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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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Introduction 
The driving force behind Person-Centred psychotherapy, and the subsequent goal for therapists, is to develop and utilise a therapeutic relationship with a person, or “client”.  Within the therapeutic relationship the client is nurtured to identify what is happening for them in their lives, be it concerns regarding emotional, relational issues or experiences of trauma. Only then, can a client begin to understand their experiences and emotions, and work toward therapeutic personality change. 
Carl Rogers, the most influential psychotherapist of the twentieth century and founder of client-centred, or person-centred therapy, wrote that to be successful in creating therapeutic personality change in his clients there are three core conditions; congruence; empathy and unconditional positive regard which must not only be cultivated by the therapist within the therapeutic relationship, but most importantly it must be perceived or “felt” by the client to ensure therapeutic personality change. 
Decades have passed since Rogers began to change the way of counselling, from colder analytical and medical models which comprised of distance between therapist and client, to the warmer humanistic traits of congruence; empathy and unconditional positive regard. Rogers changed the counselling environment from a clinical space with poor non-verbal communication, to a therapeutic space where strong emphasis was given to warmth, and active listening skills such as eye contact and the mimicking of body language, as Rogers found that these improved the quality of the core conditions and therefore improved the therapeutic relationship, in turn encouraging therapeutic personality change. 
The culture of talking therapies in the twenty first century differs in many ways from when Rogers wrote his first book on “Client-Centred Therapy” over seventy years ago. One of the more notable changes in therapy today comes with the extensive technological advancements of the current day, aimed at meeting the ever-changing needs of the growing population. The recent covid pandemic brought social restrictions which limited the possibility for face-to-face contact with members of our communities. This had a profound impact on the culture of talking therapies, as many social and therapeutic interactions that would usually have taken place face-to-face now would need to be hosted online or over the telephone. Rogers spoke at length about the importance of the therapeutic environment in creating personality change, and for this reason I will discuss current literature available on the core conditions, and critically evaluate whether the core conditions continue to contribute to effective counselling outcomes in today's diverse and technologically evolving therapeutic landscape.




Empathy 
Much has changed since Carl Rogers practiced face to face therapy. As a civilisation we now have the option of engaging in therapy in person, over the phone or online.  Remote and telephone counselling increased significantly due to the Covid-19 pandemic, where the world was limited in face-to-face contact through fear of spreading the virus. This meant that many occupations including therapy turned to online meetings. Irvine, A. et al. (2020) reviewed the evidence of the therapeutic effectiveness on therapy conducted over the phone, highlighting that despite having comparable outcomes compared to face-to-face therapy, both clients and therapists help reservations about conducting therapy over the telephone due to the quality of the therapeutic relationship and the ability for the therapist to exercise professional skill and judgement in the absence of visual cues.
The first core condition to be considered is empathy. The term “Empathy” was first introduced by Carl Rogers in 1951 in his book “Client-Centred Therapy”. Rogers described empathy as a particular kind of understanding, where the therapist attempts to understand the client’s internal frame of reference, “to perceive the world as the client sees it, to perceive the client himself as he is seen by himself, to lay aside all perceptions from the external frame of reference while doing so, and to communicate something of this empathetic understanding to the client.” Rogers believed that doing so would create a safe opportunity for the client to experience themselves more deeply and to discern themselves more clearly, with the therapist alongside the client within their perceptual world. (Rogers, 1951)
Toward the end of his career Rogers wrote “A Way of Being”, which was considered a more philosophical and personal book compared to Rogers’ earlier work. Here, he wrote of a more developed and complex definition of empathy, where he no longer believed it to be a state of being, but a process. Rogers wrote that empathy “means entering the private perceptual world of the other and becoming thoroughly at home in it. Being sensitive, moment by moment, to the changing felt meanings which flow in this other person. Sensing meaning of which he or she is scarcely aware. Communicating your sensings of the person’s world as you look with fresh and unfrightened eyes at elements of which he or she is fearful. It means frequently checking with the person to the accuracy of your sensings, and being guided by the responses you receive. You are a confident companion to the person in his or her inner world” (Rogers, 1980).
The importance of empathy, and what allows empathy to contribute to therapeutic personality change is the client’s awareness of the empathetic stance of the therapist. It is the realisation that the client is being truly understood that allows them to progress (Cooper, 2024). 
Recently there has been increasing research into the effectiveness of empathy during online and telephone therapy sessions, with the question being raised by Sperandeo et al. (2021) “Does empathy work in the same way in online and in-person therapeutic settings?”. This explorative study focussed on analysing the degree of empathy on the therapeutic relationship between therapist and client in an online setting, highlighting the importance of the perceived empathy from the client’s perspective and its importance in therapeutic growth. This study of 23 clients found, interestingly, that the clients perceived the therapists to be significantly more empathetic and supportive in the online setting compared to face-to-face. In contradiction however the therapists expressed that they felt more empathetic in the face-to-face environment. (Sperandeo et al. 2021)
In contrast, Grondin et al (2024) examined the therapist and client ratings of empathy in videoconference and face-to-face sessions. Forty-eight students in clinical training programs were randomly assigned to the role of 'therapist' or 'client', forming 24 dyads. Each dyad completed a simulated clinical session in both face-to-face and in videoconferencing and reported on empathy and telepresence. The study found that both therapist and client ratings of empathy were scored lower in videoconferencing sessions. Furthermore, the study was then completed on a smaller scale with twelve real-world clients and clinical-psychology trainees.  Again, it was found that the empathy experienced in videoconferencing sessions is much decreased when compared to the face-to-face therapy session. Suggestions for improvement of empathy in such scenarios has been recommended by Grondin et al (2024), including exaggerating non-verbal behaviours or relying more on verbal clarification of client affect, also taking in to account the camera angle and camera framing (showing the client and therapists whole body instead of from the shoulders up) can allow for improved non-verbal communication which could improve empathy. Grondin et al (2024) also highlighted the importance of using appropriate equipment during videoconferencing to ensure that the signal is transmitted in real time and thus avoid having a delay in communication. 
Research undertaken by Stolowicz-Melman et al (2023) considered feedback from 81 clients following therapy sessions. The research aimed to examine the associations between empathic accuracy and session outcome found that therapeutic change and session outcomes are improved when therapists are not only empathetically attuned to the client’s emotions, but also display an exploratory approach whilst being empathically accurate. 
Another interesting and recent research study which was undertaken by Chui et al (2023) studied 34 therapist-client dyads over three weekly counselling sessions, with the therapists induced to experience one of three moods prior to the session; elation, depression or neutral through a combination of listening to mood inducing music and practicing the Velten method (by reading, reflecting or using affirmations to induce a particular mood). After each session clients rated the therapist empathy and session quality. The sessions were also viewed by an observer and their interpretation of the empathy scored. The study found that the mood of a therapist may facilitate or hinder the empathy expressed in a counselling session, depending on the individual therapist’s level of trait empathy, meaning their ability to show empathy as part of their personality.   







Congruence 
Congruence is the internal, relational and ecological integration of persons, equating to the authentic, mature person. When discussing the importance of congruence in the formation of the therapeutic relationship Rogers used several different terms interchangeably to describe congruence; including “real”, “genuine”, “transparent” and “authentic” (Rogers, 1961).  
Chui et al (2022) studied the concept of congruence through directional correspondence in therapist and client emotions, studying the movement of their emotions in a similar manner from pre to post session. In addition, the client’s perception of the therapist’s congruence was noted. 593 sessions in total. Rated emotions before and after each session, as well as the session quality. Findings: When therapist's and client's emotional states became closer from pre- to post-session, clients perceived greater therapist empathy, which predicted better session evaluation. Meaning: Good psychotherapy sessions depend not only on therapists' cognitive understanding of clients' thoughts and feelings but also on dyad members' sharing of emotions. The process of becoming more emotionally in sync over a session, instead of being in sync prematurely or unchangingly, predicts clients' experience of therapist empathy and session quality.
Jones (2023) wrote an opinion piece about their negative experiences as a trainee counsellor, and coined the term “intentional congruence misuse” to discuss the phenomenon of when congruence is deliberately misused in counselling and training to bully and “gaslight” a person. Jones explained that trainees, course providers and qualified therapists can intentionally convey congruence in a demeaning manner, which can cause tremendous insecurity in trainee therapists and clients. 
Kaimaxi & Lakioti (2021) completed a thematic analysis of person-centred counsellors’s perspectives into the development of congruence. They completed semi-structured interviews with eight therapists and found that the development of congruence “is a gradual process closely related to life-long personal and professional growth”.
Berthoud (2021) wrote about therapist anger, and how it can be used to further develop congruence within the therapeutic relationship. Berthoud (2021) explains that the counsellor's emotional response to clients plays a crucial role in psychotherapy, and that congruence can have a profound influence on the client’s experience, on the therapeutic relationship, and on therapeutic outcomes.





Unconditional Positive Regard
The third core condition described by Rogers as being essential for therapeutic personality change is the concept of unconditional positive regard, or sometimes referred to as “positive regard”. Rogers explained that unconditional positive regard is present when a therapist experiences “a warm acceptance of each aspect of the client’s experience as being part of that client” (Rogers, 1957).
The concept of unconditional positive regard has been questioned and misunderstood over the years, with the idea that for a therapist to view a client favourably and without question may be impractical, and even unethical. Hoffman and Mizock (2024) very recently published their findings following a study into the history, challenges, strengths and limitations of unconditional positive regard in training and practice, whilst attempting to address the question of “Do you have to like your clients?”. The aim of their study was to correct misconceptions around unconditional positive regard and the belief that a therapist must view their client favourably without question. Hoffman and Mizock (2024) wanted to question whether unconditional positive regard is aspirational or even necessary given its effect on the therapist’s integrity. Their study clarifies that although unconditional positive regard is a fundamental and powerful mechanism used to bring therapeutic personality change to clients, it does not mean that a therapist must “like” the behaviours that may be displayed by the client, more that they better understand the feelings and urges of the client through their unconditional positive regard. 
When considering whether therapists themselves feel that unconditional positive regard is important in today’s therapeutic landscape, Ort et al (2023) studied the opinions around the importance of positive regard of 269 psychotherapists. Methods of strengthening unconditional positive regard included encouraging self-pride in clients, using body language and eye contact that convey active listening, and responding with humour to the client when appropriate. The results of the study show that therapists continue to consider positive regard to be central to treatment process and positive treatment outcome for therapeutic personality change.  
Other recent research into unconditional positive regard and its benefits was conducted by Gaines at al, (2024). They sought to determine the effects of positive regard and questioned whether positive regard was in fact internalised by clients when it is experienced during a therapy session. The study focused on the positive regard offered to and experienced by eighty-four clients with anxiety disorder in therapy sessions and found that positive regard is indeed internalised, meaning that when a client is regarded more than usual by a therapist, the client feels more regard and in the case of anxiety disorder, experienced less worry following treatment. This confirmed that the positive regard held by the therapist for the client correlated to an improvement in the mental state and progress of the client. 
Farber & Ort (2024) then sought to determine how the perceptions of positive regard changed when a client transitioned from face-to-face therapy to teletherapy following the Covid-19 pandemic. A large and rigorous study of 2,118 clients who had been working with their therapists for an average of twenty months in person and then a further five months in teletherapy, were asked their opinions on how positive regard differed in the remote setting compared to in person. Interestingly, the study found that clients reported the same or even higher degrees of positive regard in teletherapy compared to face-to-face therapy. Farber and Ort (2024) stated they believed both therapists and clients have adapted well to the change in therapeutic environment following the Covid-19 pandemic, the large number of clients in the study and the considerable time each client had spent engaging with their therapist suggests that the findings of Farber & Ort (2024) are significant in representing the ability to provide positive regard through teletherapy. 
Although the intention of this assignment is to consider the core conditions in relation to the therapist, it is interesting to note that Kim et al (2020) thought to consider the use of unconditional positive self-regard and its relationship with relational depth, the feeling of aliveness, satisfaction and immersion, as termed by Mearns and Cooper, (2005),  in relation to Roger’s belief of how a client can fulfil therapeutic personality change within a growth promoting relationship. Kim et al (2020) studied 55 therapy clients and found that those who reported higher levels of unconditional positive self-regard also expressed more considerable levels of relational depth and therefore more successful therapeutic personality change. 



Conclusion 
The aim of this assignment was to discuss the core conditions first introduced and cultivated by Carl Rogers in his early work and throughout his flourishing career as the founder of what we now know as Person-Centred Therapy. Rogers believed that as a therapist one could support and encourage a client’s therapeutic personality change only by ensuring and implementing three “core conditions”, namely empathy, congruence and unconditional positive regard. This assignment looked at each of the core conditions and critically evaluated its use in person-cantered therapy today, considering the effectiveness of the core conditions when therapy is undertaken online or via telephone, as it often is with the technological advances of the twenty first century. 
Studies into the use of empathy and the use of teletherapy and videoconferencing found contrasting results. In Sperandeo et al’s (2021) study clients perceived the therapists to be significantly more empathetic and supportive in the online setting compared to face-to-face, whereas in Grondin et al’s (2024) study it was found that levels of empathy were perceived to be lower through videoconferencing. Other research into empathy was considered, including Stolowicz-Melman et al’s (2023) study which found that session outcomes are improved when explorative empathetic accuracy is used. Furthermore, a study undertaken by Chui et al (2023) found that the mood of a therapist may facilitate or hinder the empathy expressed in a counselling session, depending on the individual therapist’s level of trait empathy, meaning their ability to show empathy as part of their personality.
The information around the effectiveness of congruence discusses how congruence can be misused in training, yet also how a therapist’s anger can be used to improve and further develop congruence within the therapeutic relationship. 
Recent studies around the effectiveness of unconditional positive regard, or “positive regard”, was considered and the findings correlate to the continued belief that unconditional positive regard is an essential component of the therapeutic relationship in promoting therapeutic personality change (Ort et al, 2023). Therapists report that they use methods to improve unconditional positive regard such as positive body language, eye contact and encouraging self-pride in the client. Clients have confirmed that when they experience unconditional positive regard this is internalised and improves therapeutic personality change (Gaines at al, 2024).  A further study on the effects of unconditional positive regard and how it differs when a client transitions from in-person therapy to teletherapy found that clients found that levels of unconditional positive regard were either the same or higher through teletherapy (Farber & Ort, 2024). Client unconditional positive self-regard was also considered, with evidence suggesting that increased unconditional positive self-regard improves relational depth and therapeutic personality change (Kim et al, 2020).
In conclusion, this assignment has highlighted that although the current climate has changed somewhat since Carl Rogers first developed person-centred therapy, with the development of technological advancement, the core conditions are as crucial as ever in promoting therapeutic personality change in clients. 
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