Health and social care:  Module 10 Key information handout: Humanistic approach


Strategies associated with the Humanistic approach

Person-centred/Client-centred therapy

· This is a ‘talking therapy’ originally developed by Carl Rogers.

· The sessions usually last for an hour once or twice a week.

· The therapy deals with current problems and how the client feels about them. It does not seek to look for causes in the client’s past.

· The therapist provides congruence by his behaviour, tone of voice etc. He encourages the client by showing that he is genuinely interested in him as a person. 

· The therapist provides the client with unconditional positive regard (respecting him as a person) by being empathetic (seeing the problems as the client sees them) and letting him talk through his feelings and problems.

· From time to time the therapist will summarise what has been said in order to clarify the patient’s feelings, but not to judge or explain them. 

· The therapist mirrors back the client’s feelings with aim of helping him to explore and understand them and decide himself what his problems are, why he feels the way he does and what he can do about it.

· A therapist needs great skill in order to avoid giving advice. it is important that the client himself solves his problems.

· This therapy has been criticised on the grounds that it can only deal with minor problems, not deep-seated personality conflicts. However, several studies have shown that person-centred therapy is as effective as other therapeutic approaches.

Encounter groups

· Rogers believed that people had an innate ability to self-heal. This might be encouraged in a group setting of people with similar problems, such as interpersonal issues – shyness, low self-esteem. 
· The group usually sits in a circle, on chairs.

· A ‘facilitator’ leads but there are no rules or expectations about outcomes, and members are not encouraged to 'self-disclose'.

· Members are allowed to discuss any topic, and feelings and emotions can be expressed without the usual inhibitions. Negative attitudes, aggression and conflicts are common in the early meetings of such a group, but as these are discussed and reflected back by the facilitator the members of the group may change their attitudes towards themselves and the others in the group.

· Ideally the facilitator creates an atmosphere in which members can discover their own inner source of healing and be able to deal with the issues that have created problems in their life.

· The process is not easy or comfortable and there is no way of testing its effectiveness. It may be that the simple act of talking about problems and listening to others with similar problems is all that is needed; in the same way as people talk to their friends or search for answers on the internet.

