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Background: Client-centred practice is well established as a core foundation of occupational Received 19 October 2014

therapy; however, there is little research evidence concerning the client experience. Objectives: To Accepted 28 May 2015

understand client-centred practice from the perspective of adults with a traumatic brain injury (TBI)

participating in community-based occupational therapy. Methods: Six adults with a moderate— KEY WORDS .

severe TBI participated in two semi-structured, qualitative interviews each. In total 12 interview Acquired brain injury, brain

transcripts and additional data were coded using constructivist grounded theory methods. Results: injury, consumer perspec-
N N 2 L = N tives, person-centred prac-

Data analysis produced three main themes and sub-themes: (i) Experiencing the client-therapist tice, therapeutic alliance,

relatlon§h| __Seeln_g me as the person | was; Gemn_g to know me in tl_1e now; Mal_(lng a positive therapeutic relationship

connection; (i) Actively participating in therapy: Valuing the therapist; Being partners in therapy; and

Finding my place in life: Adjusting to who | am now and Sharing my journey. Conclusion: The

results present a framework for understanding client-centred practice as a person-centred process

of engagement between the client and the therapist, as informed from the client perspective.

Significance: Occupational therapists are encouraged to value and invest in the development of

relationships with clients whilst the importance of seeking and integrating the client perspective

into practice and research is affirmed for the profession.
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Special Section Paper
The origins and nature of compassion focused
therapy

Paul Gilbert*
Mental Health Research Unit, Asbourne Centre, Kingsway Hospital, Derby, UK

‘Compassion focused therapy (CFT) is rooted in an evolutionary, functional analysis of
basic social mothational systems (e, to e in groups, orm hierarchies and ranks, seek
outsexual partershelp and tare withallances, nd care forkin) and dfferent unctional
‘emotional systems (eg., 1o respond to threas, seek out resources, and for states of
contentmendsafeness). In addicon, about 2 millon years ago, (pre-Jhumars began to
‘evolvea range of cognive competencies forreasoning, reflection, antc pating, imagining,
‘menakzing, and creatinga socilly contextlized sense of sef. These new compeencies
Gn cause major dfficulies in the organization of (older) motivation and emorionsl
systems. CFT suggeststhatour evolved bainis therdlorepotentialy problemstic because:
of e basic ‘design being easily triggered into destructive behaviours and mental hslth
problems (called ‘ticky brain). However, mammals and especialy humans have also
evolved motives and amotions for afflative, caring and altuistic behaviour that can
organize our brain in such away a to sgnificantl offst our destructie potentals, CFT
therefore highightsthe importance of developing people's capaciyto (mindfully) access,
colerate, and direct affative mothes and emotions, for themselves and others, and
cultvats inner compassion a2 3 way for organizing our human ricky brain'in prosocal
and mentally healthy ways.




