Week 5 Discussion 1: 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. In Person-Centered Therapy, the therapist's primary role is unconditionally listening to the client, understanding their condition, and facilitating the therapeutic session without influencing the session's progress in a specific direction. As such, the therapist supports, guides, and encourages the client to attain the desired therapeutic goals without interfering with their process of self-discovery (Corey, 2016). This therapeutic approach holds that each individual has the capacity and desire for personal growth and change, which a facilitative environment can tap. 
As aforementioned, the potential for growth and change can be achieved by providing a facilitative environment. The psychotherapist plays a significant role in creating conditions for change, growth, and drawing out the client's potential through psychotherapy. The nurse psychotherapist can provide care services in an empathetic and respectful manner and involve the patients in designing the therapy process using the unconditional positive regard approach (Kelly, 2020). Additionally, it is significant for the nurse psychotherapist to refrain from taking charge of the psychotherapy session and allow the patient to lead, as doing so will facilitate their growth, change, and the client's potential. Providing a facilitative environment, guidance, support, and effective structure is paramount in enabling the client to learn individualized remedies independently. 
Carl Rogers' patient-centered approach requires the nurse psychotherapist to empathetically attend to the client's health needs. Being empathetic facilitates understanding the client's manifestation, which further aids in the founding of therapeutic communication. Therapeutic communication enables establishing a trusting relationship between the client and the therapist, which motivates the client to share information regarding their health issues. Additionally, the therapist is expected to hold a neutral position and refrain from controlling the unfolding of the session by letting the client take the lead and charge. Incorporating an empathetic approach, facilitated by therapeutic communication and positive regard, promotes the growth, change, and achievement of the client's fullest potential. Thus, integrating an empathetic approach, facilitated by therapeutic communication and positive regard into the Carl Rogers' patient-centered approach will be paramount in efficiently addressing the health needs of different clients. 
Carl Rogers' patient-centered approach to therapy correlates best with psychotherapeutic treatment modality for conditions such as major depressive 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 (Pinho et al., 2021). As such, the therapy modality, such as individualized cognitive behavioral therapy for individuals with major depressive disorder, would be best integrated with Carl Rogers' patient-centered approach. 
[bookmark: _GoBack]There are some aspects of Carl Rogers' patient-centered approach that I have concerns with. I am concerned about holding the unconditional positive regard approach while observing the professional and bioethical principles of therapeutic services provided. The client's growth, change, and potential achievement is realized by attaining more control during the session, which means that the psychotherapist is expected to support the client's lead unconditionally. In contrast, the bioethical principle of beneficence and non-maleficence requires the psychotherapist to take charge and ensure that the clients benefit from the treatment modality and that no harm befalls them. As such, finding a balance between allowing the client to take full charge and ensuring that their decisions won't affect them negatively is paramount. The unconditional positive regard while dealing with clients ensures that all the clients are satisfied with the services they receive and their health needs are satisfactorily addressed. However, I dislike most the aspect of allowing the client to take charge in leading the therapy, as it can result in negative consequences. 
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