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I acknowledge the use of ChatGPT (https://chatgpt.com) on 15th October 2024 to provide an essay structure guide. I used the prompt: 
1. Please provide me with a 4,000 word essay structure for ‘Critically evaluate the contemporary relevance of Person-Centred Therapy in counselling practice, analysing the role and importance of the core conditions (empathy, congruence, and unconditional positive regard) and the therapeutic relationship in facilitating client change. Reflect on how these elements contribute to effective counselling outcomes in today's diverse and evolving therapeutic landscape’.

I confirm that I have not presented any AI generated text as my own work. I confirm I have copies of my drafts, notes, and other resources I used before, and after the use of AI tools which I may be asked to provide in evidence. 

Introduction
Humanistic theory is a philosophical way of viewing the world, understanding people and society. It has ancient philosophical roots, as detailed by Aristotle, placing importance on community, having a sense of purpose, understanding a person’s values and motivation (Hughes, 2013).  The Humanistic therapeutic approach believes in free will and personal growth, encompassing different types of therapies including person-centred therapy (PCT), Gestalt and existential therapy (to name a few). These philosophical principles underpin the person-centred approach and continue to hold a significant and influential presence in today’s contemporary therapeutic landscape. 

Person Centred Therapy (PCT) was developed by Carl Rogers in the mid-20th century and continues to be a valuable approach in today’s contemporary counselling practice. The approach was significant as it moved away from more directive therapies such as psychoanalysis and behaviourism. The underpinning belief in PCT is that all people can grow and self-actualise (Rogers, 1957, p. 95-103). Therapy creates a supportive and non-judgemental space, providing a feeling of safety both emotionally and physically for the client. Rogers believed in an equal relationship between client and therapist, where the individual is trusted as the expert in their own self and empowered to choose their own path. Rogers stated that there are six necessary and sufficient conditions (Rogers, 1957, p95-103), of which three are considered the core conditions; empathy, congruence and unconditional positive regard (UPR). Each condition works together to create a supportive and safe space in the client/therapist relationship, promoting self-acceptance and growth.

This essay will consider the core conditions, critically evaluate the relevance of PCT in contemporary therapy in the diverse therapeutic landscape, examining how the conditions support client change/growth and contribute positive outcomes.

PCT upholds the three core conditions, empathy, congruence and UPR (detailed below), to form the foundation of the therapeutic relationship and are seen as key to facilitating change. Although the value of these three conditions is widely recognised, emphasis has been placed on the importance of the sixth necessary condition in which the therapist communicates empathy and acceptance through UPR to the client. If the client does not feel understood and is unaware that the therapist holds them in high regard, then the therapeutic relationship will be negatively impacted as noted by Wilkins, P. (2000, p. 33). 

1. Empathy
Empathy is the therapist’s ability to understand the client’s experiences and feelings from their perspective. According to Rogers, empathy is the “entering the private perceptual world of the other” (1961, p. 284), therefore becoming attuned to the client’s emotional experiences, thoughts and subjective reality (Rogers, 1957). In order to build an empathic connection, the client must perceive this understanding from the therapist. 

Boundaries are crucial for the therapist to maintain an empathic position in which they understand and observe the client’s experience without making it their own, resulting in identification. This was referred to as ‘external empathy’ by Mahrer, Boulet and Fairweather (1994, p. 183-198).  This is further understood as part of the therapeutic frame, in which the therapist, in their empathy, contains and holds the client’s emotions without trying to soothe or find solutions (Gray, 2014, p. 5-20).

As discussed by Tobin Hart (1999, p. 111-125), it is possible to achieve a deep empathy where these boundaries are less rigid. The therapist is able to move from their own experience to the client’s, feeling physical symptoms, thoughts and emotions of the other person. As deep empathy can intertwine the experiences of the client and therapist, it is important for the counsellor to check in to ensure understanding and avoid confusion. 

2. Congruence
Congruence is an individual’s self-awareness to their own motivations and reactions to others. As Tolan and Cameron (2017, p. 44-51) explain, to be congruent, a person’s self-structure and experience are aligned and in harmony, allowing for open and non-defensive interactions. The client must experience the therapist as authentic and genuine. By communicating honestly and respectfully the therapist models self-acceptance and builds trust in the relationship.

It has been debated within classical PCT, whether the therapist should only communicate their experiences internally through self-awareness or externally by communicating some of their experience with the client. Rogers (Rogers, 1959, p. 214) expanded upon his original works on the conditions, suggesting that to allow the client to see the therapist as real and genuine, it is helpful for the practitioner to disclose their experience, only if it is for the benefit of the client and/or therapy. 

This differs from the medical and psychodynamic approaches in which the therapist is the expert, or a ‘blank slate’ coined by Freud (1933). In PCT the therapist brings their whole self and experience to support a sense of authenticity, establishing a therapeutic alliance and relational depth (Mearns and Cooper, 2017).

3. Unconditional Positive Regard
Unconditional Positive Regard (UPR) is the belief that all people are essentially good, trusting that they have reason for their thoughts and actions within the context of their internal and external environments. The therapist practising UPR is accepting of the client without judgement and with continued ‘prizing’ (Rogers, 1957) of the individual regardless of the behaviours and choices they have made.

This condition is commonly misunderstood and has come under scrutiny by some, who consider it to be impossible for the therapist to remain judgement free based on their own personal experiences. Therefore, potentially causing the therapist to become disingenuous and incongruent in their attempt to demonstrate UPR. Tolan and Cameron (2017, p. 71) note that UPR means that a person has good reasons for their actions and decisions, based on their experiences and self-structure.  It is recognised, that as long as the therapist strives to hold the client in UPR; offering acceptance as a human being and genuine curiosity of their experience, they will feel supported to move towards change (Cooper et al., 2024 p. 42-43).  As suggested by Rogers (1957) a client that experiences an accepting and present relationship with the therapist, will feel safe to reflect and move towards growth. 

The Therapeutic Relationship in Facilitating Change
Evolution of the Conditions
The importance of the therapeutic relationship is well-supported in literature. Research by Kolden et al. (2019, p. 323-350), Elliott et al. (2018, p. 399-410) and Farber et al. (2018, p. 411–423) indicates that positive therapy outcomes are linked to the strength of the relationship, cultivated by the core conditions. The conditions continue to be relevant in forming and maintaining the therapeutic relationship. Further skills and relational factors have developed and evolved from the conditions, strengthening and growing the relationship. Andrew Reeves noted in Jackson’s article, that the relational connection of therapy is key to fostering trust and facilitating change, regardless of the therapeutic approach used (Jackson, 2024, p. 23).

Attunement
Attunement is the therapist’s ability to understand and respond to a client’s emotions and needs. It is being fully present and empathic, with an awareness of the client’s feelings, thoughts and body language. This awareness allows each individual’s emotional state to momentarily align and influence the other (Siegel, 2020, p. 171-172). A feeling of safety and acceptance can be created by being attuned to the other, a feeling of genuine understanding and stronger therapeutic bond. Empathy is key to attunement, enhancing the therapeutic relationship with the client, developing trust through authenticity, allowing the person to feel safe to explore their internal and external worlds.

Out of attunement can come an emotional resonance between the two individuals. A deepening of empathy in which there is a shared emotional state; a “vibration” of emotions at a similar frequency, a sharing of energy between client and therapist (Larson, 1987, p. 321-324). This state can foster a sense of mutual understanding and shared experience, in which the client feels supported to explore difficult emotions and experiences. 

Emotion Regulation
Emotion regulation is a person’s ability to process an emotion, it’s intensity and their level of tolerance; adapting their reaction to their internal and external world based on past and present experience (Siegel 2020). Bowlby (1988) recognised that an individual’s attachment style from early life has a significant influence on their ability to regulate, self soothe and evaluate situations, adjusting the level of emotional response (Shaver & Mikulincer, 2014, p. 237–250).

Dysregulation occurs when the individual is unable to adapt to the environment leading to an internal imbalance and potentially distress. The impact can cause a person to be over-regulated, to feel withdrawn and numb; or under-regulated which can result in the person feeling out of control (Cooper et al., 2024, p. 112). If supportive strategies are not developed when a person is young, it is possible to practise and learn new habits. Through the support of therapist, in which a safe and trusting space is created, clients can learn how to identify emotions and their intensity, to sit with and process the experience, instead of becoming fearful or avoidant. Research supports the impact of meaningful relationships and the human need to ‘co-regulate’, demonstrating the importance of the therapeutic relationship (Brubacher, 2017, p. 50-67). Alongside reflection and self-awareness, developing habits such as mindfulness and grounding techniques could be beneficial in supporting emotion regulation, as noted by Hofmann et el. (2010). 

Relational Depth
The importance of the core conditions is further emphasised when looking at relational depth. Relational depth are moments of deep connection between two people; this can occur in and outside of therapy. It is a fluid experience in which the other becomes the centre of your attention and the external world fades into the background (Mearn & Cooper, 2017). It cannot be forced or planned for, occurring naturally when there is an intentional focus on the other person, attuning and listening actively. For the therapist to be fully present, distractions such as focussing on theory should be pushed away, attending as a fellow human being rather than playing the role of therapist. The physical and emotional environment must be mutually safe for both to feel engaged and connected. 

The client will need to be aware of the intent of the counsellor, the sixth condition, to focus on and accept them as they are and as an equal (Buber, 1958). If, in this situation, the client feels ready to engage then a deep connection may be achieved. The counsellor who can achieve relational depth embodies empathy, authenticity and acceptance. Dave Mearns and Mick Cooper (2017) reflected that some therapists view and action the core conditions as separate and stand alone; however, they are essentially one as they are so intrinsically connected and impact on one another.

Person-Centred therapy has evolved from the therapist remaining objective and in constant control of their reactions, to the softening of boundaries and allowing for intersubjectivity for shared experiencing between individuals (Cooper et al., 2024, p. 59-62). Fostering an awareness of the self and other’s feelings and intentions. Research has shown that relational depth has a notable impact on positive client outcomes, both in the immediate and long-term. It supports a sense of growth and healing, as well as an improved connection with the self and others (Cooper, 2017, p. 28-32). 

How is Person Centred Therapy and the Core Conditions relevant in contemporary therapy?
In our current diverse society, the core conditions of empathy, congruence and unconditional positive regard (UPR), are all the more important and yet potentially more challenging to achieve. The therapist needs to be open to the experiences and cultures outside of their own; holding an awareness of their own judgements and views, and how these fit with those who have different experiences, abilities and cultures. By being mindful of these differences and maintaining a curious mindset, the therapist can recognise the person as a whole and minimise the impact of ‘missing’ clients in their experience. There will, however, be times that the client will be missed or not truly understood. If the therapist practices congruence and self-acceptance, these ruptures can be acknowledged and addressed, allowing for opportunity to repair the relationship. Research has shown that unresolved ruptures can negatively affect the bond. However, if a therapist is aware of ruptures and communicates the intention to resolve them, clients can experience validation and agency, resulting in a repaired and potentially stronger therapeutic alliance (Bartholomew et al., 2017, p. 1–19).

The guidance from British Association for Counselling & Psychotherapy (BACP) (2020) outlines that the therapist must strive to develop “a holistic view of the person” while keeping in mind equality, diversity and inclusion and an understanding of the protected characteristics as outlined in the Equality Act (Government Equalities Office and Equality & Human Rights Commission, 2010). Looking beyond what it different about the individual, demonstrating an open attitude and acceptance of the whole person and their experience will create a supportive relationship. In practice, the therapist should consider the specific needs of the individual and whether the physical and emotional space is sufficient and appropriate or, if not, what can be done to provide it. PCT is about meeting the client within their own frame of reference, meaning the counsellor needs to understand the client’s experience and perception of their world. (Cooper et al., 2024, p. 313).

We live in a socially and culturally diverse society, so it is ever more important that the therapist is aware of their own values, beliefs and prejudices. In practising reflexivity, the therapist can be authentic and empathic with a genuine curiosity of those who are different, offering an openness to other perspectives and build upon their knowledge base (Cooper et al., 2024, p. 312). PCT was created with Western values, which do not always align with other cultures, leading to the possibility of those from other cultures to feel marginalised, unheard and dismissed. For example, a non-directive approach to pursue individual autonomy, may be seen as a lack of interest if the client is from a culture in which advice and problem solving by family and friends is valued (Tolan & Cameron, 2017, p. 145-147). Knowledge is key to foster an understanding of people with different backgrounds and honouring the client’s values. Mick Cooper et al. (2024, p. 203) discusses the value of a pluralistic approach, encompassing the different tribes of PCT, to support the therapist in their approach to meet the client’s needs.

Unfortunately, the current political climate can be, at times, divisive. The effective therapist will recognise their own values and views allowing an awareness of what they are bringing into the therapeutic space. Should a client present with strongly opposing views, the condition of UPR could be impacted significantly. If the therapist was to try to sustain UPR in the literal sense, then their ability to maintain the other two conditions; empathy and congruence; could be affected. As noted by Bozarth (1998), the conditions are interrelated, depending on one another to foster the therapeutic relationship. With this in mind, it is important that the core conditions are allowed to evolve, empowering the therapist to move and grow within the therapeutic, social and political landscape. Marion H. Hendricks-Gendlin (2001, p. 127-146) considered this and suggests UPR should embrace an acceptance of imperfection, for both client and therapist, trusting that a person will do their best and acknowledge that a differing of views may occur. The therapist values and respects the individual as a human being and offers the same for themselves. This allows for both parties to feel accepted and safe to engage openly and authentically without fearing that their values and experiences will be judged or compromised. Winnicott (2005) explained this as a coming together of the client and therapist’s separate ‘play areas’, to create a new space where both individuals bring their knowledge and experience. This third space is crafted purely for therapy, holding within it the therapeutic frame where both individuals bring elements of their thoughts, experience, and knowledge. 

Remote Therapy
Online and teletherapy has been around for some time and has been met with trepidation by some therapists, who have concerns about how to build an effective relationship and alliance through a virtual medium. The COVID pandemic led to a significant increase in the use of online and teletherapy, leading to therapists needing to adapt and learn new ways of working (Aafjes-van Doorn, 2021, p. 1288). Empathy thrives on being able to experience the other through communication both verbally and non-verbally, through body language, eye contact, tone of voice etc. Online therapy in which video calls are used may help to an extent as both individuals will be able to see each other. However, as Daniel Siegel (2020, p. 385) wrote, the subcortical amygdala is a part of the human brain that has a “direct influence on emotional experience” and that the impact of face-to-face communication and eye contact is notable. We, as humans, have an innate need for contact and connection.

As this contact is limited or different through remote forms of therapy, forming a trusting and authentic therapeutic relationship could be challenging. The experiencing of non-verbal cues could be impacted or at least different. A Person-Centred Therapist will need to evolve and find ways to satisfy the conditions to nourish the relationship. Rees and Stone (2005, p. 649-653) indicated this could be achieved by completing relevant online training, by reconsidering the therapeutic frame so that it suits the alternative environment, taking time to talk through the process and any technical difficulties with the client. 

Other approaches, such as Cognitive Behaviour Therapy (CBT), are popular for remote working as they are more solution and activity focussed, relying less on the relationship between client and therapist. For example, e-learning CBT modules and applications for stress management in which there is no therapist present. This raises the question whether cognitive based and goal focussed approaches are more effective for online platforms than emotion focussed or person-centred therapy (Barker & Barker, 2021, p. 66-81). Consideration needs to be given to the privacy, safety and suitability of the space used for both therapist and client during remote working as the therapist will have minimal control over the client’s environment (Rees & Stone, 2005, p. 649-653).

Barker, G. G., & Barker, E. E. (2021, p. 66-81) noted, therapists rated the therapeutic alliance and effectiveness of online therapy lower than clients. It was also recognised that conducting therapy online suited certain types of clients more than others. It is interesting to consider whether the expectations of the client and therapist are the same for face to face and remote therapy or if a different standard accepted by both for online interactions. The therapist may find it beneficial to take an integrative or pluralistic approach to therapy, utilising techniques and theory that are appropriate and support in meeting the client’s needs. Further research is needed to identify what is needed to adapt to remote therapy, giving consideration to the preferences for both clients and therapists.  

The Contribution of Person-Centred Therapy to Effective Counselling Outcomes
Despite the challenges, PCT’s focus on the core conditions and therapeutic relationship continue to influence counselling practices of various approaches, including Gestalt, Psychodynamic and Cognitive Behaviour Therapy. Research suggests that there is commonality across all effective therapies in the use of empathy, congruence and UPR to create a relationship that is adapted for the experiences and needs of the client, supporting the therapeutic alliance. Norcross & Lambert (2011, p. 3-22) demonstrated that therapy has moved away from a one size fits all approach and recognise that effective outcomes are achieved by adapting the approach(es) for the individual. While classical PCT can be effective for certain clients and situations, it may not be suitable for all. For instance, for those clients who are suffering from severe mental health conditions, a different or integrated approach may be needed. Beck (2011, p. 391) noted that clients that required more comprehensive treatment benefited from a combination of cognitive behaviour approaches and/or medical management with PCT.

Person Centred Philosophy - Future Way of Life
Alongside supporting those who are in mental distress or incongruent, the conditions and values of PCT could form a basis to influence a proactive approach to life for younger generations. Mick Cooper (2023, p. 195-209) discusses movements made in both parenting and youth/educational organisations to support social and emotional learning (SEL) for children. These skills enable children to understand and find a way to process and engage with their internal and external worlds. Learning to understand their own emotions and those of others, helps to develop empathy and acceptance of themselves and those around them. By supporting children to be aware and accepting of their experience, they will feel empowered to use tools and strategies to regulate and process their thoughts and feelings.

If children have this empathic and authentic approach, then it is likely that they will extend this understanding to others by recognising, accepting, and supporting their emotions and experience. By investing in the development of their emotional intelligence, children are given the means to support their internal experience and build meaningful relationships. This can be seen in schools where mindfulness and breath work are modelled and practiced encouraging emotion regulation and resilience. As Carl Rogers (1980) envisioned, the person-centred approach holds a philosophy that is not restricted to therapy as it lends itself to way of life for the individual and society. Adopting the values of Humanistic & PCT theory of the whole person, there is an opportunity for future generations to be more empathic, accepting and genuine with a mindset that is open to growth and change. It is possible that by aligning with these philosophies, children will grow into mindful adults who can communicate and relate with one another effectively (Cooper, 2023)

Conclusion
The necessary and sufficient conditions continue to be debated amongst the tribes of PCT (Cooper et al., 2024, p. 48), particularly the sufficiency of them. The conditions are in juxtaposition with current healthcare providers’ approach to diagnose clients, focussing on the illness and treatment plans instead of holistically supporting a person’s actualising tendency. The move to standardise mainstream therapy conflicts with the autonomy valued in the Humanistic approach of which “a terrain where freedom is recognised as an inherent value” (Totton, 2010, p. 66-67).
 
The Humanistic approach’s main aim to provide a space for the client to grow, differs from other models’ (CBT and medical) objectives to cure the person of a diagnosed illness/problem. Using an integrative approach allows PCT to continue to be current and align with government and organisations’ motivation to make people well enough to stay in or go back to work. In Catherine Jackson’s article ‘Why Rogers is still relevant’ (2024, p. 18-23), McLeod discussed a pluralistic approach where the client and therapist collaborate to set goals that would be most beneficial for the client. The consensus is that PCT, just like it’s approach to clients, welcomes growth and change. It is an evolving philosophy, rooted in the core conditions, that can adapt and be diverse as demonstrated by the growing ‘tribes’ of person-centred therapies (Cooper et al., 2024, p. 309-314). The role of the counsellor is to provide an environment that does not threaten the client’s self-structure (Tolan & Cameron, 2017, p. 8).

As discussed by Nick Totton in ‘The Problem with the Humanistic Therapies’ (2010, p. 66-70), the integration of models is of benefit to both client and therapist by harnessing a range of approaches and strategies allowing a flexibility to suit different personalities, experiences and needs. A client’s perception of the therapist has a significant influence on the relationship, therefore an awareness and adaptability from the practitioner and their approach will be beneficial.

In conclusion, PCT continues to be a significant and relevant approach in contemporary counselling practice, with the core conditions widely embraced by other therapeutic and helping models as pivotal in creating a strong therapeutic relationship to support change and healing. Whilst all may not fully subscribe with the conditions in their original form; the flexibility of PCT puts the human at the centre of its values, allowing the approach to adapt and evolve to the needs of clients and the community. The recognition of the human need for connection and relationships, and the value that the conditions bring to these, can provide a compass for not only therapeutic practitioners, but to other helping organisations, governments, educational systems and primary caregivers to guide the services, development and interactions with communities and future generations.
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