centred counselling with clients. Renger et al. (2020) conducted semi-structured interviews with five qualified person-centred therapists to look at change and whether learning is carried out during person-centred counselling sessions. The therapists criticised person-centred therapy as a non-directive approach, arguing that sometimes clients need to be guided and directed on the right path in their life. For example, the client mentioned that she is 55 years old and has moved back in with her elderly mother and there is no mention of what she does for a career, it may be useful to discuss a plan of action to help her gain back her independence. In this case, listening to the client in the case study talking about her experiences of abuse is not enough to help her make change as she might need guidance on what course of action to take be able to improve her wellbeing. Another criticism was the time limit on therapy sessions. The therapists felt that the allotted time frame for person-centred therapy was not enough to be able to see a significant difference in the client.  
Person-centred therapy also comes with ethical implications, some of these can be elicited during the contracting stage at the beginning of the counselling session. The contracting stage walks the clients through the following points: the time boundaries for the session, the price of the session, acknowledging observers in the room, ethical issues (specifically confidentiality) and any governing bodies that the counsellor may be accredited by. It is important that all person-centred therapists follow the ethical framework outlined by the BACP (2018). The contracting stage is essential for every counselling session and helps build a trusting therapeutic relationship between the counsellor and the client. One of the main ethical implications of person-centred therapy is confidentiality. Setting boundaries around confidentiality with the client from the case study is important as she has experienced domestic abuse in her past relationship and may be apprehensive about trusting new people and may hesitate when opening-up about her past experiences out of fear that she might get into more trouble with her abuser. If the client in the case study discusses the details of her abuse/abuser with the client and it turns out that she is at serious risk of harm, the counsellor will be in position where they are legally responsible to inform their superiors or the authorities. Additionally, there is a risk of inducing more psychological harm to the client if boundaries are not respected. Allowing the client to talk freely about her experiences of abuse could trigger her psychologically and emotionally causing more distress, therefore it is important for the counsellor to have an awareness of what topics should be avoided to avoid any psychological harm that could potentially result in her drinking more alcohol. Establishing the client’s own boundaries and triggers will help the counsellor to respect the client’s autonomy and what she wants to share or does not want to share during the session.  
In conclusion, the person-centred approach has been selected by the counsellor as being the most appropriate counselling approach for the client in the above scenario who has experienced domestic abuse and is experiencing a stressful relationship with her elderly mother. The counsellor chose this as the most appropriate approach due to its non-judgemental nature and how it enables the client to come to her own conclusions. As previously discussed, person-centred counselling is based on the ‘sufficient’ core conditions of Carl Rogers (1957) with unconditional positive regard, congruence and empathy being necessary to help build the therapeutic relationship between the counsellor and the client. Helping the client to feel listened to and understood can help them to overcome her low mood caused by emotional and coercive abuse, and by her family circumstances. This empowerment can help bring the client hope that her situation will improve and give them the confidence and courage to make her own decisions that will positively change her circumstances, or at least help them to cope with her distress. Despite the strengths of person-centred therapy, there are some limitations. The two main concerns of person-centred therapy are that given its non-directive approach and short timeframe, clients may not achieve significant changes by the time their allotted sessions are over. Clients are expected to come up with their own solutions without the counsellors directing them what to do, and with the United Kingdom’s average of 7 sessions (NHS, 2019), the client may not improve during the first few weeks. With regards to future action, the client may benefit from a more pluralistic approach. This is due to the counsellor’s ability to draw upon other techniques to treat specific issues. For example, feelings of worthlessness may decrease after practicing cognitive behavioural therapy-based skills, panic attacks may alleviate after practicing mindfulness skills. A pluralistic approach would allow the counsellor to be more direct and challenge the client on any unhelpful behaviours or actions (Cooper & McLeod, 2006), e.g., challenging why the client moved in with her elderly mother and provide a direction on how she can regain her independence and find her own place to live. An element of cognitive behavioural therapy would help her to challenge her reactions in arguments with her mother, negative self-talk and the thought processes which result in her drinking. In future, more research needs to be conducted into the effectiveness of person-centred therapy in treating clients who are victims of domestic abuse.
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