


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.
(APA referencing).









Introduction. 
Person-centred therapy (PCT) is a humanistic approach to psychotherapy developed in the 1940s by Carl Rogers as an alternative to the psychoanalytical and behavioural approach to therapy and is still widely used today inside and outside of the therapy room within education and professional workplaces (Rogers, 2000; Hazler, 1999). Rogers believed that clients are the best experts at who they are and have the inherent ability within themselves to self-heal and reach their personal goals, which Rogers identified as the term self-actualisation. Thus, therapy should centre around the client leading the session in a non-directive way from the therapist (McLoed & Guy-Evans, 2023). 
The role of the therapist within PCT is to be a trustworthy and supportive guide to aid the client to explore and deeply understand themselves, facilitating their personal growth and development of tools to navigate through challenging periods that may arise in the future (Cooper & Mcloed, 2011). Carl Rogers identified three core conditions that a therapist would need to exhibit towards the client within PCT in order to support the client effectively: Empathy, Congruence and Unconditional positive regard. Reflecting these three core conditions will help build the therapeutic relationship between the client and the therapist which in turn will be at the benefit of the client who will feel safe and supported enough to become honest with their feelings and help towards self-actualisation (Rogers, 2000). Showing empathy towards the client helps the therapist accurately understand the client's thoughts and feelings in the present moment, which they can reflect to the client. Congruence in the therapist means that unlike other forms of therapy where the therapist will hold back on their personality and who they are, PCT encourages genuineness from the therapist to develop that authentic connection with the client. The third core condition is Unconditional Positive Regard (UPR), which ultimately means that the therapist accepts the client for who they are, no matter their actions or beliefs. Acceptance for the client as a whole, encouraging the client to feel safe and accepted by the therapist and less reluctant to express any thoughts and feelings they may have for fear of judgment (Cooper, 2024). 
Although PCT began in the early 1940’s, Carl Rogers’s work is still used in therapy today with the core conditions being utilised and practised outside of the therapy room within educational settings and the workplace to help connect and help staff, students, and employees. However, it cannot be disregarded that the evolution of the world’s society and stresses and the diversity that is present today, may result in the effectiveness of PCT and the core conditions being less effective than it was when it was first introduced. In this essay, the effectiveness and relevance of PCT and the three core conditions within therapy today will be critically evaluated to reflect the ever-evolving, diverse, wider world attitudes, beliefs, and cultures. 
Empathy. 
When Carl Rogers began to develop PCT, he noticed that when he was with clients simply listening to the client was not all he was doing, he was also sympathising with their emotions and reflecting back to the client that this was how he was perceiving the client. Rogers identified this ‘reflecting’ as having an empathic understanding toward the client's feelings and this was an integral part of a successful relationship between the client and therapist which in turn will effectively benefit the client on their journey of self-healing and self-actualisation (Rogers, 1975). Heinz Kohut criticised Rogers's work stating that simply showing Empathy towards a client was like ‘trying to fix a clock without knowing anything about clocks’ (Kohut, 1978), however Rogers never identified empathy to be the main key factor in helping the client, and believed that even if someone was not innately empathic it was a skill or mindset that one could learn.
 Before Rogers identified ‘Empathy’ as being a condition to an effective client outcome, psychotherapists were only known to be ‘actively listening’ rather than understanding that they were indeed being empathic, which makes finding evidence towards whether Empathy was effective towards client change difficult (Kaluzeviciute, 2020). However, several ‘modern’ studies show the importance of empathy within the therapeutic practice in aiding client change. Norcross & Lambert (2018) found evidence to support empathy being significantly effective towards client change through the analysis of multiple studies, however, this was not exclusive to only PCT but different therapy models. Overall, therapy that exhibited elevated levels of empathy scored higher in client satisfaction and success of therapy and symptom outcomes. Elliot et al., (2018) found similar supportive evidence for Empathy in therapy, with a meta-analysis of over 50 studies and found that empathy was positively relational to clients who significantly improved, with an average 9% variance of therapy outcomes when empathy is evident showing Empathy to be the biggest contributing factor in therapy. 
Kaluzeviciute & Walla (2020) however, conducted a meta-analysis of studies exploring the definition and type of empathy used within therapy and how they varied of the outcome of client change and found that empathy is not a ‘one size fits all’ and that there are many types of empathy. They noted that empathy was a key contributing factor in the positive outcomes of therapy, however, more research into the ‘types’ of empathy was needed. Elliot et al., (2023) also supported this conclusion and found that empathy is a much larger umbrella term used for many types of empathy within therapy than simply reflecting and understanding the client's emotions. Within this study, it was also identified that different mental health conditions and learning disabilities played a role in the effectiveness of empathy within therapy, for example, someone with Autism may not understand what feelings are and thus the therapist using empathy with the client will not work. Similarly, people who suffer from depression and anxiety, where their perception of emotions is altered and may have difficulty trusting and believing empathy shown by the therapist is genuine, which in turn will affect their therapeutic relationship. Another limitation of empathy may be found within clients who identify as transgender or as a member of the LGBTQ+ family, it will be difficult for the therapist to show total empathy unless they also identify similarly to their client, in which case the client may wish to seek a therapist who specialises in this area or identify as transgender or LGBTQ+ (Rosati et al., 2022).
Congruence. 
Carl Rogers’ second core condition was identified as Congruence. He believed that a therapist who was genuine, authentic, and honest with his client would contribute towards a successful outcome of therapy, with the client achieving personal growth and client change (Rogers, 1961). To be congruent or authentic means to be your true self, sharing genuine thoughts and feelings with the client and to some degree an amount of vulnerability in the aim of the client feeling they can mirror the same behaviour and a positive and trusting relationship can develop (Sutanti, 2020). In therapy sessions such as couple, family and group therapy, congruence is seen to be a major contributing factor in client change and personal growth, especially within family therapy where being open and genuine with one another can have a ripple effect throughout the group of success (Kolden et al., 2011)  
There are limitations to therapist congruence, which is identified as incongruence. As a therapist, it is easy to ‘do as I say not as I do’ when it comes to therapy, not setting or keeping to your own boundaries inside and outside of the therapy room, self-care and taking time to look after your well-being and being honest with your own emotions can impact the therapeutic relationship with the client as you cannot expect the client to be kind to themselves if you do not (Hall, 2024). Another type of incongruence between the therapist and the client can occur when opinions, views or actions are unaligned between therapist and client. Atzil-Slonim et al. (2018) conducted a study exploring whether there was a relational effect on emotional congruence between therapist and client which found that negative emotional congruence from the therapist negatively affected the client after the session and rippled into the next session, which underscores the importance of therapist congruence. Culture may also cause limitations towards the therapeutic relationship as diverse cultures have different views when it comes to sharing and being open to emotions as well as political influence on that culture such as China or Korea (Lai et al., 2021; Schmid, 2001). 
Unconditional positive regard. 
Unconditional positive regard (UPR), Rogers defined as the therapist accepting their client for who they are, no matter what they say or do the client is human of which you have total acceptance without criticism or judgment (Rogers, 2001). A client who feels as if no matter what they say or do they will not be judged or criticised by their therapist, are more likely to feel safe and trusting of their therapist and feel comfortable sharing their emotions no matter the guilt or shame they might feel. Kim et al., (2020) found that UPR was a major contributing factor towards positive client change with 55 clients scoring high positive change results when UPR was strongly present. Shefer et al. (2017) found supporting evidence in their study utilising UPR within the workplace and found that staff mentality and productivity was significantly improved when UPR was utilised between co-workers and management. Other studies also show support of UPR being a positive factor in the client outcome, indicating the importance of UPR in the therapeutic relationship (Farber et al., 2018; Farber & Doolin, 2011; Mahon, 2023, Ort et al., 2022). 
The main criticism of UPR is that it can conflict with congruence, in that having UPR for your client no matter what even if you do not accept their actions of beliefs would make the relationship incongruent (Farber et al., 2022). UPR could also shut down or restrict the use of questioning ‘why’ the client did certain things and why they felt the way they did, instead of simply just accepting their actions which could impact positive client change (Davis, 2024). Being completely accepting of any action your client has committed even if it may be harmful to others or illegal, could be seen as unethical. Instead of accepting the clients actions, confronting them and making them see the consequences of their actions and challenging their negative behaviour would more likely produce a positive client change than simply accepting the clients actions and allowing them to think they did ‘the right thing’ (Farber et al., 2018). 
A limitation of the research into UPR within the therapeutic practise is the lack of diverse client data, as most of the studies involve white, American therapists and clients. Exploring the effects of UPR on clients with more diversity such as; age, gender, religion, ethnicity and sexual orientation, with further research would open up the field to explore the best therapy or considerations of therapy when working with clients of diversity to provide a positive client outcome (Lemoire & Chen, 2005).

Person-Centred therapy.
The three core conditions, Empathy, Congruence and Unconditional-Positive Regard (UPR) used in conjunction with one another, will facilitate a successful therapeutic relationship between the client and therapist which helps contribute towards the client achieving self-actualisation and see a positive client change (Mahon, 2023). Person-Centred Therapy (PCT) could be argued to still be relevant today within the therapeutic world as it was in the 1940’s when it was first developed by Carl Rogers, as the Humanistic approach centres around the three core conditions and still used today. The three core conditions have also been adapted to be used outside of the therapy room and integrated within the professional work place to improve staff productivity, within the educational system to improve and help support children from the age of 2 years old up to students in college and university, to the healthcare system to improve bedside manners with patients and friends and family who visit loved ones staying in hospital (Barratt-Lennard, 2024; Mitchell et al., 2023). 
 The demand for mental health services in the UK has risen significantly. In 2023, referrals for adult mental health services increased by 11% from last year's figure of 625,000. Similarly, referrals for children’s mental health services grew by 7% from last year’s 213,000 (Okafor, 2024). With the added necessity for mental health support, PCT versatility and accessibility could hugely benefit the people who need that support. Carl Rogers developed PCT with the mindset that it was a practise that would require less extensive training than that of directive therapies in which the therapist supports the client in a more ‘helping’ role, whereas PCT is more reliant on actively listening and accepting the client at that time and giving them the space and support to ‘help themselves’ or reach self-actualisation (Rogers, 2007).  Yao and Kabir (2023), found that even with this added pressure of mental health services, PCT that was adapted and utilised with members of the community were able to successfully help people that needed the extra support such as PTSD, with even nurses having the ability to help patients with conditions such as post-partum depression. Having PCT training will help toward taking the stress, strain, and overwhelming demand off the mental health care system. Nurses were noted that with this training they were able to help patients to make informed decisions about their physical health without the burden being placed on doctors or mental health practitioners, however there is little evidence to support this approach and the effectiveness within healthcare settings (Yao & Kabir, 2023). The World Health Organisation (WHO) heavily support and promote the use of PCT within the community to help people suffering with mental health conditions due to the evident effectiveness that it provides (World Health Organisation, 2021). The transferable skills and positive outcomes that PCT can provide to healthcare providers, without official therapy training, make it evident that the core conditions are effective and still relevant today, but also that therapists with PCT experience we would assume to be just as, if not more successful client outcomes. 
PCT has found to be effective when treating clients who suffer with mental health conditions such as anxiety and depression, with much research supporting PCT as the primary approach of therapy over other therapy approaches due to the success rates of positive client change (De Pinho et al., 2021). Sohal & Murphy (2022) conducted a longitudinal study looking at the effects of PCT on 56 clients with depressed and suicidal tendencies, who participated in 20 sessions of therapy. Results found significant improvements in clients mental health, with a minimum of 15 sessions providing significant client change. Gibbard & Hanley (2008), conducted a five-year study observing the effects of PCT on clients with moderate to severe mental health conditions, including anxiety and depression. Results shown significant improvements of over 697 clients accessing PCT over a 5-year period, which were determined by comparing results before and after each client began sessions. These long duration studies provide significant support for PCT, especially for those who suffer with anxiety and depression, with large client data sets and significant results for client change. 
The Covid pandemic of 2020 threw the world into communication at a distance, including therapy where face to face sessions had to move online. The use of Webcam meetings became the new normal for conducting therapy sessions, with studies exploring the effectiveness of participating in therapy online verses in person. A meta-analysis of over 60 articles and 8 studies found that clients and therapists reported positive client change and improvement of mental health with PCT online and was just as effective online as in person (Tebeje & Klein, 2020). This is further support of the effectiveness of PCT even in today’s modern online age. 
Studies have emphasised the effectiveness of PCT with clients of moderate mental health conditions such as anxiety and depression, however mental health conditions such as schizophrenia may not be so receptive of PCT due to the inability to apply the core conditions to the client through not being able to fully empathise with the client’s condition and daily struggles. Van Blarikom (2006) strongly argues that more research needs to be done to fully understand schizophrenia and that experience varies and differs from each person. He accepts that PCT has the capability of helping clients, but more work needs to be conducted to prevent the exclusion of this particular mental health condition, with supporting findings from Traynor (2019) who researched UK based therapists and schizophrenic clients who entered PCT. Results found that clients struggled to develop a relationship with their therapists as they felt they were not completely understood. Similar criticisms were found within studies of clients with borderline personality disorder (BPD), arguing that PCT is successful in client change, however, further research to help therapists understand their clients’  experiences and the types of support they require to fully engage and successfully complete therapy to the best ability (Duff et al., 2020).
Culture has been identified as a criticism of PCT since the early 70’s (Frank & Frank, 1991) understanding that the core conditions created by Carl Rogers do not take into consideration the differences in experiences and cultural diversity between the client and therapist and that PCT is a western culture-based therapy. In order to help aid therapists with this limitation, the ‘Cultural Lens Approach’ (CLA) was created in which therapists can use and help apply when collaborating with clients of different culture to themselves in order to empathise, be congruent and have UPR. However, CLA cannot give the therapist an in depth understanding of growing up within a certain culture and knowing all the small nuances that are attached, it only provides an extremely shallow depth of understanding (Hardin et al., 2014). The effectiveness of CLA on clients of different culture was explored by López et al. (2020), through a number of therapists viewing prerecorded client sessions of individual and couple interviews, each from a different culture, and asked to respond based on what they had viewed. Each of the therapists were also of altering cultures to explore the correlation between western cultures against others. Results found that the therapists even with applying CLA, still found it difficult to fully empathise fully with the client(s) of an alternating culture. However, identifying topics such as trauma or relationship dilemmas were found to have almost universal ‘answers’ and PCT was able to be applied through using CLA. With the world becoming a more culturally diverse place, having clients of a different culture as a client is more likely than before. Although neither will have a full comprehension and emotional understanding of the other, fortunately there are means of still being able to apply PCT and the three core conditions during the sessions, however staying true and being congruent with the client that there may potentially be cultural barriers is essential to the development of the therapeutic relationship. 
PCT within the Therapeutic Landscape. 
Since the creation of PCT, other modalities of therapy have been developed such Cognitive Behavioural Therapy (CBT), Dialectical Behavioural Therapy (DBT) and Mindfulness. There have been a number of studies that have explored the effectiveness of PCT compared to each of these types of Therapy, to which a high majority of research suggests that therapy such as CBT and Mindfulness is just as effective for client change as PCT, although there are minor elements of each that differ and offer benefits over the other making them more accessible to more people. Barkham et al., (2021) compared CBT to PCT and found both to be just as effective with the treatment of mild to moderate menta health conditions such as anxiety and depression. Results found that the non-directive approach that PCT offered was more successful for client change within working females and unemployed males, whereas the more directive and coaching aspect approach of CBT was more successful within unemployed females and employed males, suggesting different midframes of anxiety or depression would suit one or the other therapy more. It was concluded that there was no significant difference between CBT and PCT with the treatment of depression and cost effectiveness was also a factor whereby both came out equally standing. However, there were significant findings in the longevity of the effects of each treatment being successful of client change, both CBT and PCT had equal results after 6months but after 12 months CBT had longer lasting positive effects than PCT. 
Mindfulness and PCT have been noted to have similarities between them from the self-awareness that mindfulness promotes and the core conditions of PCT. Although they have different applications of their therapy, PCT being non-directive and mindfulness directive, together mindfulness and PCT has been found to compliment one another, using mindfulness to give greater depth to how the client is feeling authentically and PCT leaning into listening and being empathic towards the client (Jooste et al., 2015). Koenig (2023) argues for the further research into the use of the collaboration between PCT and mindfulness as a form of therapy with aspects of spirituality, promoting the application towards clients of faith and religion and also cultures of Eastern decent, making this a culturally sensitive approach to therapy which is a main criticism and limitation of most forms of therapy. 
Conclusion. 
In summary, PCT is an effective form of therapy centring the approach around three core conditions, Empathy, Congruence and Unconditional positive regard, to help build the therapeutic relationship between the therapist and client, making the client feel safe and supported and be more receptive to personal development and self-actualisation (Cooper & Mcloed, 2011). Although PCT was first developed in the 1940’s by Carl Rogers, PCT is still relevant and effective in today’s modern environment with evidence supporting the three core conditions and PCT especially with moderate mental health conditions such as anxiety and depression, although evidence shows that for more severe mental health conditions for example schizophrenia, PCT may not be as effective (Van Blarikom, 2006).
There is a lot of support for the core conditions being effective and working in conjunction with one another successfully towards client change, however, there are  limitations to the core conditions, the main being able to be fully congruent, empathic and have UPR towards clients that have participated in acts that the therapist does not agree with, or personal views do not align. This can lead to the therapist or client to be incongruent and will negatively affect the therapeutic relationship and possibility of client change. Another criticism is with the core condition empathy and UPR when the client is a member of the LGBTQ family or identifies as transgender (Rosati et al., 2022). The therapist can still be fully immersed with the three core conditions with the client, but the relational depth will be missing as the therapist does not understand through lack of experience, what it is like to be trans or gay and the negativity and confusion they may have experienced in their life. Similarly with clients who are of a different culture. Not having the full understanding of cultural norms and traditions may affect the therapeutic relationship. However, there is evidence towards the cultural limitation being removed when PCT is combined with mindfulness therapy, although more research is needed to confirm this (Jooste et al., 2015). 
In comparison of PCT against ‘newer’ and more popular therapies today, PCT is still relevant and successful in client change, having a unique approach to helping. PCT has transferable qualities that can be learnt and applied to professions outside of the therapy room to places of work, education, community workers and Hospitals, where studies show the ability to use the core conditions help members of the public which in turn take the strain off the mental health services that are struggling to keep up with demand, making PCT a cost effective and practical form of therapy and mental health support (Yao & Kabir, 2023). 
Through critically evaluating research around PCT and the core conditions to whether this approach is still relevant today with the diverse world that we now live and range of alternative approaches to therapy, PCT has shown to be still relevant and effective towards the therapeutic relationship and successful client change, there are limitations to this approach, however they do not affect the overall effectiveness of the approach on the client. There are steps that can be taken to reduce any blocks to the relationship between client and therapist and with further research, PCT can continue to be relevant in the future with any limitations having an effective alternative or perspective to maintain the clients positive change and road to self-actualisation. 
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