
Choose one of the following case studies critically explore how you might use a therapeutic approach with the client. You should make recommendations for future action and support

The person centred approach developed by Carl Rogers (1957) offers a revolutionary standpoint that challengers the counselling practitioner to offer themselves as a person and not an ‘expert’ which is what is generally encouraged within other counselling approaches (Gillon, 2007). Moreover, according to Rogers, to sustain a formidable relationship and achieve psychological growth for the client, the therapist must demonstrate three core conditions; unconditional positive regard, congruence or authenticism and accurate empathic understanding (Mcmillan, 2004). Theresa, a 55-year-old woman, has recently been a victim of serious domestic violent incident, which has resulted in her experiencing persistent loss of hearing in her right ear. Subsequently, she is now attempting to locate a new place to live and is staying temporarily with her mum until she finds somewhere suitable. However, this is creating a notable strain within their relationship. Furthermore, life remains a consistent struggle for Theresa, as she comes to terms with and accepts that she has been in a violent relationship and her ex-partner, the perpetrator is still conveying emotional abuse towards her. Consequently, she is feeling increasingly low and excessively drinking alcohol as a way of coping. This assignment will offer a supplemental exploration into the core conditions asserted by Rogers and discuss the significance of these existing within a therapeutic environment. In addition, this assignment will explore the perplexities in demonstrating these core conditions, and establish if applying these towards Theresa’s case, would be influential in an her having an effective therapeutic experience. 

Gillon (2007) suggests that if there is a deep and meaningful therapeutic relationship, the client will have a sense of personal power to grow and achieve their full potential. However, according to Roddy (2012) & Smailes (2004) there are many complexities counselling practitioners face when attempting to develop a therapeutic relationship with victims of domestic violence. Therefore, as Theresa has experienced domestic violence, one could argue, this process of constructing that meaningful relationship may take some time to achieve. Moreover, Hough (2010) suggests that in person centred therapy, for this relationship to be achieved and for Theresa to facilitate change and growth within herself, the three core conditions, identified by Rogers, must be present; unconditional positive regard, accurate empathic understanding, and authenticism or congruence. However, these core conditions accentuate a fundamental challenge amid therapeutic practitioners, as they are conceived as personal attitudes, alternative to counselling skills that you can achieve.

Unconditional positive regard is when the practitioner exhibits a legitimate care for the client, where they are unbiased and make no judgements towards the client’s thoughts, feelings and behaviours as being pleasant or fractious (Corey, 2012). The clients are valued and accepted by the therapist for who they are, rather than putting conditions on their acceptance (Cooper et al, 2003). Subsequent to Theresa being involved in a serious domestic assault and in an ongoing domestic violent relationship, she has a permanent hearing loss and is now consuming alcohol more regularly. Therefore, one could suggest, if the therapist conveys a warm non-judgmental approach, this would enable her to feel safe, and consequently support her in attaining the best possible outcome within the therapeutic environment. Furthermore, Nelson-Jones (2015) concurs with this, suggesting that this impartial quality within the counsellor, will make the client feel respected, as they experience an emotional environment of safety and independence, where they can express themselves comfortably. This relates to non-discriminative practice and by therapists demonstrating the condition of unconditional positive regard, the therapist is working in accordance to the British Association of Counselling and Psychotherapy’s ethical framework (BACP, 2018). However, according to, Corey (2012) this core condition emphasised by Rogers, does not take into account our own personal values. These values contour our judgements, which consort us in our everyday life. Therefore, one could argue, that it is not possible for a therapist to demonstrate unconditional positive regard perpetually. 

Williams & Abeles (2004) propose that as many therapeutic practitioners are not exposed to the deaf community, they elicit their own personal assumptions based on misconceptions within society about individuals who have a hearing impairment. Moreover, Lane (2010) highlights how these misconceptions can lead to various forms of audism - discrimination towards deaf individuals. Furthermore, it is suggested that this form of prejudice can actively impact on a therapists way of working with a client who is deaf and this unconscious bias they hold will impact on the decisions they make during a therapy session (Crowe, 2017). Therefore, one could argue, if this negative attitude is conveyed towards Theresa, she will not feel unconditional positive regard from the therapist, which could potentially hinder the therapeutic process. 

Congruence or authenticity refers to a relational quality, that the therapist is freely and deeply themselves and demonstrate a genuineness towards the client (Kolden et al, 2011). Rogers, (1957) argues that therapists who are truly authentic towards their client, will not put on any professional front, essentially, the therapists role is to be without role. Sutanti, (2020) echoes this perspective, suggesting that if this concept of congruence is portrayed by the therapist, this will consequently, facilitate growth within the client, and develop a trusting relationship between the two. Therefore, it could be argued, in order for there to be therapeutic effectiveness for Theresa, it would be imperative for the therapist to display complete transparency, where then trust canl then be built. However, although being authentic could lead to this sense of trust between the client and practitioner, it could be argued, that being one’s real self at all times within this therapeutic relationship could be dangerous. If by being your real self brings out your personal values and beliefs, this could result in the therapist disputing something the client may have communicated to them. Thus, they are disregarding another one of the three core conditions - unconditional positive regard - and could result in the therapist being judgmental in some instances.  Therefore, one could argue, if the therapist is authentic towards Theresa, this could have a detrimental effect on her therapeutic experience. For example, the therapist may impose judgment on her excessive alcohol consumption due to their own personal beliefs.  

Bartlett et al, (2013) state that the stigmatisation surrounding addiction, can lead to counselling professionals adopting a negative perception towards their client and thus, precipitates in a poor practice on the therapists part. It is believed that to ensure the client does not feel judgment is imposed on them for their struggles with addiction, a more caring, empathic treatment must be illustrated (Monks et al, 2013).

Lim (2018) highlights the importance of professional boundaries when working in a therapeutic environment with someone who has experience domestic violence. Furthermore, it is suggested that being one’s real self at all times, could be damaging to the client, as these professional boundaries could be blurred. Therefore, it is imperative for Theresa that the therapist is mindful of these boundaries and comply to the British association of counselling and psychotherapy ethical framework (BACP, 2018). Moreover, Lietaer (1993) argues that a congruent therapist cannot fully hide one’s true feelings during a therapy session and thus, this could lead to risky factors and implement levels of inappropriateness which could suppress Theresa’s recovery.

It is suggested that the final therapeutic condition within the person centred approach - empathy - is most difficult to  acquire and maintain. Tudor (2011) postulates that in order for the therapist to demonstrate an accurate empathic understanding, they must obtain an emotional connection with the client, and gain a sense of the clients way of experiencing the world as though it were their own. This will subsequently result in the client feeling understood from their perspective. Furthermore, Egan (1982) argues that this ability for the therapist to  completely see the world through the clients eyes, can lead to effective treatment in therapy. Moreover, in a meta analysis by Elliot et al (2018), it was established that empathy is a strong predictor of successful therapeutic outcome. Therefore, this suggests if the therapist can perceive the world as though they were Theresa, one could argue, this will consequently lead to a successful therapeutic outcome. According to Clark (2010), the concept of empathy is a subjective understanding of the clients lived experiences. However, a problem here is, the word subjective means there are disparate ways in which individuals can experience reality. Therefore, it could be argued, as people experience life differently, can it really be possible for the therapist to completely understand and walk in the clients shoes? For example, due to Theresa’s experience domestic violence, subsequently, this has triggered a knock on effect, with her losing part of her hearing due to being assaulted, having a troubled relationship with her mum and having issues with alcohol. If the therapist has never experienced these in their life, how can they truly demonstrate an empathic understanding towards her? 
During a study with six men and fourteen women from four different domestic violence  agencies, it was determined that if counselling practitioners understood domestic violence, it would help establish trust and construct a strong therapeutic relationship (Roddy, 2014). However, Dutton (2007) recognises there are many complexities surrounding domestic violence and argues that it is common for support practitioners to overlook certain aspects such as, the psychological factors that impact individuals and have a tendency to solely focus on the physical effects. Moreover, Dudley et al (2008) echoe this viewpoint, highlighting that 40% of therapists had an inaccurate perception of domestic violence. Therefore, this suggests, this concept of empathy would not be conveyed towards Theresa due to the defect in understanding of domestic violence and thus, the therapist should consider a different approach. Due to the signifiant and enduring impact being a victim of domestic violence has had on an individual, it is suggested that compassion focused therapy (CFT), is beneficial for clients (Gilbert, 2014). This is an integrative approach proven to be effective in individuals who have experienced domestic violence, primarily focusing on the clients self criticism and shame they may have as a result of the violent relationship. Therefore, this suggests this may be a more favourable approach for Theresa and to enact psychological improvement.  
Munro et al (2008) propose that applying a social model perspective within therapy, will culminate in the therapist having more of an understanding on their deaf clients world. Similarly, Halacre (2020) suggests that by using this model and taking the focus away from the hearing impairment, will enable the therapist to demonstrate a more empathic approach towards the client. Therefore, it could be argued, if the therapist applied this social model perspective towards Theresa’s hearing impairment, she will perceive the therapist attempting to explore and understand her experience. However, although it is the therapist’s ethical responsibility to ensure they are truly putting the clients disability to one side and portray that empathic understanding, one could argue, no matter how hard the therapist can attempt this, as they are not fully experiencing what Theresa is in terms of having a hearing impairment, it is impossible for this concept of empathy to be fully demonstrated (Boness, 2016). Therefore, this suggests a this person centred approach may not be the most impactful for Theresa. However, Whyte et al (2013) does recognise that the complexities and ethical considerations surrounding the therapeutic experience for deaf individuals are still prevalent whichever counselling approach is applied. Nevertheless, there are deaf counsellors within society, who can elicit sign language to communicate the core conditions and obtain psychological growth within the client.

It is evident that the person-centered approach has made an influential contribution within the counselling and psychotherapy domain and the ‘core conditions’ accentuated by Carl Rogers, are imperative within the therapeutic process. The aim of this assignment was to explore this client centred approach specifically, these core conditions, pertaining to Theresa’s case scenario. Although it is unlikely that the therapeutic process will be straight forward for Theresa, if the therapist can adequately convey unconditional positive regard, authenticity and accurate empathic understanding, this would support her in facilitating growth within herself. However, as established throughout this assignment, there are some scenarios where the therapist may not be able to demonstrate these conditions at all times. Therefore, posing uncertainty on the importance of these all being existent during therapy. Furthermore, if these core conditions are necessary and sufficient for effective therapy, arguably, this approach will not positively improve Theresa’s psychological wellbeing. It is clear that Theresa’s experience of domestic violence has been the result of the other concerns. Therefore, as outlined in this assignment, compassion focused therapy, may have a more advantageous therapeutic outcome for Theresa as this places emphasis on the feelings of shame and self criticism she has as a result of her experience.
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