Response to Meagan Bowcock
Hello Meagan, thanks for sharing such an informative response to this week's discussion post questions on the Rogers, Person-Centered Therapy. Rogers, Person-Centered Therapy uses a non-influential approach in delivering patient-centered care to clients by allowing them to take an active approach in the treatment process. I agree with you that the experiences nurses have gained throughout their career in serving patients with diverse experiences ranging from joyous ones to the ones the patients experience extreme pain reveals the need for understanding the patients and their experiences. Being empathetic with patients is paramount in promoting an understanding of their experiences and enhancing the adoption of efficient, supportive strategies to guide the client toward achieving the desired change, growth, and potential. 
You noted that in Roger's second condition for personality changes to occur, the client is experiencing incongruence, there is not the assumption that something is "wrong" with the client, only that they are currently experiencing something that does not align with their coping mechanisms at the time (Hipólito et al., 2022). As such, it is significant for the nurse psychotherapist to work towards providing their patients with a facilitative environment and designing the therapy process using the unconditional positive regard approach (Kelly, 2020). I agree that Rogers, Person-Centered Therapy can treat depression, anxiety, adjustment disorder, PTSD, and substance use disorder. Individuals with major depressive disorder present unique and contextual characteristics, in which the planning of the treatment modality must be individualized, flexible, dynamic, and participatory, making Person-Centered Therapy an excellent choice (Pinho et al., 2021).
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Response to Ashley Amrol
Thanks, Ashley, for sharing such an informative response to this week's discussion post questions on the Rogers, Person-Centered Therapy. I concur with you that Rogers foundational ideas have been incorporated into many different approaches over time, especially his beliefs on the importance of the patient-therapist relationship (Moeena et al., 2021). Rogers, Person-Centered Therapy uses a non-influential approach in delivering patient-centered care to clients by allowing them to take an active approach in the treatment process. In achieving the desired therapeutic approach, Person-Centered Therapy unfolds in six stages, namely, two people who are in contact, motivation led by the client's want for Therapy, empathetic understanding and unconditional positive regard from the therapist, the genuineness of the therapist, and the experience (Harrison, 2020). During the interaction with the patients, the nurse psychotherapists are expected to empathetically attend to the client's health needs, which is enhanced by the founding of therapeutic communication. 
A psychotherapist must hold a neutral position and refrain from controlling the unfolding of the session by letting the client take the lead and charge. A non-authoritative approach enables the client to take the lead in their sessions and both process and find their solutions. Incorporating an empathetic approach, facilitated by therapeutic communication and positive regard, promotes the growth, change, and achievement of the client's fullest potential. You noted that Rogers, Person-Centered Therapy is paramount in helping individuals with anxiety, guilt, shame, fear, or anger (Corey, 2017). This approach is also helpful as a treatment modality for individuals with major depressive disorder. Individualized cognitive behavioral Therapy for individuals with the major depressive disorder would be best integrated with Carl Rogers' patient-centered approach (Pinho et al., 2021). 
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