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Assignment One 


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.
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This assignment intends to examine and analyse the current relevance of Roger's person-centred approach. It will use critiques from other therapeutic modalities and those within humanism to fully elucidate Roger's theory. Exploring the current position of Roger's core conditions within modern practice.

In his seminal work ‘A Way of Being ‘written towards the end of his career. Rogers began to move his theory from a purely counselling context into a more philosophical standpoint. He talks in the book of wanting a more person centred and humane world. It could be argued that Roger's was affected greatly through his work in disaster zones. However the theme running through all of Roger's work was a way of being from his first book to this book he pursued his theory of human development. Roger's (1980)

Humanism as a paradigm arose out of the need to combat the medical model in fact Humanism is didactically opposed to such views as, that all maladies including those within the mind can be and should be cured. A major contributor to humanism was and still is the classic person-centred therapy proposed by Carl Rogers who identified that the most important person in the client therapist relationship was the client and that they alone were the only ones who could create change or growth. His particular focus on the importance of empathy within the client counsellor relationship created the basis for this modality. The modality is built on valuing and prizing the client and allowing for autonomy and choice. Wilkins (2009)

Rogers identified that there were necessary and sufficient conditions that allow clients to spontaneously grow and seek fulfilment and self-actualise. For Carl Rogers therapy was an inherently personal undertaking, the success of which was wholly dependent on the therapist’s capacity to develop or create and enter an experiential relationship with the client. To be on this very personal journey with the client and not to assume themselves to be the expert on the client. Rogers based his whole theory on client autonomy and the capacity of the therapist not to hide behind a mask of professionalism and truly enter the relationship. McMillan (2004)

Rogers indicated that this very valuable skill or capacity is not developed through training or academics (although the knowledge is useful to the work), but through self-development and personal growth activities such as the therapist’s own therapy. In fact, in his later work Rogers indicated that once this capacity was developed once the therapist had made the journey through self-awareness into self-knowledge that it became a “way of being” Roger’s suggested that the ‘presence’ of a person able to offer these qualities to another was sufficient for psychological change to occur. Rogers (1980)
 

Humanistic therapies firmly believe in the capacity of all humans to grow to achieve their full potential, so all humans have the ability to self-actualise. It is this process of growth and change that can assist clients in solving their own problems and heal their own psychological issues. That this process occurs naturally if the right conditions are present and if the therapist provides these conditions, then clients can explore their own experiences, which in turn helps them to strengthen their sense of self and move towards self-actualisation. Mearns and Cooper (2018)

The main conditions for Rogers were empathy, congruence and unconditional positive regard. Over the years since Rogers first wrote about these conditions they have been elaborated on and currently person-centred therapy identifies six. Although the main ones are still about being genuine developing empathic understanding and prizing the client through unconditional positive regard. It is said that this provides the perfect setting for the client to connect and grow within the therapeutic alliance. Rogers (1961\1980)

Mears and Cooper (2018) talk about relational depth as taking Rogers three main core conditions and instead of identifying them individually bringing them together in relational depth. There are four key components to relational depth these are intrapersonal, atmosphere, relational and experience of other. Ref Intrapersonal is about being present, attending but in a more interactive fashion. Not merely being present but being actively involved almost a sharing of the moment. It allows full engagement and sharing of the experience so removes at the very least some of the distractions around power. This was an issue Rogers actively engaged in the removal of the power from the therapist and the creation of a more equal status of sharing the experience. It would appear relational depth takes this and formalises or adds weight to Roger's core conditions.
Bond talks equally of a relational ethic in his writing he states that trust is possibly the only universal point of reference across both counselling and culture so is Bond effectively talking about relational depth is trust the key to relational depth and deep connection within client and therapist relationship. Bond (2015)

Experience of other appears to relate to acceptance of each other’s reality to being involved in a shared experience where both the client and the counsellor are open and indicates Genuineness relates directly to Roger's inference to congruence in his work if a therapist is genuine, they are open and nonjudgmental. This indicates that relational depth also values congruence. It is perhaps these similarities to Roger's person-centred theory that as allowed relational depth to blend so readily with person centred theory. Do both of these theories allow the therapist to truly engage with the client? Mearns and Cooper in their work have attempted to address the core conditions and, in a sense, return them to the root of Roger's theory. That being present and relational and accepting creates a space for the core conditions to enhance the relationship developing both for therapy and outside of therapy in life in general.


Taking an in-depth look at the criticisms available on Roger's person-centred therapy it is clear that some of the criticism is arrived at because of Roger's lived experience. Clearly when Roger's first began to explore this it was during the modernist epoch. Which is why the question of is this just a theory of its time a zeitgeist or as Roger's theory managed to be adaptable during this post-modern era. 
A major recent criticism of Roger's has been around his understanding of race and culture how a person's race or culture can affect the counselling process. It is suggested that Rogerian theory has never been adapted to accept that people of colour experience life differently to white people and that historically they already experience a degree of marginalisation which a therapist needs to be aware of to fully engage with that person. Clearly Roger's background affected his theory and clearly, he was a white man with the inherent privileges that brings. Like opportunity, education, sufficient room to grow, support and a sense of belonging. Other therapeutic modalities have suggested that the white world view would fail any culture based around the world view that is held in for example Asian communities where they are not as individualistic as the white western world. Chantler (2005)
However equally could it not be argued that Roger's challenged the status quo at that time when he set out to change the perceptions of the medical model that everything can be cured even issues of mental health. Clearly Roger's prized clients as being in effect their own counsellors and that in fact counsellors should not be the professionals but indeed walk alongside the client in their journey. He was very adamant in his theory that the clients are the ones that effect change not the therapist.  It is crucial in the therapeutic relationship and in how the therapist create genuineness, empathy and trust to understand the client's world view. Indeed, it is regularly debated within the field of therapy, how is it possible to offer therapy that could be successful if the counsellor cannot in anyway relate to the clients understanding of the world. 
Curling (2024, quoted in Jackson, 2024, p.20 makes the point stating that she practised CBT largely but brought with this Roger's core conditions. She stated that she would often see clients whose starting point was well I will tell you my problem and you will fix it. Her own admission was how could she fix it if she didn't understand their world view and they had not been given time to articulate that view. She further suggests that CBT negates social and political injustices that may have caused the clients suffering but person-centred therapy allows space for a client to acknowledge these injustices and put them into words. 

Further criticism comes from Roger's way of creating a therapeutic relationship using empathy, congruence and unconditional positive regard this is viewed by other modalities such as cognitive behavioural therapy as being non-directive and unable to work effectively for more complex mental health conditions such as depression or post-traumatic stress disorder. It is posited that if person centred therapy was applied in these situations that it would not just be ineffective but that it would cost too much and would require a lot longer time frame than is usually taken by other modalities such as cognitive behavioural therapy which is targeted short term and, in many studies, deemed effective. Kahn (2012) contends that a therapist can never be completely non-directive as all therapists have their own personal world view which contains theoretical and personal biases. They also suggest that being non-directive creates an imbalance in the relationship making it very one sided rather than a relational experience for both. 

Cooper (2020) offers a counter critique of Kahn elucidating Roger's reason for being non-directive. He states that the non-directive nature of classic person-centred therapy arose from the modality's opposition to the counselling schools in use at the time. Roger's and the humanistic modality posited that the client should be the one in control of the therapeutic process, the client should have full autonomy in order to fully engage in change and growth. Cooper suggests that at the time the idea of client led therapy was revolutionary which would seem to indicate that in fact Roger’s was more than a man of his time. 
Cooper gives the example of non-directive therapy working with vulnerable school children stating how they felt comfortable not being told what to do or think or questioned continually. Cooper also defends Roger’s concept of non-directive therapy saying that in fact the concept of being client led has become a wider much more generic practice being used across different health and social care mediums and quotes from Health Education England in which is stated being person centred is about focusing on the needs of the client as voiced by them. Cooper finishes by explaining for him this is ‘incontrovertible’. He does however add that care is needed in applying non-directive person centred therapy and states that it requires a greater awareness of self in the therapeutic process from the counsellor's point of view. That in light of other recent research into intersubjectivity that being person centred and non-directive with a client who wishes direction is indeed paradoxical. 

In a journal article by Yao and Kabir (2023) criticism is around the suitability of person-centred therapy for clients who do not want to talk about themselves who find this process challenging and for those with specific psychiatric disorders. Whose perceptions of reality may be altered by the disorder. In a sense it does suggest person centred therapy may struggle in helping a person make sense of the disordered sense of reality. It may also lead to sessions of silence with those who struggle to talk about themselves. It may not be the right time for this type of therapy all of these issues can be used in criticism of person centred therapy. Yao and Kabir also state that it is perhaps the vagueness of the principles of person centred that create this issue. Furthermore they contend that there is a lack of substantive controlled research into the efficacy of person-centred therapy and that also there is no objective data that reveals that its efficacy is due to any distinct features of this type of therapeutic interaction. 

Yao and Kabir (2023) explore available research around the efficacy of person centred therapy for depression, bipolar, anxiety and post traumatic stress disorder. A number of Meta studies around depression the results in the majority seemed to point towards a benefit for unmedicated severe depression. There appeared to be little to separate the theraputic modalities at the beginning of the process for the above mentioned mental health issues so it would appear at least from this report that there needs to be more effective research done around this however what is interesting is the apparent effectiveness with post traumatic stress disorder Bission et al (2013) study indicated that non-directive therapy as an effective treatment for post traumatic stress disorder. There are a number of historical studies which appear to posit the effectiveness of person-centred therapy on this particular disorder. Gahfoori et al (2019) and van de Water et al (2018). However, it is still a critique that needs elucidating. However it has to be born in mind when analysing the effectiveness of person centred therapy that Roger’s original concept was to wrestle therapy away from the medical model of treatment and cure and it is interesting to see the comparisons being made around its effectiveness in mental health treatments as Roger’s was didactically opposed to the route of treatment and cure. 

Person centred therapy has had a lot of criticism about it’s apparent lack of understanding of power. How clients are impacted by not just their internal self but by external situations of inequality. It has been suggested in a number of studies that person centred therapy is limited in its efficiency due to it being hyper focused on the internal self. Chantler (2005) suggests that person centred therapy fails to address inequalities such as race, gender and class. Procter (2004)   that gender role socialisation and gendered conditions of worth restrict the potential for both men and women in modern society so by not acknowledging difference and change therapy is missing an opportunity to grow. Procter and Napier (2004) argue that person centred therapy focus on the individual in the therapeutic relationship allows for no systemic analysis of gender implications when counselling that individual. Again, this critique proffers the lived experience of Roger’s as a white middle class male as an issue. It was also posited that during Roger’s video session with Gloria that he failed to pick up on her discomfort at being a single parent and instead focused on the results he wanted from the video sessions. There is clear evidence that indeed person centred therapy was in fact influenced by its historical context at its beginning society was very much seated in the male white western cultural norms of the time. 

There are of course counters to this supposition that person centred therapy does not take account of gender inequalities. Gender inequality is born out of societal norms centred around power. The current power is still patriarchal our society is based on still a binary. Whilst gender as a concept as evolved and changed it is still dominated by the binary aspect of male and female. Interestingly the challenge to this has actually come from the transgender community as opposed to the feminist community. Mollitt (2022) from his research indicates that the real challenge to gender norms comes from the trans community. He noted in his research which was done within the theraputic community of the British Association of counsellors and psychotherapists that there appeared a division within modalities about counselling trans clients with humanistic therapist more comfortable with the concept of counselling trans clients. It is clear that whilst person centred therapy like all modalities can be questioned and challenged it would appear that the core conditions are in fact what allows the modality it’s flexibility in the ever changing theraputic landscape. Clearly allowing the client to direct their own theraputic journey is of great importance with marginalised groups. Unconditional positive regard helps a therapist to take the journey alongside the client, the client recognising that the therapist is holding space for them allowing them totally their own agency would appear librating and truly life changing. 

It is suggested by Saunders(2020) that Roger’s was trying through his original research to make therapy not only more accessible but indeed more democratic. Roger’s believed that training in therapy could not replace the therapist own journey with therapy and indeed lacked the efficacy that lived experience brings. Current training seems in part to support this in that a trainee counsellor is required to spend time in therapy themselves which has to be documented (current course requirements). 


There are a number of clear points that have asserted themselves during this assignment
Indeed Rodger’s had a very long career in therapy and in producing accounts of his findings and work his core conditions permeate modern therapy today evidenced by looking at the ethical principles set out by the BACP and the NCPS within these documents it is easy to  identify the concepts of empathy congruence and unconditional positive regard. It is also clear that person centred therapy has a place in the modern landscape of therapy this is evidenced by its inclusion in NHS and health and social care settings. Roger’s worked with his initial concepts of the core conditions and with his theorectical approach but at the centre of his work was always the client. 

Although person centred therapy has its critics Roger’s did attempt to address them through his work, he was vehemently opposed to the therapist being seen as an expert. Means and Cooper (2018) state that relational variables are hard to identify and therefore hard to comprehend. That the examination and theorising by Roger’s on the theraputic relationship is still a valid way to research and understand the relationship between client and therapist. 
Roger’s said 
“ Individuals have within themselves vast resources for self-understanding and for altering their self-concepts, basic attitudes and self- directed behaviour ; these resources can be tapped if a definable climate of facilitative psychological attitudes can be provided (Roger’s 1980) 

This is a clear statement of intent that he still himself believed that given the right conditions and the open and facilitative nature of the therapist that change and growth are possible. 

Finlay (2022) echoes both Roger’s and Mearns and Cooper positing that non judgemental acceptance is as stated by many the key condition within a theraputic relationship. Without it none of the other conditions are met and the intervention becomes hollow and ineffectual. Clearly in more than one modality of therapy the relationship between counsellor and client is of major importance without it nothing will change for the client. The key is how this relationship can be attained. 
During his initial work Roger’s identified  the three core conditions empathy, congruence and unconditional positive regard these were central to achieving a client therapist relationship. Over time these words may have changed but the premise set by them and their importance in creating the relationship with a client although disputed are still in use today. Empathy is probably the most recognised one in the theraputic landscape and also within the wider field of health and social care. 
Elliot et al 2018 
“ Empathy is best offered with humility and held lightly, ready to be corrected.”
In other words empathy is about being alongside the client gently sensing another’s feelings and meanings giving space for a clients full exploration of themselves not guiding or leading but accepting. As a process it involves being fully in the moment listening deeply to the client not just what is said but what is meant. Where Roger’s seemingly identified empathy as a concept or condition or modalities have identified different types of empathy. Elliot et al (2018) several different types of empathy used in therapy. Clearly as research evolves on empathy more is revealed about its critical nature in developing a relational and deep connection between therapist and client the power of which cannot be underestimated in connection to the theraputic process. 
Finlay (2022) elucidates her relationship with empathy during her clinical practice. She talks of the fluid nature of connection and how often during one session the therapist and client will move through move in and out different intensities of closeness. That yes it is possible to empathically attune to a client but it is equally possible not to and to instead explore the differences between. Does this question empathy as a process or does it make it sense of empathy as a process? Clearly empathy appears to be a crucial part of relating connecting and building the relationship with the client maybe what Finlay is exploring is the point at which for example a counsellor may refer a client on to some one else because if a therapist is empathically attuned they must be also fully aware of their own feelings sensations thoughts. Empathy as Roger’s defined it appears to be a singular open nondirective sense of another. Yet over time it has become an essential yet complex array of sensing, holding, setting boundaries, relational and attuning sense of both self and other. What is clear from Roger’s is it was not meant to stand still but to evolve along with change and growth within the field as well as society at large. 
Roger’s when describing a fully functioning person was really describing an individual who was congruent at that moment, he did not believe that individuals where congruent continuously because they were also growing and changing so it was possible to be both congruent and then incongruent. He did however feel that the client could use the congruence of the therapist almost as a stepping stone to congruence in the moment. 
Mearns and Cooper (2018) take the concept of congruence as Roger’s explained but expand it including words such as genuine and real. They state as one person centred therapist says ‘there is something about being there just as a person’ identifying the real and genuine as a concept of a way of being for a therapist. Being real creates the space for a two way interaction but to the benefit of the client. Maybe it goes deeper that feeling of genuineness, connections within life certainly those individuals that we trust must appear real, genuine and supportive. Mearns and Cooper (2018) go on to identify in research reviewed by the APA task force that despite there being different modalities in therapy that just like Rogers identified that along with empathy, congruence or genuineness was promising in therapy. 
Unconditional positive regard was also identified within the APA review as probably effective this is due to the lack of research. However as one of Roger’s core conditions he identified it along with empathy and congruence as being essential to the theraputic relationship. Acceptance for the client where they are bringing with them their lived experience their connection not to others but to themselves. Rogers believed that it was not just merely about acceptance but about valuing that individual he called it prizing essentially it is saying to the individual I am here I am present and your narrative is important. 
Wilkins (2009) indicates there are issues with applying unconditional positive regard and that it carries as well as a positive power within therapy, it could also be negative and perceived as negative especially by clients who may not want to grow or change. Obviously clients from Roger’s view should be truly autonomous therefore it would be crucial and essential for Roger’s that the client is accepted where they are. Walking side by side with the client can in some way alleviate the negative within unconditional positive regard. In his later work in an attempt to reevaluate his original core conditions he focused more on a way of being. 
In conclusion Roger’s himself continued to grow his theory of therapy over time it became an approach used by the wider health and social care field. It is clear from research done by others that there is a recognition of the social context of his original work his own lived experience. However he in later work did continue to grow his concepts and it’s clear that many of the current modalities within therapy and therapists themselves use Roger’s core conditions in order to frame their theraputic interventions. 
Finlay (2022) highlights this quote which elucidates Roger’s theory of human development,
“ People are just as wonderful as sunsets if you let them be. When I look at a sunset, I don’t find myself saying  ‘ soften the orange a bit on the right hand corner’ I don’t try to control a sunset. I watch in awe as it unfolds. Roger’s (1969)
It’s clear from this quote that Roger’s was in awe of human nature in its diversity its response to adversity and the way it went about not just surviving but thriving. In fact maybe we need to ask is Carl Roger’s giving us not just a theory of counselling but a way of being. Could Roger’s be the Socrates of this epoch?
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