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Abstract
This case study reports the experiences and reflections of a trainee sport and exercise
psychologist adopting a person-centred approach to service delivery with a professional
basketball player. We supplement personal reflections and notes from client work with learning
logs and supervision as part of coursework components on a taught doctorate in sport and
exercise psychology. This case study examines the client change process and how working in
in a non-directive and relational manner enabled the client to take responsibility for shaping
sessions to meet his unique reality, needs and preferences. Throughout this paper the trainee
reflects on the experiences and specific challenges of working non-directively, offering
unconditional positive regard and empathy. This case study contributes to the literature by
presenting person-centred therapy within a professional sport environment and supports the
recommendation of counselling and communication skills training in the development pathway
for applied sport and exercise psychology practitioners.
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“It is the relationship that heals” (Yalom, 2012, p. 112).

Sport psychology consultants acknowledge the relationship between a client and psychologist
as essential to therapeutic success (Sharp, Hodge & Danish, 2015). In clinical psychology the
relationship between a client and psychologist accounts for a larger variance in client
outcome than expectancy effects and therapeutic technique (Lambert & Barley, 2001).
Similarly, in the sport psychology literature, the relationship between the client and the sport
psychology consultant is regarded as a significant component in determining effective and
successful consultancy (Longstaff & Gervis, 2016; Andersen, 2000; Sharp & Hodge, 2011,
2013; Andersen & William-Rice, 1996) and the clients’ ability to reach their goals (Horvath
et. al., 2011, Shirk, Karver & Brown, 2011).
Traits that have been identified as critical to building an effective consulting
relationship include honesty (Andersen et al., 2004; Anshel, 2003; Sharp & Hodge, 2014),
trustworthiness (Andersen et al., 2004; Lubker et al., 2008; Sharp et al., 2015), an ability to
connect with the athlete (Orlick & Partington, 1987), and being approachable and likable
(Andersen et al., 2004). Counselling and communication skills including; active listening,
focusing on the client and providing them with comfort, are essential to build an effective
relationship with the client (Cropley et. al., 2010; Petitpas, Giges, & Danish, 1999;
Poczwardowski & Sherman, 2011; Rosen & Lipkins, 2016; Sharp, Hodge, & Danish, 2014,
2015; Anderson et al., 2004). Sport psychology consultants have called for educators to
integrate the training of counselling and communication skills into the pathway for trainee
sport and exercise psychologists (Kelly et al., 2018; McCarthy & Giges, 2017; Watson,
Hilliard & Way, 2017; Petitpas, Giges, & Danish, 1999; Poczwardowski, Sherman, &
Henschen, 1998). A holistic approach has been advocated as the most effective method of
service delivery because through supporting the person you can enhance the athlete (Collins,
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Evans-Jones, & O’Connor, 2013; Friesen & Orlick, 2010). One overlooked holistic approach
in the sport and exercise literature that uses counselling skills and emphasises the
development of the relationship in the facilitation for therapeutic change, is person/clientcentred therapy (PCT; Rogers, 1951, 1957). PCT is a client led, non-directive, humanistic
approach, based on the assumption that “the client can be trusted to find his own way
forward” (Mearns & Thorne, 2013, p.7).
Communication and counselling skills, empathy, and the relationship are all central
tenants of PCT. We show these skills within the six core conditions proposed by Rogers
(1957) as necessary and sufficient to produce therapeutic change. These conditions are (1)
there must be psychological contact between the therapist and client, (2) the client must be in
a state of incongruence, (3) the therapist must be congruent in the relationship, (4) the
therapist must experience Unconditional Positive Regard (UPR) for the client, (5) the
therapist must exhibit an empathic understanding of the client’s internal frame of reference
and communicate this, (6) the client perceives communication of UPR and empathic
understanding. Rogers (1959) proposed that in their perception of the world, the individual
symbolises their self-experiences. Those that relate to the self, “I” or “me” (Standal,1954)
create the concept of the self. When the “ideal self” (who they would like to be) and “actual
self” (who they perceive themselves to be) do not align, one experiences incongruence. This
incongruence creates a state of anxiety or disorganisation. The client’s experiences
congruence when there is harmony/agreement between the ideal self and actual self.
The concepts of incongruence and congruence are fluid experiential states, affected
by interactions (Berr, 2009; Cooper, 2005). As the self-concept develops, so does the need
for positive regard (Mearns & Thorne, 2013). If an individual perceives that others
discriminate against them as being more or less worthy of positive regard, because of a
behaviour, they seek or avoid said behaviour. Individuals seek behaviours that elicits
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approval and actively avoid/suppress behaviours that bring disapproval. The judgement and
disapproval of important figures creates conditions of worth (Rogers, 1959; Mearns &
Thorne, 2013).
PCT for the therapist involves offering the client the core conditions of congruence,
UPR and empathy, which creates a non-judgemental environment that encourages the
individual to accept their authentic self and reach a state of self-actualisation. Empathic
understanding is the ability of the therapist to understand deeply the world from the client’s
frame of reference and their experiences (Rogers, 1957). UPR refers to a state of complete
acceptance of the client without and conditions or requirements (Rogers, 1957). If the
therapist can hold this non-judgemental and empathic stance toward the client, the client can
learn to express themselves freely without fear or concern of judgement.
There are limited examples of the application of PCT in the sporting domain despite
sport psychology consultants highlighting the client-psychologist relationship (Longstaff &
Gervis, 2016; Sharp, Hodge & Danish 2015; Andersen, 2000; Sharp & Hodge, 2011, 2013;
Andersen & William-Rice, 1996), and the focus of the relationship within PCT. Of the
literature that has adopted a person-centred approach in sport, Nelson et al., (2014) focused
on coaching practice, Barrett and Fletcher (2016) discussed the case study of a triathlete with
a fear of water, and Patsiaouras (2008) used a PCT intervention to investigate motivation for
athletic performance. Chandler et al., (2014) supported a person-centred approach in the
sporting environment because empathy is a prerequisite to effective service delivery and
reinforces how the success of therapy depends on the quality of the relationship between the
therapist and client (Corey, 2009).
I (the trainee and first author) adopted PCT as the taught and practiced therapeutic
framework in the first year of a taught doctorate in sport and exercise psychology. In this case
study I discuss how I used PCT in practice with a professional basketball player. The
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adoption of PCT at this stage in training provided the first author with key counselling and
communication skills that will form the foundation of practice and demonstrate the
importance and power of the relationship.
The Case
Context
As a trainee sport and exercise psychologist enrolled on a doctorate program in the UK, the
first author was encouraged to seek an appropriate placement opportunity to log consulting
hours using a PCT framework. The author contacted the general manager of a professional
basketball team who facilitated access to the players. I supported clients in the therapeutic
setting (one-to-one), observed them on the court, in social situations and ‘hanging around’
(Andersen, 2000). The organisation supported a person-centred approach to service delivery.

Intake process
The trainee sought to be fully transparent and non-directive in her approach from the outset to
avoid creating a power imbalance in the relationship (Rogers, 1959). During her introduction
to the team, she therefore invited the players to think about how they could benefit from sport
psychology and what they wanted psychological support to look like. The trainee (first
author) provided options to the clients about the practical set-up of sessions (did they want to
work as a group, in small groups or individually and where would they like the sessions to
take place, in the media office, courtside or a neutral location). Providing individuals with
choice and autonomy during the intake process provided the foundation of a collaborative
process that matched the trainee’s personal philosophy (Cropley et al., 2010). All players
stated a preference for individual sessions in the media office and were then encouraged to
participate in one introductory session where the trainee outlined the person-centred
framework and demonstrated the safe space that sessions could provide. During the
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introductory session, the first author clarified that should they choose to further engage in
these sessions, it would be the client’s responsibility to lead them. We would base the
therapeutic process on their unique needs, reality and what was important to them. It was then
optional for players to sign up for sessions either directly with the trainee (text, email or
verbally) or via a sign-up sheet in the team office. It was the client’s choice and responsibility
to engage.

Client introduction
Thomas was a twenty-three-year-old, professional basketball player. Thomas spent his early
life in UK before moving to North America as a teenager where he disengaged from school
and struggled with alcohol and substance misuse. He recently returned to the UK to embark
on his career as a basketball player. His father, an ex-professional footballer, remained in the
UK with his family. He described being amicable and communicating with him, but the
relationship was fractured. Thomas shared in the first session that he attended an external
therapist. I recognised that information received about clients before therapy was the
subjective opinion of others and should not regard as fact. I had been informed that Thomas
was the son of an ex-professional footballer and had witnessed comments regarding his lack
of maturity and unprofessional behaviour. I held this knowledge as the reality of others and
not allow it to interfere with my beliefs about Thomas. My initial observations of Thomas
included frequent outbursts of swearing and shouting on the court, attending a game in the kit
of another sports team and playing practical jokes on other players (e.g. throwing water over
a teammate during an interview). I noted these observations as they were without attaching
judgement to the behaviours.

Assessment and Formulation
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Formulation is a requirement of practising psychologists (BPS, 2010). A formulation should
summarise and identify the important features of the client case (Sim, Gwee & Bateman,
2005). It is a shared process where therapist and client collaborate to create a framework of
client’s presenting difficulties and their meaning (Blackburn, James & Flitcroft, 2006;
Johnstone & Dallos, 2006). Person-centred practitioners have consistently rejected
formulation and diagnosis in PCT (Johnstone & Dallos, 2006; Eells 2007) because they go
against their core philosophy to remain non-judgemental (Mearns, 1997) and create an
imbalance of power in the therapeutic relationship (Simms, 2011). Formulation is necessary
for the practitioner to integrate with other models and methods of practice (Joseph &
Worsley, 2005). Thus, if one uses case formulation with PCT, we must integrate it with
careful consideration, ensuring a collaborative process, approached tentatively, to help the
client make sense of their difficulties (Johnstone, 2006).
Assessment is gathering information about the client’s presenting problem. It may be
“considered as a function of the therapeutic process that has the potential to facilitate the
client’s therapeutic experience, insight and understanding” (Simms, 2011, p. 30). The process
of assessment and gathering information in PCT is dissimilar to that of more directive
frameworks. It develops through the sessions as the clients gradually shares more information
that they believe is relevant. The role of the practitioner is to reflect, clarity and paraphrase
the information provided, to develop a better understanding of the client’s inner world. For
this reason, early in the relationship with Thomas it was not appropriate to complete a formal
assessment or formulation of his psychological difficulties. It was more appropriate to assess
the potential for a relationship (Wilkins & Gill (2003).
During the introductory session, Thomas offered his thoughts and feelings about
psychology and therapy. He attended an external therapist to discuss his previous issues with
alcohol and substance misuse but was prohibited from discussing basketball. He was
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transparent and genuine in his questioning of what these sessions could offer him. I felt
comfortable in his presence and explained the core tenants of PCT. This was his space, and
should he engage in these sessions it would be his choice and responsibility to use it to best
help himself. Thomas immediately displayed happiness at this sense of responsibility, and he
appreciated not being told what to talk about. He was comfortable discussing his thoughts,
feelings and concerns early in the relationship. I determined that psychological contact had
been made; Thomas was happy to share personal thoughts and feelings, and that he was in
need, and able to use therapy. I felt an immediate sense of connection and engagement from
Thomas and believed there was potential to build a strong therapeutic relationship. A full
formulation was established later in the relationship and is presented in Figure 1.

Ethics, contracting and therapeutic plan
I negotiated an informal, verbal contract with Thomas and he provided written consent. This
was a safe space in which he would lead the session. I explained to Thomas that anything he
chose to share with me would remain confidential unless I perceived he was at risk of
harming himself or another, in which case we would discuss the appropriate next steps. I
reiterated this point at the beginning of each session with confirmation of the client’s
understanding. The therapeutic plan was (a) to believe that Thomas had the ability and
potential to change and trust that he could do so, and (b) to provide him with a warm loving
kindness, UPR, non-judgemental acceptance, support and empathy in a genuine and
congruent way. I hoped it that this way of being would allow Thomas to accept his natural
way of being, move towards a more authentic form of himself and a state of congruence.

Therapeutic process
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During the introductory session, I explained to Thomas that it was his responsibility to guide
the session towards what he would find helpful. When he shared that he could not discuss
basketball with his therapist, I remained congruent and expressed surprise. Because I have an
expressive face, I knew that if I did not explain or say what I was thinking, my expression
often would. By giving Thomas the choice and power to lead the session, acceptance was
perceived. Thomas continued to share for the rest of the 50-minute session without hesitation.
Much of the dialogue within that first session surrounded his competitive nature and battling
between being a single-minded athlete and a caring boyfriend/son/brother.
Thomas described his principal concern as how often he lost his temper on court,
shouting and swearing. He understood that this was not helpful, but he could not help it. I
tentatively reflected this discussion, “it sounds like you get angry and frustrated?” and
suggested labelling these emotions. In mentioning these explicitly, heightened Thomas’
awareness and ability to focus on their effect. Thomas revealed that he feared he “might be a
psychopath”. Whilst it seemed initially that Thomas may exaggerate it was critical to ensure
that the client and trainee were working from the same internal frame of reference and so I
paraphrased to Thomas, asking what he meant. He described feeling selfish and one minded
towards basketball, and his angry outburst as the by-product. Using reflections and
summarising Thomas’ statements, Thomas could conclude that he was not angry all the time,
only when he did not execute a skill he believed he could. Not that he did not care, but that he
cared a lot about basketball. When I reflected to Thomas, he acknowledged that he cared not
only about basketball but also for his family and girlfriend. Thomas could identify that he
cared about others, he was not as selfish as he perhaps let on, and he cared about basketball.
At the end of this session the I summarised all that had been discussed and could contrast
Thomas’ initial statements with his final vocalisations. It was here that the power of being
heard and unconditionally accepted became clear to me.
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Thomas revisited his competitive nature in multiple sessions. He concluded that it was
not a terrible thing; it helped make him successful and had pulled him out of a previous rut.
He disclosed that he believed he got this trait from his dad, and ex-professional footballer and
discussed their fractured relationship, the pressure and assumption of others that he would
follow in his footsteps. He believed he was expected to be a successful professional athlete.
Thomas arrived at the next session in shorts branded by his dad’s old team. Noticing that this
was the first time he had worn anything other than basketball kit, I shared this observation.
Thomas was keen to assure her that was all he had that was clean to wear, but jumped straight
back into discussing his relationship with his dad. Thomas had the responsibility to choose
the direction of the sessions and he was choosing to guide them towards the discussion of this
fractured relationship. Whether deliberate or subconscious, wearing the shorts provided
Thomas with an easy lead into discussing what was most important to him.
In our fifth session Thomas shared that he had been reading more to help his
girlfriend study than he had done in a long time and was enjoying getting carried away in a
good book and learning about interesting things. This disclosure felt like an honest
confession of Thomas’ hidden maturity. Being transparent, the trainee shared this thought
with Thomas, and he responded that maybe it was. After leaving a space for silence, curious
if Thomas would further elaborate, Thomas was not yet ready to discuss this topic further. He
had accepted and allowed the trainee to highlight her awareness of his authentic self-concept,
but he did not seem ready to delve further into this notion. I decided not to prompt further,
instead to allow Thomas to return to the topic when he was ready to do so. The same week
the trainee observed Thomas when asked by a teammate about the possibility of going to
university, respond immediately with a firm no, education “wasn’t for him”. It seemed he
was not yet willing to the share the thoughts and components of the self he was expressing in
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session with his teammates. Thomas was presenting a different, ‘ideal’ version of himself to
the team.
Within the media room where our sessions took place, Thomas presented as an
individual who cared deeply about those close to him. He shared his love for learning new
things and reading; however, on and around the court there was a difference in how he
presented himself (he was lazy, the joker, immature, people laughed with him, he was not
taken seriously). Comparing the behaviour and attitudes of Thomas during a session with
Thomas outside the session, it was like two different people.
With the help of Roger’s theory of personality (1959) and supervision, the
incongruence within Thomas became clear to the first author. The difference between his
authentic self which emerged during these sessions and his “presentational” self that he
displayed on the court and to the world. Adopting a person-centred approached allowed
Thomas to discuss his true thoughts and feelings in these sessions without fear of judgement.
In providing him with complete acceptance, empathy, UPR and a warm loving kindness, the
session became a safe space in which Thomas could step away from his presentational self,
the need to please and seek positive regard, and towards his authentic self. Giving Thomas
the choice and responsibility to guide the session displayed trust in him. It was his
responsibility to bring this to the session every time, the ball was in his court.
As is often the case within professional sport, the therapeutic relationship came to a
sudden ending as the team were knocked out of playoffs after losing an away game. This
meant the immediate termination of Thomas’ contract. Whilst travelling down to the game
Thomas had contacted the trainee to ask for a session the coming week and agreed that he
would confirm the day and time when he had received his schedule. Aware of the situation, I
contacted Thomas explaining that she was still happy to meet with Thomas at a neutral
location where he felt comfortable or speak over the phone. Thomas did not respond. Not
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hearing from Thomas left me with some discomfort; however, if I had been truly personcentred, I should believe that Thomas could reach his potential on his own. Three weeks
later, Thomas replied that he would soon leave for Canada and he wished me the best of luck.
Whilst this was not the ideal therapeutic ending, it highlighted the uncertainty and everchanging nature of professional sport (Rodrick, 2006; Eubank, Nesti & Cruickshank, 2014)
and provided the trainee with a sense of closure.

Evaluation
Unfortunately, because of the ending of the relationship, I could not conduct an evaluation
with Thomas. And as a result, I can only comment on what was potential evidence of growth
observed. As the season went on, I witnessed less angry outbursts and swearing from Thomas
and he received more game time. A noteworthy moment was when Thomas attended the last
home game of the season. He did so in suit trousers, wearing a watch and had attempted to do
his hair. This was distinctly different to his presentation earlier in the season when he had
been reprimanded for wearing another team's kit and for wearing tracksuit bottoms. Members
of staff eventually noticed the change in how Thomas dressed and his behaviour on the court,
but it was unfortunately too late, and Thomas did not receive an offer to return to the team.
This highlights one limitation of a person-centred approach; the work is not easily visible
from the outside, and evidence of change may take time. Other challenges working with this
approach include the willingness of the client to lead, managing the expectations of the client
and key stakeholders and accepting that it will not provide a “quick fix”.

Difficulties
The biggest challenge I faced occurred during a conversation with the general manager as he
shared his concerns regarding the potential re-signing of Thomas. I felt connected to the
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client and could see the progress he was making within the sessions and wanted to share that
I felt Thomas was more mature and capable than he portrayed. Not wanting to breach
confidentiality, I suggested that he speak with Thomas about his concerns before any
decision was made.
I could integrate with other members of staff, which promoted a feeling of acceptance
into the team; however, this also meant that I was constantly witness to the judgements and
opinions of others about the client. It was often challenging to distinguish between fact,
statement and opinion. I had to remain aware that one individual’s fact is their experience of
reality. I was cautious when presented with information from another member of the team
that may relate to the client and not make any judgements about a client’s perception.
A final challenge was to become comfortable without “doing” anything. As a trainee I
initially felt a need to prove my worth and “make a difference”. Adopting a person-centred
approach and being nondirective gave me the opportunity to discover the power of “being”.

Reflections
Initially, I found working in a non-directive manner challenging. I had to regulate my use of
direct questioning and instead paraphrase and reflect to the client. Similarly, as someone who
responds to nervousness by talking, it was challenging to allow space for silence. Like any
other skill, this became easier with practice, and the benefits (allowing the client to be heard
and really gaining a better grasp of their understanding) were clear. There were moments
where I experienced feelings of imposter syndrome and would question whether I was doing
anything, as it felt like nothing (Hings et al. 2020; Andersen, 2000). This feeling was quickly
eased, as Thomas worked through his processing and discussed mature and complex thoughts
in the sessions.
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Using a PCT as the core therapeutic framework allowed for a holistic approach to practise,
not just about performance, it was about the development and growth of the person. It
incorporated all aspects of the client’s life. It was valuable for myself and the client to
incorporate this approach in the sporting environment, where for Thomas, much of his life
was already dictated to him (what he should wear, where he should be and when) and he was
constantly being scrutinised and compared to other teammates. UPR and complete nonjudgmental acceptance are not compatible with the feedback loop and constant comparison
that exists with the elite sporting environment. Autonomy is a privilege that elite athletes
rarely experience in their day-to-day lives. The person-centred approach provided Thomas
with choice and responsibility, trusting that he would guide the session in the direction most
helpful for him and his own unique reality. The shared space of our sessions gave him the
opportunity to share his thoughts and feelings with someone who was willing to listen and
accept him as he was with no fear of judgement or consequences. The person-centred
approach allowed for Thomas to develop as a person and not just a performer.
Adopting a person-centred approach allowed me to step away from needing to do
something, to incorporate a holistic approach putting the person first and allowed the client to
be responsible for his development. The person-centred approach demonstrated the
importance of a method in which we can treat clients as people and not only performers. It
validated the importance and power of the therapeutic relationship. The core skills and
qualities developed from working with Thomas in a person-centred manner form the
foundation of my practising philosophy. Moving forward…

Figure 1. A tentative formulation of Thomas’ difficulties embedded within a personcentred theoretical framework.
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CONDITIONS OF WORTH
I am expected to be a professional athlete/footballer
It is essential to be successful
INTROJECTED VALUES AND BELIEFS
I am a psychopath
I am liked if I am funny
DENIAL AND DISTORTION OF EXPERIENCES
Denial of caring for others
I am invincible
STATE OF INCONGRUENCE
Presenting self as angry, immature or the class clown, doing things half
assed
Hiding real self as caring, inquisitive.
PSYCHOLOGICAL DIFFICULTIES
Anger/frustration
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