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Abstract  

This case study analyses, synthesises and tests a person-centred approach by a trainee sport 

and exercise psychologist working with a male amateur distance runner. The aim of applying 

a person-centred approach was to enhance the athlete’s understanding of himself, enable him 

to make sense of his experience, and facilitate personal growth. This case study explores the 

client’s change process and how developing the quality of the relationship allowed him to 

share his true thoughts and feelings and move towards his authentic self. The trainee 

describes the theoretical framework that guided the consultancy, reflects on the experiences 

of exhibiting empathy, unconditional positive regard, and congruence, and discusses the 

challenges with implementing the approach. The case study reflects on and evaluates the 

support service, so that the practitioner could learn from this experience and enhance service 

delivery as he moves towards the end of his formal training. 
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In the sport psychology literature to date, researchers have indicated that the relationship 

between the client and the sport psychology consultant (SPC) is a critical component 

influencing effective and successful consultancy (Andersen, 2000; Andersen & William-

Rice, 1996; Longstaff & Gervis, 2016; Sharp & Hodge, 2011, 2013, 2014) and the clients’ 

capacity to achieve their objectives (Horvath et. al., 2011, Shirk et al., 2011). In counselling 

and psychotherapy, the relationship between a client and therapist is argued to contribute to 

client outcome to a greater extent than therapeutic method and expectancy effects (Cooper, 

2008; Lambert & Barley, 2011).  

Characteristics that have been acknowledged as crucial to developing a strong 

consulting relationship include the capacity to connect with the athlete (Orlick & Partington, 

1987), being approachable and likable (Andersen et al., 2004), honesty (Andersen et al., 

2004; Anshel, 2003; Sharp & Hodge, 2014), openness, flexibility and respectful (Sharp & 

Hodge, 2014), and trustworthiness (Andersen et al., 2004; Lubker et al., 2008; Sharp et al., 

2015). Counselling and communication skills such as active listening, being present and 

focused on the client, and providing them with warmth and safety, are essential to developing 

a quality relationship with the client (Anderson et al., 2004; Cropley et al., 2010; Katz & 

Hemmings, 2009; Petitpas et al., 1999; Poczwardowski & Sherman, 2011; Sharp et al., 2015). 

Experienced SPCs have suggested that adopting a holistic approach, viewing the athlete as a 

whole, and focusing on their needs is optimal for intervention success (e.g., Collins et al., 

2013; Sharp & Hodge, 2011; Winter & Collins, 2015). A rarely used holistic approach in the 

sport psychology literature that deploys counselling skills and focuses on building the 

relationship to facilitate therapeutic change is the person-centred approach (PCA; Rogers, 

1942). The PCA began in the 1940s and the early therapeutic framework that dominated the 

literature and applied practice was person/client-centred therapy (PCT; Rogers, 1951,1957).  

Mearns and Thorne (2013) explained that PCT is a humanistic, non-directive modality, based 
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on the assumption that the therapist can trust the client to take responsibility for finding their 

way forward.  

Since the 1970s, the field of PCT has seen increasing differentiation (Lietaer, 1990), 

with the rise of several distinct “tribes” (Sanders, 2004). A person-centred experiential 

approach (PCE) originated from one of these tribes and is part of the group of therapies that 

are based on humanistic psychology (Sanders, 2007). Similar to the assumptions behind PCT, 

PCE is grounded in the idea that people are motivated towards achieving an optimal level of 

positive psychological functioning if the conditions in their life are supportive. The approach 

was originally developed by Carl Rogers and has been informed by more recent and 

contemporary theoretical developments.  

Central to the PCE approach is an understanding that human beings may want and 

need different things from therapy, and that different clients may benefit from different 

therapeutic practices at different points in time (Bohart & Tallman, 1999). Cooper and 

McLeod (2011) have described this perspective, which prioritises the therapist’s 

responsiveness to the client’s individual wants and needs, as a “pluralistic” one (Cooper & 

McLeod, 2007, 2011; McLeod, 2018). This viewpoint has been defined as the assumption 

that “different clients are likely to benefit from different therapeutic methods at different 

points in time, and that therapists should work collaboratively with clients to help them 

identify what they want from therapy and how they might achieve it” (Cooper & McLeod, 

2011, pp. 7–8). Cooper and McLeod’s pluralistic approach emerges from person-centred 

principles and practices, but it has been offered as a means of thinking about, and practising, 

therapy which extends these principles to the entire psychological therapies field. To translate 

this pluralistic perspective into therapeutic practice, Cooper and McLeod (2011) have 

highlighted two specific strategies. The first is to explicitly orient the therapeutic work 

around the client’s objectives (Cooper, 2019), and the second is to develop negotiation, 
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collaboration, and meta-communication  in the consultancy relationship. Cooper and McLeod 

(2011) defined meta-communication as dialogue between therapists and clients on the nature 

of the therapeutic work and the means by which it can be of greatest help to clients. 

Empathy, counselling skills and communication, and the therapeutic alliance are 

fundamental principles of PCE. Therapists demonstrate these skills within the six core 

conditions suggested by Rogers (1957) as necessary and sufficient to produce therapeutic 

change. These conditions include (1) psychological contact between the therapist and client, 

(2) the client must be incongruent, (3) the therapist must be congruent (i.e., genuine without 

‘front’) in the relationship, (4) the therapist must exhibit an empathic understanding of the 

client’s inner world and communicate this, (5) the therapist must exhibit Unconditional 

Positive Regard (UPR) towards the client (i.e., a state of complete acceptance of the client 

without conditions or requirement), and (6) the client perceives communication of UPR and 

empathic understanding. Rogers (1959) suggested that in their view of the world, the 

individual represents their self-experiences. Those that relate to the self, create the self-

concept. Rogers described the self-concept as the ideas and beliefs that everyone holds about 

themselves.  He explained that when there is a discrepancy between a person’s ‘ideal self’ 

(who one wants to be) and their ‘real self’ (who one perceives themselves to be), one 

experiences incongruence. This incongruence creates a state of anxiety or disorganisation. 

The client experiences congruence when there is harmony between the ideal self and the real 

self. Thus, for the client, congruence is a state of internal consistency emerging from an 

individual revising their concept of self, aligning it with their experience. For example, an 

athlete might be in a state of incongruence because they want to be an Olympic medal-

winning athlete (‘ideal self’), but in reality, they know they will be overperforming if they 

make the Olympic qualifiers (‘real self’). This athlete might experience congruence if they 

are completely accepted by significant others and reach a point where they are content with 
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living by their values and enjoying their sport without feeling the need to win a medal at the 

Olympics. Rogers proposed that for a person to achieve self-actualisation they must reach a 

state of congruence. He described self-actualisation as the realisation of one’s potential and 

the full development of one’s abilities and appreciation for life.  

Rogers (1959) proposed that the self is characterised by a ‘condition of worth’ when a 

behaviour is either avoided or sought solely because the individual discriminates it as being 

less or more worthy of self-regard. A condition of worth is created when the positive regard 

of a significant other is conditional, when the individual feels that in some respects they are 

prized and in others not. In sum, conditions of worth are the messages people take on board 

about what they have to do to be valued by other people. They are based on introjected values 

and beliefs, that is, the values and beliefs that individuals adopt from those around them, to 

enable them to gain their approval. For example, the athlete referred to in the previous 

paragraph might have developed a condition of worth during childhood: ‘to be successful as 

an athlete, I have to win medals at the Olympics.’ This condition of worth might have formed 

because the athlete’s father may have held this belief regarding success and regularly shared 

it with the athlete. 

  For the therapist, PCE involves offering the client the core conditions of congruence, 

UPR, and empathy, which cultivates a non-judgemental environment that enables the 

individual to understand and accept their real self and achieve their potential, or self-actualise 

in a holistic context (Black & McCarthy, 2020). Empathic understanding is the capacity of 

the practitioner to deeply understand the client’s inner world and experiences. If the 

practitioner can exhibit empathic understanding of the client’s world and communicate this 

genuinely, the client can learn to express their thoughts and feelings openly and understand 

themselves better. 
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Within sport, there are few examples of the application of person-centred approaches 

despite SPCs indicating that the client-psychologist relationship is a vital component 

influencing successful consultancy (Andersen, 2000; Andersen & William-Rice, 1996; 

Longstaff & Gervis, 2016; Sharp & Hodge, 2011, 2013, 2014), and the importance of the 

relationship within a PCA. The reluctance to use the approach in sport could be because the 

work is not easily visible from the outside, and signs of change might take time. Within 

professional sport there is often a focus on delivering short-term results and practitioners are 

under pressure to prove themselves. These factors may contribute to the lack of examples 

within the sport psychology literature because person-centred approaches rarely provide a 

‘quick fix’ for performance issues. The literature that has adopted a person-centred approach 

in the sporting domain has presented the case study of a triathlete afraid of water (Barrett & 

Fletcher, 2016), examined coaching practice (Nelson et al., 2014), discussed the case study of 

a professional basketball player (Black & McCarthy, 2020), and deployed a person-centred 

therapy intervention to explore motivation as it pertains to athletic performance (Patsiaoulus, 

2008). Researchers have advocated a person-centred approach in the sporting domain because 

exhibiting empathy contributes to practitioners’ effectiveness and supports the idea that client 

outcomes depend on the quality of the client-therapist relationship (Chandler et al., 2014; 

Cooper, 2008).  

The approach I (the trainee) adopted was person-centred experiential with a pluralistic 

standpoint, and in this case study, I outline how I applied it with an elite amateur runner. I 

decided to learn and adopt a person-centred approach in my second year of supervised 

practice because I wanted to gain experience using a client-led modality to enhance my 

capacity to support clients with various goals, needs, and preferences. As part of my ongoing 

CPD, I attended an in-person, skills-based person-centred counselling course which enabled 

me to gain 109 hours of experience and enhanced my self-awareness. Using the approach 
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during the second year of training enabled the trainee to develop crucial counselling skills 

that will form a core part of his applied practice moving forward.   

The case 

Context 

The trainee was enrolled on the British Psychological Society’s Qualification in Sport and 

Exercise Psychology (QSEP) Stage 2 and was working online with a male athlete from 

Ireland. During the consultancy, the trainee was contacted by the athlete’s friend, who was a 

male amateur distance runner (from now on referred to as the pseudonym, Tim). The athlete 

had recommended my services and suggested that Tim contact me to arrange an introductory 

call. Because of the Coronavirus pandemic, I had been conducting my private consultancy 

work online via Zoom video conferencing software. After speaking with my supervisor, I 

decided to adopt a PCE approach to gain more experience and increase my logged consulting 

hours.  Tim first engaged my services in May 2021, and at the time of writing is still an active 

client, having had six 1-hour sessions spread across five months.    

Client background 

Tim is a 39-year-old amateur runner from Ireland who competes for recreational purposes. 

Tim messaged me initially via LinkedIn, detailing problems with sustaining focus in training 

and competition, maintaining well-being within and outside of his sport, and managing 

unhelpful thoughts and feelings when competing. He explained he was competing in the most 

challenging race of his career in a few months and felt he needed psychological support to 

help him complete the event. He spent his early years in Ireland, where he had a troublesome 

childhood and hard family life. At a young age, his friends were a negative influence, and he 

struggled with alcohol and substance misuse. As a teenager, he moved to Australia, where he 

enjoyed the lifestyle and felt content, before moving to London to progress in his career. 

After struggling to settle in London, Tim moved back to Ireland and settled with his wife and 
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daughter. It was at this stage that he took up running because it helped him escape from life’s 

challenges. Tim constantly pushes himself and as a result, he often partakes in activities that 

he does not always enjoy. During the introductory call, he explained that he previously 

worked with a psychotherapist and a hypnotist but felt that neither helped him make sense of 

his experiences or improve his mental state. Although Tim stated that his previous 

experiences of psychological support produced small results, I remained non-judgemental 

and maintained my belief that we could work together to facilitate a positive outcome from 

therapy.    

Intake         

From the beginning of the relationship, I aimed to be non-directive and genuine in my 

approach to avoid creating a power imbalance (Rogers, 1957). During the introductory 

session, I built rapport with Tim by showing empathy, actively listening and speaking with 

him about his interests and family life. I explained the PCE approach and asked him what he 

wanted to gain from psychological support. I stated that should he decide to engage in further 

sessions, it would be his choice to do so when it suited him and it would be his responsibility 

to choose the direction of them. Providing clients with autonomy during the intake process 

established the basis of a collaborative process that aligned with the first author’s 

professional philosophy (Cropley et al., 2010). Tim asked how frequently he should engage 

in sessions at the beginning of the consulting relationship, so I suggested we start fortnightly 

and evaluate progress as we proceed. Finally, I explained we would base the work on his 

goals and what was important to him. We concluded the introductory session by discussing 

consultancy fees and arranging a date for the next session.  

Assessment and formulation 

Assessment refers to a history-taking process that typically involves gathering information on 

the client’s presenting problem(s) and background influences that have led to the onset of 
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difficulties (Simms, 2011). The information gathered enables therapists to form an 

understanding of the client’s issues. Assessment and diagnosis are typically associated with 

the medical model and have consistently been rejected by person-centred practitioners 

(Mearns & Thorne, 2013) because they do not align with their philosophy to remain non-

judgemental (Mearns, 1997), and create an imbalance of power in the therapeutic relationship 

(Simms, 2011). The assessment process in PCE differs from the methods used in more 

directive approaches. It typically develops through the sessions as the client gradually shares 

information that they deem is important. As the client communicates, the role of the therapist 

is to paraphrase, summarise, and reflect the information shared, to develop an understanding 

of the client’s experience. Taking this into account, it was not appropriate to conduct a formal 

assessment of Tim’s presenting problems at an early stage in the relationship. Instead, it was 

more suitable to evaluate the potential for a quality therapeutic relationship (Wilkins & Gill, 

2003). 

During the introductory session, Tim and I spoke openly about our backgrounds and 

realised that we had some things in common. He talked candidly about his experiences of 

working with a psychotherapist and hypnotist and was transparent in his questioning of how 

my services differ. He explained their approaches did not suit him, and he struggled to 

develop a relationship with either practitioner. Tim stated it was important that he felt 

comfortable in my presence, and toward the end of the session, he expressed optimism that 

we would work well together. I felt at ease in his company, and to remain genuine, I told him 

this. After I explained my approach, Tim seemed pleased that he could lead the sessions, but 

requested that I share strategies at times, so that he had something concrete to put into 

practice. When working with the previous two practitioners, he felt he occasionally needed 

more direction, so I noted this and built it into my therapeutic plan. I decided that 

psychological contact had been established; Tim felt comfortable sharing his thoughts and 
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feelings and wanted to use my services. I felt we had cultivated a good level of rapport and 

believed that there was potential to further develop a quality relationship. 

Practitioner psychologists need to formulate their clients’ presenting problem(s) 

within their chosen therapeutic framework (BPS, 2010; HCPC, 2009). A formulation should 

summarise and ascertain the vital features of the client case (Sim et al., 2005).   Simms 

(2011) stated that case formulation is a method by which both client and therapist can attempt 

to make sense of the processes that have contributed to the client’s particular issues. 

Specifically, considering how they began, what elements are maintaining them, and whether 

these are internal or external to the client, or both. A formulation should summarise and 

ascertain the important features of the client case (Sim et al., 2005). Similar to the assessment 

process, person-centred practitioners have consistently rejected formulation because it does 

not align with their values and beliefs regarding the therapeutic process (Mearns, 1997). 

Johnstone (2006) suggested that formulation is necessary to integrate with other frameworks 

and methods of practice. Therefore, I conducted a complete formulation later in the 

consultancy once I had gathered relevant information about the client’s presenting issues. I 

decided it was appropriate to conduct a complete formulation after asking Tim whether he 

had new information to share about his difficulties and experience that he felt were crucial. 

After a moment of consideration, Tim responded, ‘no, I cannot think of anything else at this 

stage,’ thus, I proceeded to complete the case formulation.  I present the case formulation in 

Figure 1. In line with a person-centred approach, while establishing the formulation, I 

integrated it with meticulous consideration, ensured a collaborative process, and approached 

it tentatively (Johnstone, 2006). 

Ethics and contracting  

Tim and I agreed on a verbal contract and he provided informed consent. I explained that I 

would send him an information sheet via email and asked him to sign it to confirm he had 
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understood the agreement. I provided a ‘safe space’ for him to disclose his experiences and 

reiterated that he could choose the direction of the sessions. I explained that any information 

he wanted to disclose would remain confidential unless I felt he was at risk of harming 

himself or another, in which case we would discuss how to proceed. I repeated the 

confidentiality statement at the beginning of each session.  

Therapeutic plan   

The therapeutic plan was (a) to orientate the work toward Tim’s goals, (b) to maintain regular 

dialogue and meta-communication with him regarding the aims, tasks and methods of the 

support, (c) to trust in Tim’s capacity for growth and empower him to take responsibility for 

his development, and (d) to provide him with empathic understanding, warmth and care, UPR 

and remain non-judgemental genuinely. I hoped that providing these conditions would enable 

Tim to understand himself better, move towards acceptance of his real self, experience 

congruence, and achieve personal growth and a state of self-actualisation. Tim’s goals 

included 1) enhancing his capacity to focus when performing, 2) managing his unhelpful 

thoughts while training and competing, and 3) developing as a person outside of sport.    
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Figure 1. A tentative formulation of Tim’s difficulties embedded within a person-

centred theoretical framework. 

  

 

 

 

Consultancy process  

During the first formal session, I reminded Tim that he could lead the conversation and 

choose the direction of the session, using the time to best suit his needs. Early in the session, 

he shared he had panic attacks when he was younger, and I was the first person he had ever 

told. To remain congruent, I expressed surprise that he felt comfortable sharing this at an 

early stage in the therapeutic relationship, but I realised that this was another sign that we 

were forming a trust-based relationship. His willingness to be open and describe experiences 

that were personal to him suggested he felt at ease in my presence. By providing Tim with the 

autonomy to guide the session, acceptance was perceived. He continued to speak for most of 

the 1-hour session, and on the rare occasion that I provided input, it was to reflect and 

CONDITIONS OF WORTH 

I should never show emotion as it is a sign of weakness.

My best is not good enough, there is always room to do better and achieve more.

INTROJECTED VALUES AND BELIEFS

I am not good enough to do or deserve certain things.

I must never show my feelings. 

There is something wrong with me for having irrational thoughts. 

DENIAL AND DISTORTION OF EXPERIENCE

Unworthy of success in life.

Blaming himself for not being able to focus attention.

Looks for an escape when things get difficult. 

STATE OF INCONGRUENCE

Despite achievement feels that it is not enough and can do better.

Hiding real self as vulnerable and in touch with feelings.

Providing love and support for his family but feels guilty that he struggles to give them his full attention.  

PSYCHOLOGICAL DIFFICULTIES

Fear

Anxiety

Managing attention

Low self-worth
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paraphrase the content and feelings that I heard. Most of the conversation within the first 

session revolved around Tim’s early life experiences and the anxiety that influenced his 

behaviour throughout his life. 

Tim explained that his main concern was about his sporting performance, specifically, 

being unable to sustain focus during training and competition because of intrusive and 

irrational thoughts and feelings. He suggested he was also experiencing a similar issue within 

his personal life, which made it difficult to give his undivided attention to his job and family. 

He knew that this was unhelpful and expressed a desire to address this concern throughout 

the consultancy process. I asked Tim an open-ended question to allow us both to gain a better 

understanding of his experience, ‘what do you think might be influencing your ability to 

focus at times?’ I hoped that by encouraging Tim to further reflect on his experience it would 

enhance his awareness regarding the factors contributing to his intrusive thoughts, feelings 

and behaviour. Tim explained he felt he was not good enough to do or deserve certain things 

in life. To show empathy, I paraphrased what he said and asked if he could provide some 

examples of how these feelings influenced his behaviour. Without hesitation, he described 

several situations where he felt he was not good enough, and in each scenario, he pushed 

himself to the limits to prove to himself and others that he was capable of success. As the 

dialogue progressed, the constant drive to prove himself contributed to his feelings of 

anxiety. Through actively listening, paraphrasing and reflecting Tim’s comments, he realised 

that he mainly experienced excessive levels of anxiety in situations where he was putting 

pressure on himself to succeed. I suggested making a mental note of these situations to 

heighten his awareness of the factors contributing to his behaviour. At the end of the first 

session, I summarised the whole discussion and noticed a change in Tim’s demeanour. He 

revealed he felt nervous at the beginning of the session because he wasn’t used to sharing his 

thoughts and feelings, but he now felt relieved and enjoyed the conversation. At this point, I 
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realised the power of a person-centred approach. Specifically, providing warmth, a safe 

space, listening attentively, and accepting Tim’s natural way of being enabled him to open-

up, begin to understand himself better, and find the session useful.  

Tim referred to his difficult early life experiences and feelings of anxiety consistently 

throughout subsequent sessions. He revealed that he was nervous, paranoid, and had low self-

esteem as a child and asked whether these difficulties likely contributed to his current 

experience. I suggested that they may have, but these issues do not need to define him in the 

present moment. Tim shared that his relationship with his parents and the fact he was bullied 

at school probably influenced his psychological difficulties. I paused and remained silent, 

allowing him the space to further elaborate, but Tim added nothing more. Using a warm tone 

of voice, I asked him to elaborate on the relationship he had with his parents. He explained 

that he rarely felt their approval and that his father brought him up to be tough and not show 

his feelings as ‘men don’t do that.’ I tentatively reflected on this discussion, ‘I sense that you 

are frustrated by some of your childhood experiences?’ Stating this explicitly heightened 

Tim’s awareness and capacity to focus on how they may influence his present-day feelings 

and behaviour. Tim had the autonomy to choose the direction of the sessions and he 

consistently discussed his difficult family life and upbringing. At the end of the third formal 

session, Tim reminded me that he was competing in three weeks and asked whether I could 

provide a technique that would help him sustain focus. In line with my pluralistic PCE 

approach, I was willing to provide the client with what he wanted, thus I agreed to prepare a 

solution and share it with him during the next session.  

During the fourth session, Tim shared he had noticed his inner dialogue more often 

when he was training. He commented he would often ‘think of the worst-case scenario’ and 

what he didn’t want to happen rather than what he did. This revelation indicated that Tim was 

developing a better understanding of himself, and being congruent, I expressed this thought. 
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After a moment of hesitation, he agreed with me, but immediately dismissed his progress and 

said he had a long way to go until he felt he was in control of his mind. I realised as the 

therapeutic relationship progressed that Tim was often self-critical and felt he was unworthy 

of success in life. Towards the beginning of the fourth session, I reminded Tim of his request 

from the previous session and explained that we would work together to refine his pre-

performance routine and create a ‘focus blueprint’ to enhance his capacity to manage his 

attention when running.              

Pre-performance routines help athletes focus their attention on task-relevant thoughts. 

Tim already had a routine but commented that it wasn’t always consistent, thus we refined it 

to include:  

• 5 mins band activation  

• 5 mins dynamic stretching and deep breathing  

• Music and smile  

• “I am in control – lets go”  

Focus plans have been used to help athletes identify and overcome internal and 

external distractions in the sporting environment. Tim’s attentional issue was on internal 

distractions (irrational thoughts) (Morgan, 1996). The ‘focus blueprint’ incorporated mental 

skills techniques, comprising motivational and instructional self-talk and relaxation strategies 

(Williams, 2010). Cue words are a specific form of self-talk and are used to elicit a desired 

response. We explored effective cue words to help him sustain attentional focus. I explained 

he should keep it simple and described the three different types (e.g., instructional, 

motivational, and emotional) of cue words and offered some suggestions. He used 

motivational/emotional cues (‘be brave’) as this was relevant to help him manage his fear of 

failure. Further, I taught Tim a relaxation technique that he could use when he felt tense and 

anxious. To regulate his parasympathetic nervous system, I suggested a rhythmic breathing 
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exercise on a ratio of 1:2. To remain person-centred, I collaborated with Tim throughout the 

session and ensured the work oriented around his goals.  

In the fifth session, Tim shared that the focus blueprint was helping direct his 

attention when training and felt the strategies applied to his everyday life. Specifically, they 

were helping him sustain focus and manage his anxiety at work, too. He also mentioned that 

he was talking to his wife about the work we were doing and was happy to share that he 

talked about his anxiety with her. Until now, he felt unable to share his feelings because he 

did not want to show weakness. This revelation felt like a candid admission of Tim’s hidden, 

vulnerable self. Exhibiting congruence, I shared this thought with him and he responded by 

tentatively agreeing. He had accepted and enabled me to highlight my awareness of his 

natural way of being. It was here that I realised Tim was in a state of incongruence. He was 

presenting a different, inauthentic version of himself to the world. 

To make sense of Tim’s state of incongruence, the trainee utilised supervision and 

delved deeper into Carl’s Roger’s (1959) theory of personality. There was a difference 

between his ‘ideal’ self that he presented to the world and his ‘real’ self, which emerged 

during our sessions. Using a person-centred approach enabled Tim to direct the sessions in a 

way that he found helpful, allowing him to share his thoughts and feelings without being 

judged. Exhibiting empathy, UPR, and congruence, and being warm and non-judgemental 

created a safe space, enabling Tim to understand and move towards his ‘real’ self. During the 

sessions, he could move away from his need to be tough and embrace the feeling of being 

vulnerable without fear of disapproval. 

Evaluation   

At the time of writing, Tim is still a client, having had six 1-hour sessions via Zoom. Six 

weeks after session six, Tim messaged me asking to have a break from the formal sessions so 

that he could focus on his new college course. He said that he would like to have some more 
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sessions towards the start of the summer in 2022 to help him prepare for his new season. To 

remain person-centred, I wished Tim well and gave him the responsibility to contact me 

when the time was right. To evaluate the effectiveness of the therapeutic work after session 

six, I triangulated the following sources of information (Keegan, 2015). (1) Ongoing written 

and verbal feedback regarding his performance and personal growth, (2) assessment of the 

quality of the therapeutic relationship (i.e., the trainee’s subjective interpretation based on 

Tim’s verbal and non-verbal communication), and (3) a formal practitioner evaluation form 

which was an adaptation of the Consultant Effectiveness Form (CEF, Partington & Orlick, 

1987). In line with the trainee’s person-centred approach, objective measures and 

psychometrics assessing Tim’s psychological skills were not used to assess his progress as 

these go against the trainee’s philosophy of remaining non-judgemental.  

Personal growth and performance 

During the therapeutic relationship, Tim has provided several examples of how he has grown 

personally. He has become more self-reflective and self-aware, which has enabled him to 

gain a better understanding of his behaviour and make sense of his life experiences. He has 

developed emotional literacy and felt more comfortable sharing his true feelings with people 

close to him. Tim recently sent me an email with some reflections:  

‘Managed to figure out my why while I was out there (running) too which I’ve 

been wondering all my life. Seems I have an inferiority complex from always thinking 

I’m not good enough. I reckon I’m trying to tell myself that I am enough, although 

when I say it I don’t feel it.’ 

Tim completed his event, which was one of his key goals when he initially engaged 

my services. In his words, ‘it didn’t all go according to plan, but he dug deep and grinded it 

out’. After the race, he phoned me and explained that he felt calm at the start of the event and 

focused on his pre-performance routine, which helped to reduce his anxiety. Overall, he felt 
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relaxed throughout the race and managed intrusive thoughts by rationalising them. He 

experienced some physical problems during the race which affected his capacity to stick to 

the focus blueprint, but he felt it was worth persevering with and practising more in the 

future. I know that there are many other factors that may have contributed to Tim’s 

performance, such as the work he was doing with his strength and conditioning coach and his 

nutritionist; however, I was pleased with his feedback, and would like to think that the 

conversations and techniques we put in place contributed to his capacity to manage 

distractions and feel calmer during the race. 

Quality of therapeutic relationship 

Researchers have indicated that the relationship between the client and SPC is a critical 

component influencing effective and successful consultancy. The warm and trusting 

relationship that Tim and I have formed has been a crucial factor contributing to the success 

of the work and has facilitated behavioural change. From the first session, he felt comfortable 

sharing his true thoughts and feelings and has provided honest feedback regarding what has 

worked well for him and what has not. He explicitly stated early in the relationship that it was 

important to him to feel a connection with me, and since then, he has regularly mentioned 

feeling at ease in my presence. This was illustrated when he recently commented that he now 

sees me as a friend rather than a sport psychologist.   

Consultant Effectiveness Form 

Tim completed an online formal practitioner evaluation form. His ratings showed a level of 

satisfaction with the psychological support offered, culminating in a mean score of +4.7 (out 

of 5) rating of sport psychology effectiveness. 

Challenges  

During the therapeutic relationship with Tim to date, I have experienced several challenges. 

The first of these occurred during the introductory session when Tim revealed he worked 
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with two other psychological practitioners before engaging my services. He mentioned he 

was not able to develop a relationship with either practitioner and the work had little 

influence on his mental state. Initially, this concerned me because he commented they were 

experienced individuals who were older than him and I was worried that because of my 

inexperience, I would fail to help him too. After speaking to my supervisor about the 

conversation, I reframed the situation as an opportunity to make a difference and show the 

power of a person-centred approach that focuses on developing a quality relationship.  

Another challenge was to strike the balance between being non-directive and directive 

in my approach. The pluralistic PCE approach I deployed with Tim enabled me to introduce 

tools and techniques at appropriate times, as long as I collaborated with him and oriented the 

work around his goals. However, most of the training I had done in a person-centred 

approach was based around classical client-centred therapy, thus I initially found it difficult 

to know when to reflect and paraphrase Tim’s expressions, and when to be more directive 

with my questions and suggestions. On reflection, I did not get the balance right during the 

first few sessions because I mostly used a non-directive approach to develop the quality of 

the relationship and empathic understanding but realised that this was driven by my agenda 

rather than Tim’s. To be pluralistic in my approach, I would have discussed with him from 

the outset what he wanted to get out of the first few sessions and aligned the work to achieve 

his aims. Reflecting on aspects of sessions with my supervisor was critical to helping me 

navigate the early stages of the therapeutic relationship and become more comfortable 

engaging in meta-communication with Tim, making sure that what we were doing worked for 

him. I learnt from these conversations that I would need to remain flexible in my approach 

because this would enable me to collaborate more effectively with Tim and feel more 

comfortable moving between non-directive and directive techniques. Moving forward, I plan 

to complete a training course in experiential counselling to enhance my effectiveness when 
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using a PCE approach. I believe that further training will improve my understanding of when 

to introduce directive techniques into the therapeutic process and how to engage in effective 

meta-communication.   

A final challenge was managing the client's expectations throughout the therapeutic 

relationship. At the beginning of the relationship, I explained that the person-centred 

approach might not provide a quick fix for his performance problems. Tim said he was 

willing to be patient, but I still felt the need to prove myself and make a difference, which 

occasionally provoked anxiety. I managed by regularly reminding myself to trust my 

approach and maintaining an open dialogue with Tim regarding what worked and what we 

could do differently. I believe it may be more challenging in elite performance environments 

to use a person-centred approach because there is a greater emphasis on short-term results 

and practitioners are under pressure to prove their worth to key stakeholders (McDougall et 

al., 2015). Further, the unique nature of sport meant that exhibiting UPR was challenging at 

times because Tim regularly evaluated his performances during our conversations. Thus, it 

was challenging to remain completely non-judgemental and offer unconditional acceptance of 

Tim.  

Reflections and summary  

Adopting a person-centred approach during my second year of training and a global 

pandemic has been challenging. I was used to deploying a directive, solution-focused brief 

therapy approach, thus working in a predominantly non-directive way has been difficult to 

adjust to. Initially, I found it hard to be present with the client because I was often thinking 

about what to say next. This provoked anxiety because I was concerned that I would miss key 

pieces of information and follow the wrong thread during the conversation. My instinct was 

to ask solution-focused questions, therefore I had to work hard to regulate this and instead 

actively listen, summarise, reflect and paraphrase to the client. To regulate my internal 
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experience during sessions, I prepared thoroughly by listening to previous session recordings 

and planning how I would respond should certain scenarios arise. In my planning, I also 

noted down some cue words (e.g. be present) that I would say to myself to help me remain 

focused on the client and listen attentively (Filion et al., 2021).     

On reflection, I occasionally found it difficult to read Tim’s non-verbal expressions 

because the sessions were conducted via Zoom and I could only see his face, which meant 

that I found it challenging to read his body language. Noticing a client’s non-verbal 

communication and reflecting this is a key aspect of a person-centred approach (Mearns & 

Thorn, 2013), thus being unable to do this may have hindered my capacity to develop a high 

level of empathic understanding with Tim. Initially, I was concerned this would influence the 

quality of the relationship and effectiveness of the work but I maintained regular dialogue 

with Tim regarding what was working and what he felt we could do differently. At times, I 

felt like I should do more, but this feeling eased as the therapeutic relationship developed and 

Tim candidly shared his true thoughts and feelings. As the sessions progressed, I realised the 

power of listening attentively, being present, showing non-judgemental acceptance, and using 

ostensive cues (e.g., maintaining eye contact continuously) (Fisher et al., 2020). Overall, I 

was able to manage the challenges of using a PCE approach via Zoom but generally I believe 

the approach may be more effective in person because it is easier to read a client’s non-verbal 

communication and develop the quality of the relationship (Rodgers et al., 2021). Moving 

forward, I will offer  more face-to-face sessions but remain flexible to meet the needs of 

clients and ensure I can operate during the coronavirus pandemic.    

The BPS and HCPC state that practitioner psychologists need to formulate their 

clients’ presenting problem(s) within their chosen therapeutic framework, but person-centred 

practitioners have rejected diagnosis and formulation because it does not align with their 

beliefs and values regarding the therapeutic process (Mearns, 1997). Aligned with a sport 
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psychology model of practice rather than a classical client-centred therapy approach, I 

decided to conduct a case formulation to help the client make sense of his difficulties.           

However, these contrasting principles contributed to feelings of uncertainty when conducting 

a complete formulation with Tim because I was unsure whether a) he would feel judged and 

b) it would create an imbalance of power in the relationship, subsequently influencing the 

quality of the therapeutic relationship and effectiveness of the support.   

Using PCE as the theoretical framework enabled me to move away from having to 

direct sessions and focus on the whole person rather than just the performer. This holistic 

approach aligned with my professional philosophy and allowed us to collaborate to facilitate 

the development and growth of Tim as a person. Although Tim initially approached me due 

to concerns about his sporting performance, it became clear throughout the sessions that his 

personal growth outside of sport was actually more important to him. Providing Tim with the 

core conditions of empathy, UPR, and congruence allowed him to express his authentic self 

without fear of judgement and move towards a state of congruence. The PCE approach 

empowered him to guide the sessions in a way that he found most helpful, and I trusted him 

to take responsibility for his personal development. Although Tim is still an active client, I 

decided to submit the case study to a peer-reviewed journal because I am pleased with the 

progress Tim has made and believe the case highlights some important learnings that may aid 

the development of other practitioners using a person-centred approach.  As the relationship 

continues to develop, I hope that these sessions will enable Tim to become more comfortable 

being his real self, move towards a state of self-actualisation, and fulfil his personal and 

sporting potential. 

Despite some challenges, using a person-centred approach allowed me to focus on the person 

first and validated the importance of the therapeutic relationship. On reflection, I regret not 

learning the approach in my first year of training, as it would have equipped me with 
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invaluable skills and enabled me to be more effective in my role. The core principles will 

continue to inform my professional philosophy. 
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