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A 55-year-old, female, client is having extreme difficulty coming to terms with the domestic abuse she has endured. The relationship has left the client with a permanent loss of hearing in her right ear. As a result of the trauma the client has suffered, she is currently accommodated by her mother while she tries to get back on track. However, their relationship has been affected as a result. The client has difficulty accepting what she had endured during the abusive relationship she once had and has adopted drinking alcohol as a coping strategy. While the client is out of immediate danger, her ex-partner still harasses her with coercive and emotionally manipulative behaviour. The aim of this essay is to perform a case study for the above client. The humanistic therapeutic approach will be examined and utilised to critically explore how the therapeutic approach could relate to the client’s experience, and assist in future support.

Before the case study can be conducted, it is imperative to identify and stipulate the symptoms that the client is presenting. The client has been subjected to physical abuse that has resulted in irreparable damage. Furthermore, she is displaying several mental health symptoms as a result of the emotional abuse she has endured. From the brief description of the client’s current state of affairs, it can be asserted that the client seems to have lost direction in her life. The dynamics within her parental relationship have altered drastically due to the abuse, and as a consequence seem to be adding additional stress. The client is still on the receiving end of her ex-partner's abusive behaviours; manifesting as stalking. De Benedictus & Jaffe (2004) strongly asserts that because stalking is unpredictable, it must be considered as dangerous. They continue to argue that stalking behaviours frequently end in violent behaviour; regardless of the initial motive. Because of this, the client is battling internalised conflict and is struggling to interpret her emotions and thoughts. From the information provided, the client does not currently have a mental health diagnosis. However, having a clear recognition of the symptoms displayed by the client is imperative to conducting the most beneficial psychotherapeutic approach. Several credible studies (Hill et al., 2009; McCaw et al., 2007) have concluded that long-term health is impacted substantially more by forms of emotional abuse, than physical injury. Howard et al. (2010) insist that prolonged abuse can cause psychological disorders, in turn making the victim vulnerable to repeat intimate partner violence, further causing consequences to their long-term health; putting them at risk of suicidal ideation. 

Introducing Counselling and Therapy Approaches (Frankl, 2000) states that there are four definitive types of counselling approaches, referred to as schools: the psychodynamic school, the humanistic school, the cognitive behaviour school and the post-modern school. The humanistic approach will be utilised for the purpose of this case study. Frankl (2000) asserts that the humanistic school puts human nature at its centre. The approach emphasises the positive intrinsic nature of human beings and asserts that an individual has the power to harness their true potential. The humanistic approach has a focal goal of enhancing clients’ understanding of their emotions; aiming to teach them to think and behave in accordance with their innate propensities to realise themselves as unique. Humanistic therapy is conducted with a number of critical themes at the forefront of the approach. The first theme is coined ‘Being All Right’ and describes that underneath the mask, that individuals wear as coping mechanisms, people are all right. This theme can often be misinterpreted. The theme ‘Being All Right’ translates to a neutral perception of self and others; it does not exclude the notion of evil. Further research (Lake, 1986; Grof, 1988; Boadella, 1987) has concluded that this particular theme is imperative in recognising how the unconscious mind withholds substantial amounts of negative emotions, such as resentment, spite, jealousy, revenge and extreme anger. The following theme, ‘Emphasis On The Whole Person', argues that there are at least five different levels on which humans may exist: the body, emotions, intellect, soul, and spirit (Valle & von Eckartsberg, 1981; Vaughan, 1986). This theme argues that if an individual wants to reach their full potential, then they must achieve unity on all five levels. ‘Emphasis on Change and Development’ is the fourth theme of the humanistic approach. This theme stipulates that clients are not viewed as static victims or villains. But are viewed as individuals who are growing, which is imperative to their health. Although an individual can suffer from self-imposed or societal expectations, the humanistic approach aims to enlighten clients that those limitations exist only to hinder the potential to grow as human beings. ‘Abundance Motivation’ is the name given to the third theme. Whereas the psychological field states that our actions are perpetuated by the need to fill a deficiency, Rowan (1987) asserts that human beings are motivated by curiosity, the need for a multitude of experiences and the motivation of achievement. This suggests that individuals are present in an experiential world that is abundance-focused rather than deficit-focused. The fourth and final theme present within the humanistic approach is ‘The Spiritual’. Rowan (1992) suggests that humanistic psychology differs from secular humanism in part because it makes room for the spiritual. This is one of its distinguishing features. The approach defines the term ‘Spiritual’ as moments of intense ecstatic emotion, often initiated by natural assets or human connection. Humanistic psychology is interested in examining such phenomena and how they can occasionally alter a person's state of being. The humanistic therapeutic approach has been adopted in this instance as it has shown positive results, identified through credible research. Elliott (2002) conducted a meta-analysis of 86 studies and concluded that positive change was observed as an effect of humanistic therapies; with post-therapy changes being stable. The Research identified that clients who receive humanistic treatments often exhibit much more change than comparable untreated clients. Following on from his original research, Elliott (2016) identified that this particle modality has credibility in the treatment of psychosis, depression, the management of serious and persistent health issues, interpersonal relationships and healing from trauma; both physical and emotional.

The humanistic approach encompasses three common forms of credible therapy: person-centered therapy, gestalt therapy and existential therapy. Instead of focusing on specific diagnoses or symptoms, the humanistic approach emphasises free choice, and self-discovery, and aims to encourage clients to reach their full potential. For the purpose of this case study, person-centered will be the focal component of the humanistic approach. Carl Rogers had a drastically different perception of how to assist a client in their recovery. He suggested that clients have a substantially better chance of managing their mental health problems if they had a personal understanding of their unconscious behaviours. Rogers (1951) argues that the consumption of critical or dismissive attitudes can greatly influence self-perception; consequently causing mental turmoil and affecting an individual’s ability to live a gratifying life. Maslow (1958) argues that human beings have a hierarchy of needs and at the top of this list of needs is to become the best that one can be; coined ‘Self-Actualisation’. Rogers’ aim was to assist clients in their pursuit of self-actualisation by ensuring that all their basic human needs had been met. In order to achieve the highest level of self-actualisation, Rogers (1951) implemented this idea into his therapeutic practice. In order to assist the client in having their needs met, three core conditions were implemented into his practice: congruence, unconditional positive regard and empathy. Congruence as a core condition could be a vital part of recovery in relation to the client for this particular case study. The client has experienced intimate partner violence, which could be considered a completely incongruent relationship. Kolden et al. (2011) insist that therapists must strive for a congruent relationship with their client in order to effectively communicate acceptance to the client; something the client may not have experienced in her previous relationship. A congruent relationship will suggest to the client a sense of safety and prevent her from falling into self-critical beliefs surrounding her abuse. It should be asserted that congruence as a therapeutic practice will leave the client with the belief that the relationship with the therapist is authentic. When a congruent relationship has been solidified with the client, the therapist can transition to the use of unconditional positive regard. Only when the client views the relationship as authentic, can this be achieved. Rogers (1957) asserts the importance of unconditional positive regard when assisting a client in their recovery. The term suggests that the therapist has a responsibility to show complete acceptance and support of the client, regardless of personal bias. As it has been stipulated in the client brief, the client suffers greatly with coming to terms with her abuse. Rogers’ (1957) recognition of unconditional positive regard is imperative for the client in question. The client's recognition of the unconditional positive regard will allow for the client to guide the therapy in whichever direction she seems most comfortable. In addition to this, as the relationship between client and therapist strengthens, the unconditional positive regard will act as the catalyst, allowing the client to overcome ideas of herself that were imprinted by her abusive ex-partner and begin to solidify the trust within herself and those around her. As the client passes through both of these therapeutic stages, with the assistance of their therapist, a stronger sense of self will be built and eventually lead to seeking and sustaining more positively impactful relationships as a result of healthier perceptions of self. According to Gibbard & Hanley (2008), although person-centered therapy is commonly used in the treatment of mild to moderate mental health problems, it is imperative to recognise that there is credible evidence to suggest that person-centered therapy is beneficial to individuals with moderate to severe mental health problems, that have been present for a substantial amount of time. This is imperative in acknowledging the validity of treating deeply engrained behaviours and attitudes. The final element of Rogers’ (1957) person-centered approach is empathy. Rogers insisted that the development of a highly empathic relationship is crucial. If empathy is used correctly, the therapists are able to guide the client into a state of self-awareness. As previously discussed, the client’s parental relationship dynamics have changed and because of this, the client should be considered as experiencing extreme isolation. One of the most crucial things the therapist can do for a client with this experience is to show them empathy. Showing empathy can provide much needed emotional support for the client and aid her in her recovery. Egan (2013) insists that empathy is invaluable and should be acknowledged as a total commitment to understanding the client. Egan (2013) suggests that by doing this, you’re not just making a commitment to understanding the clients in their present state, but throughout the context of their lives. 

Although the theory of person-centered therapy has vast amounts of credibility, it is imperative to recognise the limitations of this particular approach. Empathy is crucial to this approach having success, however, research (Håkansson Eklund et al., 2018; Coetzee & Klopper, 2010; Hansen et al., 2018; Joison, 1992; Leplege et al., 2007) asserts that having to show high levels of compassion and excessively engaging with a large number of clients, in a short span of time, can lead to compassion fatigue. Furthermore, cases driven by compassion and empathy can cause an artificially congruent relationship due to the need to drive recovery by emotions rather than rationale (Håkansson Eklund et al., 2018; Leplege et al., 2007; Batson, 2011; Batson et al., 1995; Batson et al., 2007; Krebs, 1975). 

In conclusion, a 55-year-old female client has experienced serious domestic assault that has resulted in the permanent loss of her hearing in her right ear. The relationship has affected her relationship with her mother and is causing additional stress. The client is currently still receiving harassment and emotionally abusive behaviour; using alcohol as her coping mechanism. This assignment aims to perform as a case study for this client. The humanistic therapeutic approach has been adopted to critically explore how the approach could act as future action and support for the client. The humanistic approach highlights three common forms of credible therapy: person-centered therapy, gestalt therapy and existential therapy. Instead of focusing on specific issues or symptoms, the humanistic approach emphasises self-reliance, self-discovery, and reaching full human potential. Carl Rogers had a very different concept about how to help a patient through their rehabilitation. He believed that if clients had a personal grasp of their unconscious behaviours, they would have a far greater chance of treating their mental health issues. A key aim in person-centered therapy is to get the client to reach the point of self-actualisation. Only when the client has passed through the three core conditions set out by Carl Rogers, can they reach that point in the hierarchy of needs. Although the theory of person-centered therapy has vast amounts of credibility, it is imperative to recognise the limitations of this particular approach. Research says that compassion fatigue may be the result of having to exert a lot of empathy while being involved with a number of clients in a short amount of time. Additionally, cases driven by empathy and compassion may result in an artificially congruent connection since healing must be fuelled by feelings rather than logic.
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