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	Human distress is an unfortunate and negative state of emotion that many people will experience at different intervals throughout their lives. Reasons for this vary from being unable to cope with demands or responsibilities, to dealing with traumatic events in their lives (American Psychological Association, 2019). As stated by Crannage (2018), distress can impact individuals on a psychological level by influencing their behaviours and overall cognition in a negative way; examples of this would be experiencing emotions such as anxiety, depression, irritability and changes in temperament (Changes Health and well-being, 2019). This can also manifest into more serious mental health issues, including post-traumatic stress disorder, manic depression and anxiety disorders such as social anxiety (Mind, 2019). As well as negatively impacting your psychological well-being, distress can also impact your work performance, and in the UK alone, the health and safety executive (2018), recorded over 595,000 employees as experiencing work-related stress between 2016 and 2017, resulting in over 15.4 million workdays being lost. Considering these statistics, there is little surprise to the increased number of individuals seeking mental health support (McGhee, 2018). One beneficial therapeutic intervention which is often offered to people experiencing poor mental health and stress related issues, is counselling; generally, an umbrella term used to describe talking therapies (National Health Service, 2019). 
	For the purpose of this essay, the person-centred approach to talking therapy will be critically discussed in an attempt to identify how human distress is understood in reference to this approach. 
	Person-centred therapy was originated in the United States, by humanistic psychologist Carl Rogers, during the 1950s (BAPCA, 2019). As explained by Reeves (2013), Rogers developed person-centred therapy from the pre-existing ‘humanistic approach’. Humanistic therapy focuses on the client as a ‘whole’. It encourages and empowers them to consider their emotions and to accept responsibility for them, along with the resulting actions. Its main priority is to focus on self-development (BACP, 2019). Maslow (1968), referred to the humanistic approach as the third force within counselling and utilises aspects of the behaviourist approach and Freudianism. As stated in Gross (2015), the development of the humanistic approach has provided a softer tone to psychological practices, which has predominantly been characterised as heavily science-based and professionally governed. Research also suggests that humanistic therapy significantly promotes prosocial behaviour (an act performed by an individual to benefit others rather than themselves) (Pybis et al., 2015). 
	Despite many of the positive aspects of the humanistic approach, there are some negative critiques to be made, particularly in regard to its perception of personality. It has been argued that humanistic therapy does not theorise personality, but instead is perceived to be more of a guide to living a more fulfilled and enjoyable life (Wilson et al., 1996). 
	The humanistic approach was originally identified as ‘client centred therapy’ but was rebranded by its founder Carl Rogers in the 1970s. The reasoning behind this was to improve public perception, to the notion that this therapeutic approach could be utilised in an array of environments, and not purely secluded to therapeutic scenes (Gross, 2015). Many healthcare professionals around the world, including councillors, psychologists and social workers, are utilising the person-centred approach by including honesty, attentive listening techniques, non-judgemental attitudes, and empowerment within their day-to-day workloads. This has been proven to aid individuals and only strengthens the argument that Rogers’ development of the person-centred approach has been successful (Nye, 2000). Thorne (1992), positively remarked that many counselling skills, including ones such as person-centred approach, are widely accessed and utilised across many sectors such as government, business and other public service sectors, not just the health sector.
	The concept of person-centred therapy was based on the hypothesis that all individuals possess the ability to work to their full potential (Reeves, 2013). It is also heavily based on Rogers belief that everyone possesses the potential to self-actualisation and motivation to enhance the reality to the highest possible level (Rogers, 1959). Approaching more present times, the ideation behind the connection between the person-centred approach and psychology, has altered somewhat. Some argue that the person-centred approach to counselling is simply an amalgamation of several psychological theories. Some examples of the theories suggested to make up the recipe of the person-centred approach include, humanism, which is the theory that all individuals possesses the ability to self-actualisation and advanced to their full potential, existentialism, the assumption that all individuals possess free will and behave in response to that free will and its circumstances, and phenomenology, the theory that all individuals construct their own reality based on their experiences, in conjunction to the theory of one reality existing for all (Casemore, 2011). 
	It is theorised that individuals experience numerous conditions throughout their life journey, and that these are determined by how others are perceived, and if their behaviours and character are viewed as desirable. As individuals develop through life, it is believed that displays of good character and the completion of tasks to a high standard, will encourage and influence others to hold that individual in high regard. This theory is known as ‘a condition of worth’, and Purton (2004), states that this is imperative in the construction of an individual’s self-image. In similar context to this, Rogers (1959), discussed a ‘phenomenal field’, which was his theory that an individual’s ‘perception’ of their external reality constructs their life, not the external reality itself, and within this phenomenal field, it is our perception of ourselves that is of the highest importance to us. To add to this, he also stated that this perception of one’s self can often alter within the phenomenal field, and that there was critical interest in the individual as a whole (Glassman, 1959). 
	This relates in similar context, to that of the ‘Gestalt theory’, whereby it states that ‘the whole is different to the sum of its parts’. Conflicting emotions in relation to one’s self worth, can result in a negative self-image. Human distress can be understood in reference to the person-centred approach, by considering negative conditions that individuals are faced with, their feelings of negative self-worth and perception of themselves, and some individuals lack of ability to self-actualisation. Taking this into account, the method behind person centred therapy is to encourage and empower an individual to meet their full potential, and achieve a strong and beneficial state of being, regardless of possible past traumas (Rogers, 1959).
	There are numerous conditions that must be present during person centred therapy in order for human distress to hopefully be alleviated. For instance, it is imperative that the therapist shows empathy and understanding towards the client and takes a non-judgemental approach while holding the client in high regard. Finally, for the client to receive person-centred therapy, they usually must be experiencing some form of struggle in their life and be incongruent. As a result of this, it is vital that any person-centred therapist be amicable and congruent themselves. By utilising the therapists own characteristics and skills, it allows the client to be able to fully engage with the therapists true self, maximising the potential and success of their professional relationship. Rogers (1959) insists that it is highly important that these conditions are not only implemented, but also communicated to the client. 
	During person-centred therapy, the therapist will allow the client to speak freely and will take a non-directive approach, with no set goals in place. The purpose of this is based on the success of the person-centred approach being reliant on achieving positive psychological change for the client. The hope is that as a result of the person-centred therapy, the client will have the ability to self-actualise after becoming more at piece with themselves and being more highly aware of issues that create negative impacts on their self-image. This should subsequently alleviate distress and improve their psychological wellbeing, as well as their lives as a whole. 
	Over the years, there has been much research into the impact person-centred therapy has had on human distress, and the results are quite varied. As discovered by Stiles et al. (2008), person-centred therapy appears to be as beneficial as various other psychological therapies and approaches when tackling vast arrays of issues. This was identified from analysing data retrieved from a number of primary care environments from the United Kingdom. As stated by Gibbard and Hanley (2008), it has also been identified that the person-centred approach efficiently and often successfully, tackles forms of depression; a type of human distress that impacts many individuals in their lifetime. Adding to this, research also suggests that person-centred therapy produces positive results when used to tackle various types of anxiety (King et al. 2000). 
	Despite these positive recordings, there have also been some rather negative criticisms to be made against this approach. For instance, some argue that the person-centred approach could possibly be misused in relation to counselling, and that the term ‘person-centred’ could be wrongly used in the definition of various psychological conditions and situations, of which was not it’s initial intention (Merry, 1990). 
	In conjunction to this, much of the published research holding person-centred therapy in high regard, has been qualitative research. Of course, this still allows for interpretation of the achievements person-centred therapy produces, however, it limits theoretical testing and data collection, subsequently threatening it legitimacy (Reeves, 2013). Further strengthening this critique, when compared to the behaviourist approach which is based more on the biological model, the ability to assess its conclusions in a credible manner, becomes increasingly difficult. This could potentially result in ‘nominal fallacy’ (Carlson and Buskist, 1997). This is the term used to describe a theory that lacks credible material to support its label. 
	To conclude, when referenced as a counselling approach, person-centred therapy appears to possess coherent knowledge of human distress and utilises structured processes to alleviate and eradicate it (Reeves, 2013). As stated in Gross (2015), person-centred therapy places the client at the centre of the process by focusing and emphasizing on the notion of free will, ones responsibilities and ability to make choices, and finally promoting the significance of the self. Since its development, it has attracted a vast array of individuals, from very diverse backgrounds, therefore eliminating previous assumptions and attitudes that those who wish to provide and partake in psychotherapeutic interventions, had to possess medical qualifications. 
	Regarding the person-centred theory as a therapeutic approach, it has evidently proven to be beneficial and efficient in treating various symptoms of human distress, such as anxiety and depression, to name but a few (King et al. 2000). Despite this, it can be rather difficult to measure the success of utilising the person-centred approach to counselling and its effectiveness at alleviating human distress, as it does not involve setting targets or planning an end goal. The ability to test the person-centred approach in a theoretical manner, is also impossible, therefore creating the likelihood that many may simply just be associating labels with a psychological process, without adequate apprehension of the aspects, origins and motives of the theory (Carlson and Buskist, 1997). Furthermore, it could be argued that the entire process of person-centred therapy holds no significance and is irrelevant due to it not utilising targets or an end goal; this could prove to be irritating and disheartening for individuals seeking instant results from therapy. 
	As stated by Casemore (2011) and Purton (2014), since Rogers initially developed the person-centred approach in the 1950s, and continued to develop it through his works ‘Counselling and psychotherapy’ (Rogers, 1942), ‘Client-centred therapy’ (Rogers, 1959), and ‘On becoming a person’ (Rogers, 1967), many experts in the field of psychology have attempted to critique and further develop the person-centred approach, and answer many of the queries that have accompanied it; however their success has been very limited. There is evidence to suggest the person-centred approach possess a coherent understanding of human distress, however, when taking the above into consideration, further research, possibly from a quantitative angle, could prove to be beneficial. 
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