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[bookmark: _Toc23597564]Introduction 
Person-Centred Therapy (“PCT”) is not a technique it’s a way of being with a client, a group, a nation or even the planet (Wilkins, 2003, pp. 23-36). 
Rogers and his students and successors regarded themselves as scientists and actively engaged in research and the empirical analysis of the effectiveness of the approach. Interestingly Rogers considered PCT “not as dogma or a as truth but as a statement of hypothesis, as a tool for advancing our knowledge” (Rogers, 1967). 
This essay will outline the some of the fundamental aspects of PCT. Firstly we will analyse the therapeutic relationship.  Thereafter we will analyze the three core conditions. This paper will examine empathy as a process; congruence as a state of being and unconditional UPR as an attitude. 
The conclusion will provide a summary of the empirical evidence in respect of the effectiveness or otherwise of PCT. 
[bookmark: _Toc23597565]The therapeutic relationship 
[bookmark: _Toc23597566]Carl Rogers 
Carl Rogers (1902-1987), the Nobel winning psychologist, has had a profound influence on psychotherapy.  In 1957 he published his paper on the necessary and sufficient conditions for therapeutic change (Rogers, 1957, pp. 95-103).  
In the mid-20th Century   psychoanalysis and its derivatives were the most common form of therapy. Roger’s work heralded a new era where the perception of the analyst as expert who would diagnose the patients’ illness and direct the patient’s recovery accordingly was challenged. There is now a general acceptance that an empathic, connected caring therapist is a critical factor in successful counselling and this concept has had considerable influence on a variety of modalities in psychotherapy. 
Rather than focussing on techniques, abstract theories and models Rogers placed the client at the centre of counselling.  He regarded each client as unique. His modality, person centred therapy, emphasised the value, inherent worth and humanity of each client. 
Mick Cooper concluded that the client and therapist relationship was one of the most important factors in therapy (Cooper, 2004 , pp. 451-461).
The therapist concentrates on the uniqueness of the client’s experience, thoughts, behaviour and emotions.  The therapist will work with the client to understand their experience and feelings so that the client can learn to experience herself/himself in a new, positive and productive way.  Rogers asserts the “fundamental predominance of the subjective” (Rogers, 1959, pp. 191).
The therapist sets aside all outside concerns and make themselves entirely available to the client in a subtle and unobtrusive way (Leiper & Maltby, 2004). Winnicott described this as “holding”  (Winnicott , 1965).
Whilst focussing on the client the therapist will needs to avoid being distracted by her/his own life experience. Our experience is unique and although the therapist and client may have experienced a very similar situation or event that is not to say that their perception and emotion relating to the situation/event are in any way the same.  
Being perceived by the client as fully emotionally present and available whilst maintaining focus on the client is what makes a therapeutic relationship qualitatively different to other relationships
[bookmark: _Toc23597567]Blocks
The idea of the therapist as a sensitive professional experiencing the client can be sabotaged by the counsellor’s empathic blocks. These can include concepts such as anxious people will underachieve, and criminals are incapable of rehabilitation or more personal theories such as the unemployed are lazy.  PCT emphasizes uncovering and challenging these blocks. 
[bookmark: _Toc23597568]Diversity 
Therapists need to be aware of diversity; in the UK we live in a multi-cultural society with a diverse population.  Prevalent prejudices include: racism, ageism, ableism, sexism and homophobia. Likewise, religious intolerance is common. The human mind may group people as having certain characteristics (Rogers, 1959). Such prejudice can create discrimination which results in different and unacceptable treatment of clients. Each client is unique and must be treated as such. 
[bookmark: _Toc23597569]Non-directive? 
It seems probable that some clients will mistakenly regard a therapist interpretations and reflections as directions. Indeed, can PCT really be non-directive when the power seems to vest with the trained and knowledgeable counsellor? The resolution of this conundrum may rest with the counsellor’s adherence to the core conditions. A PCT professional should not presume that she/he knows what is best for the client. They will respect client agency and allow the client to set her/his own goals. 
[bookmark: _Toc23597570]The unitary self 
Another controversial aspect of PCT is that many people hold within them different aspects, for example a tough side and a gentle side.   The self is not necessarily unitary. It is claimed therefore, therefore, that PCT is not designed to deal with a person who has a number of ways of thinking and regarding themselves.  However, dealing with the whole person, or aspects of the person allows the client to express themselves authentically and allows the therapist to deal holistically with what is presented to them (Mearns & Thorne, 2013, p. 425).
[bookmark: _Toc23597571]Agreement and boundaries
The therapist and counsellor will enter into preferably a written easily understood document/e mail which clearly sets out the number of sessions, timing, confidentiality and its exceptions, appropriate boundaries and any matters which the client wants to expressly address. 
[bookmark: _Toc23597572]The therapeutic frame
The therapeutic frame includes environmental as well as relational aspects:  
[bookmark: _Toc23597573]The physical space 
The physical space which must provide for confidentiality, be safe, quiet, free of distractions and neutral in that is does not bring the therapists outside life into the space and distract the client.  
[bookmark: _Toc23597574]The temporal space
The therapist and client need to be aware of time boundaries.  Ending sessions needs to be carefully handled to avoid leaving the client with a distressing issue to face as they leave. Limited session counselling has a beginning, middle and end and the therapist must manage the final phase particularly carefully to prepare the client for the end of therapy and avoid leaving the client feeling abandoned. 
[bookmark: _Toc23597575]Personal
At the beginning of the triads establishing therapeutic relationships had its challenges.   The room was cramped and we were sitting very close to each other.  It took some time to realize that this would be a process and we needed time to get to know and trust each other. Interestingly it was surprising how quickly the connection, compassion, caring and kindness materialized.  A clear example of this was when my triad client spoke in the personal development circle about asking to too many questions much and her issues body image.  This made me feel much closer and connected to her and the next triad session seemed more productive. 
[bookmark: _Toc23597576]The Core Conditions 
The three core therapeutic conditions of PCT are UPR, empathy and congruence.  
[bookmark: _Toc23597577]Unconditional Positive Regard
The person-centred therapist exhibits continuing warmth and acceptance towards the client. The therapist is able to manifest these attitudes towards any client regardless of their behaviour. 
This consistency is not just between clients but continues during the entire therapeutic relationship with each client.  The counsellor values every client and this is evident to the client.   Many words have been used to attempt to capture the meaning of UPR for example respect, affirming and non-possessive warmth. 
UPR is not liking. Liking is conditional and we tend to like people with similar values.  As Mearns points out you may not like a person but you are still able to “care deeply for them” (Mearns, 2003, p. 425).
[bookmark: _Toc23597578]Conditions of worth 
UPR can diminish or even eradicate the conditions of worth.  A condition of worth occurs when the conditional perceptions of another is integrated into a person’s own self-regard.  When this happens, the self-experience is regarded as positive or negative because of the conditions of worth which have been adopted from others (Rogers, 1959). Lietaer, 1984 refers to counterconditioning which diminishes the conditions of worth and can destroy the link between valuing occurring only when the conditions of worth are met.   This can stop the self-defeating circle of clients who lack self-acceptance and self-worth. 
Over time the Counsellor’s acceptance spreads (a form of interpersonal osmosis?) to the client and the client may come to value herself/himself more. 
[bookmark: _Toc23597579]Self-protective patterns 
For a trainee trying to develop or maintain UPR it is worth noting that self-protective patterns, negativity from example, are in themselves indicators of the client’s issues. Rather than become judgemental the therapist needs to focus on the underlying meaning of the behaviour.  Self-protection devices, arrogance, for example, is a form of armour.  Focussing on the client not the defence mechanisms may be the best way forward. 
[bookmark: _Toc23597580]Non acceptance
Non acceptance by the therapist of a client can occur at any time in therapy.   They may disclose events, opinions or behaviour which deeply offends the therapist.  A skilful counsellor will bracket the judgement and remain open and engaged.  This allows the therapist to explore her/his withdrawal from the client and the underlying judgement.
Conversely it may be that the client is unable to accept the therapist’s UPR/acceptance particularly if they have a history of rejection and low self-worth.  The therapist will continue building the relationship and applying the core conditions. Some clients may wait to see if the therapist is genuine and even set the therapist tests of her/his acceptance. If the counsellor can overcome these obstacles the client may begin to trust her/him and form an effective working alliance. 
[bookmark: _Toc23597581]Communicating acceptance
However, the therapist feeling acceptance is not enough – the acceptance needs to be communicated to the client. Greeting warmly, smiling, using welcoming tone of voice, holding eye contact, authenticity, choosing words that convey warmth and compassion and  “holding” (Winnicott , 1965) will all play a part in conveying acceptance. 
[bookmark: _Toc23597582]Physical contact
Physical contact with a client is a difficult issue. Given historical abuse and the current climate a hug, a touch on the shoulder or the arm could be misconstrued and have serious consequences.  Although touching is natural human instinct it would be advisable to be very careful and err on the side of caution.   Employers and institutions may also have their own rules regarding physical contact with a client.  Having given and received numerous hugs in therapy in the past it is sad to see such a basic human response become so fraught with problems but I completely understand the context and reasons for this.  There is no simple answer to this predicament although physical contact can of course be discussed along with other boundaries at the commencement of counselling.  
In person orientated counselling a therapist will find herself/himself relating in numerous different ways to clients.  To exclude or recommend certain ways of behaving would be to deny the uniqueness of each and every client. 
[bookmark: _Toc23597583]Empathy 
Empathy is the process of “being with a client” (Mearns & Thorne, 2013 p.57). To be clear empathy is not a technique but way of being in relation to the client. The therapist embraces the clients’ frame of reference, leaving her/his own frame.  Through this the therapist can appreciate and understand   how the client experiences her/his world.  Indeed she/he may sense how the client feels as if these feelings were their own. The therapist does not get lost or overwhelmed in the clients’ world and can leave when she/he needs to. 
Whilst counselling empathy may vary in intensity it is active for most of the time.  As the therapist walks alongside the client in the client’s world the therapist is likely to make comment, that is, express empathic responses whilst sharing the client’s journey. 
The client may express herself/himself in a variety of ways: a trembling voice, tightly gripping an object, avoiding eye contact or the momentary expression of an emotion.   It is also possible that a client may confirm something verbally although their nonverbal communication conveys something different or even the opposite.  
The fact that empathy makes for effective therapy is well established (Elliot, et al., 2011). However, it is unclear as to exactly why empathy is so constructive. Expressing empathy may boost a client’s self-esteem, it reduces or dissipates alienation (it’s hard to be alienated when you are meeting regularly with a therapist who understands you), it may be the first time the person has experienced the profound effect of empathy. Awareness of feelings is the first step to taking responsibility and self-agency. 
[bookmark: _Toc23597584]Power
The therapist will be aware of her/his power. An internally referencing client is very vulnerable and may and therefore regard a comment by the therapist as truth as she/he does not have the filtering system of external referencing clients. Thus, the locus of evaluation of the client can be an important factor in the therapist/client relationship
[bookmark: _Toc23597585]Felt sense
Gendlin, 1984 emphasised the importance of the feelings and reactions that the client may not yet be aware of. The surface and deeper feelings may be contradictory – a seemingly happy client might be angry at some deeper level. Gendlin used the term ‘felt sense’ in respect of emotions at the edge of our awareness.  Concentrating on the edge can uncover the unknown. Gendlin also refers to handle words and metaphors which can disclose the client’s deeper feelings. 
[bookmark: _Toc23597586]Blocks to empathy 
The most challenging blocks to empathy are the therapist’s own needs and fears.  Wanting to be liked or needed by the client, emotional overinvolvement, the idea that progress must be made in each session can all adversely affect the therapeutic process. Self-acceptance by the therapist is a prerequisite of successful therapy.
Clients are multi-faceted and two or more parts of the client may be in confrontation.   In these circumstances the therapist needs to empathise with the different part of the client as the therapist is dealing with the whole person. 
[bookmark: _Toc23597587]A critical consideration of empathy 
Most of this section has been an analysis of the concept of empathy and factors that lead to success or failure. Staemmler criticised three aspects of the traditional understanding of empathy: one-sidedness, disembodiment, individualism and conceived a theory of extended empathy.  
Firstly, he argues that the client is also capable of empathy for the therapist. Empathy does not only flow only from the therapist to the client. He also refutes Descartes interpretation that empathy is a mental activity only (the division of mind and body) and that it can experienced in the lived body. Secondly, talk is not enough, the client needs to come into the present and experience the feelings in the here and now.  Empathy is a bodily process. Thirdly Staemmler considers empathy not as a one-person psychology but as intersubjective (Staemmler, et al., 2012).
Empathy implies “a moral perception of another being as a sentient being, as a being capable of suffering, and therefore deserving of moral consideration” (Staemmler, et al., 2012).
Nevertheless, some clinicians feel that unless there is a professional providing direction and input, through specific techniques, clients are unlikely to change and grow.  
[bookmark: _Toc23597588]Personal experience
Empathy seemed to be in abundance in the recent triads and the personal development circle discussions.  There have been a number of occasions where I felt moved by fellow student’s clear discomfort and distress, often identifying with their worries and fears.  Additionally, when expressing my own issues there was a distinct sense of being seen and understood which was comforting and healing. 


[bookmark: _Toc23597589]Congruence 
Congruence means that the therapist is being real, authentic and genuine during therapy. Through authenticity the therapist demonstrates that they are trustworthy, which supports creating a positive therapeutic relationship. This also encourages clients to be their true selves, expressing their thoughts and feelings honestly. 
Congruence or genuineness is understood as one’s real, whole, or genuine self (Tan, 2011).
A skilful therapist can be completely present, attentive and available to the client. Counselling is not something you impose upon a client - it is a collaborative process:  
This meta-analytic review commissioned by the American Psychological Association finds that in the (mainly Western) cultures where these studies have been done, outcomes improve the more therapists are seen as genuine by their clients and relating to them as human to human rather than as an authority figure (Kolden, et al., 2011, pp. 65-71).
A therapist who is genuinely open at her/his deepest level is an effective therapist. Rogers went as far as to state “Perhaps nothing else is of any importance” (Rogers & Stevens, 1967).
It may be that the availability and communication of unique humanity is one of the most healing factors. Dependability, consistency and realness are three key elements of congruence allowing the client to trust the therapist.  
In PCT congruence reduces the mystery and power of the authority figure perception of the therapist by the client.   The therapist is not superior.  The therapist may also exhibit and refer to her/his weakness – being mistaken, powerless, apologetic.  This weakness may resonate with the client who has similar feelings and senses the honesty and genuineness of the therapist in discussing her/his feelings. 
[bookmark: _Toc23597590]Trainee therapists’ potential problems 
Congruence can be particularly difficult for trainee counsellors. The desire to be nice and please may inhibit real congruence and progress. 
Trainee therapists may also have difficulty in being honest and open in their responses and comments as they think this may upset the client or they may be concerned at the potential response.   It’s a fine judgment but trusting the clients’ agency and being congruent are cornerstones of PCT. 
Incongruence is very common in today’s society – most of us wear masks in different social settings which can prevent us being truly seen by others.  
[bookmark: _Toc23597591]Resonance 
A therapist will experience a client as someone she/he is in a relationship with. In this context resonance may occur. In Peter Schmid’s words resonance is the: “echo in the therapist triggered by the relationship with the client” (Schmid & Mearns, n.d.).

[bookmark: _Toc23597592]Personal Experience
During the triads this writer felt congruent for most of the time – my interventions/comments were honest. It was very encouraging when the client agreed with a connection I had noticed between seemingly disparate matters or where I had properly understood how the client was feeling.  


[bookmark: _Toc23597593]Conclusion
Elliot and Freire, 2008 examined sixty years of research into person centred and experiential therapies. They concluded that PCT statistically and clinically achieves similar results to other therapies.  PCT might be marginally less effective than CBT however this was probably due to researcher allegiance to CBT. 
Similarly, a study by Stiles using data from 1,309 patients compared PCT, CBT and psychodynamic therapies showed manifest improvement and that there was “no real difference between the approaches” (Stiles , et al., 2006, pp. 555-556).
In 2006 Rogers was voted the most influential psychotherapist in a poll conducted by Psychotherapy Networker (quoted in (Farber & Lane, 2002, pp. 175-194). 
Having tried a number of different therapies, from psychanalysis to CBT and my experience in the triads recently, the relationship between client and therapist seems to me to be the fundamentally important factor in achieving positive outcomes. The connection between two people in all its dimensions and complexity is the key to growth. 
As Rogers himself said: 
It seems to me that the good life is not any fixed state. It is not, in my estimation, a state of virtue, or contentment, or nirvana, or happiness. It is not a condition in which the individual is adjusted, fulfilled, or actualized…The good life is a process, not a state of being…It is a direction, not a destination (Rogers, 1961).
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