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[bookmark: _Hlk150861417]   According to Joseph, (2021) Roger’s approach prioritizes three components for personal development: empathy (understanding others), unconditional positive regard (acceptance without judgement), and congruence (aligning real and ideal selves). Growth and well-being are driven by self-awareness, self-acceptance, and sympathetic relationships. Since they foster trust and advance patient welfare, effective communication and counselling techniques are crucial in the healthcare industry. We can observe the importance of these abilities in a therapist and patient dialogue based on Carl Rogers Person-Centered Humanistic Theory. Councilor meets client with empathy under discussion and asks about their well-being, it is important. Patients may openly discuss their mental and physical difficulties when there is a foundation of trust. Patient is reassured that their worries are taken seriously.
 Therapist councilor initiates a dialogue with the patient by demonstrating:
Throughout the whole talk, there is evidence of active listening. When a patient describes their symptoms, how she affects her everyday life, and how she has tried to manage them in the past, the therapist councilor pays close attention. The counselor considers what the patient has said and repeats what she has heard to make sure she has understood. Active listening shows that the patient viewpoint is respected in addition to offering useful information. When a patient describes her symptoms, the counselor listens intently, demonstrating that the patient’s viewpoint is respected. This is an example of active listening. According to Rogers theory, active listening is essential to effective communication and counselling (Joseph, 2020). It entails listening intently to the patient and demonstrating that what they have to say is important. Active listening is crucial in the medical field for precise diagnosis, effective treatment planning, and patient happiness.
When the councilor and patient first speak, the councilor demonstrates empathy by extending a kind welcome and inquiring about the patient well-being since the last appointment. This small deed lays the groundwork for mutual respect and understanding. The patient is therefore more at ease discussing their emotional and physical problems, which is essential for the doctor to completely understand the case. All typographical, grammatical, and punctuation mistakes have been fixed. A fundamental component of Person-Centered Humanistic Theory is empathy. Building a therapeutic connection requires the ability to empathize with and comprehend the feelings of another person, according to Rogers (Yin, 2018). Counselors try to help the patient by saying that it is especially important to remain active and positive in everyday life. It is also essential to know our feelings and find solutions to the problems that worry us (Søraa, R.A., 2021).
The physician in the conversation accepts patient without passing judgment, demonstrating unconditional positive regard. Councilors help patients to feel comforts that hear sensations and feelings are real, even when patient battles anxiety and chronic pain. Patient is encouraged to open and express their worries more freely because of the nonjudgmental approach that fosters a sense of safety and confidence. It is valuing and accepting people for who they are, no matter what their circumstances or actions may be. This entails providing the patient with the respect and dignity she deserves, acknowledging her intrinsic value, and creating an atmosphere when the patient feels at ease enough to discuss their health concerns. 
The counselor gives the patient a sense of agency by stating that she oversees their treatment and by recognizing their part in the process. Patient gains confidence from this empowerment and becomes an active participant in their care rather than a passive recipient. Since Rogers' theory emphasizes people’s autonomy and capacity to make decisions based on their wants and beliefs, empowerment is essential to it. Ana who feels empowered in the healthcare system are more likely to take charge of their own health, be more engaged and motivated, and adhere to treatment programmers.
Councilor answers during the discussion demonstrate congruence, which is the state of balancing one is true self with one is ideal self. Councilor interacts with patient in a sincere, open, and caring manner. In the partnership, this genuineness fosters openness and trust. Congruence is essential to Rogers theory because it motivates the counsellor or healthcare professional to communicate with clients in a genuine and truthful manner. Since people can tell when a healthcare practitioner is being sincere, authenticity in the profession helps foster confidence between patients and healthcare workers. Congruent healthcare practitioners encourage more honest and open communication, which improves patient outcomes overall.
For the consultant it is also a challenge in practice with the patient. Part of personal career development, the better they understand patients' feelings and fears, the faster they form personally ( Fosch-Villaronga, E., 2021).

The discussion also emphasizes the need for collaborative decision-making, which is a vital facet of patient-centred care. Together, patients and councilors investigate courses of care while taking the patients preferences and objectives into consideration. This method helps patients to increase a sense of control and ownership over their treatment plan by enabling them to take an active role in their healthcare. When a therapist and patient work together to discuss treatment alternatives, the concept of shared decision-making is emphasized, enabling the patient to take an active role in their healthcare (Surbakti, 2023). According to Rogers theory, a patient is self-actualization and personal development are in line with the idea of shared decision-making. It respects the patient is autonomy and recognizes them as the authority on their own experiences. Shared decision-making in the medical field guarantees that patients receive care that is customized to meet their unique requirements and preferences, enhancing treatment compliance and elevating patient satisfaction levels.
The final phase of the discussion ends with a summary and closing that restates the physician is dedication to the patient is health. The physician reassures the patient of their ongoing availability and assistance. This conclusion shows how committed the therapist is to use a patient-centered approach and how crucial the therapist-patient relationship is to the patient's medical journey. Mel answers in a way that shows that they are sincere and real in their contacts. Friendship is strengthened by this honesty and sincerity. 
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