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 therapeuticrelationship in facilitating client change. Reflect on how these elements contribute to effective counselling outcomes in today’s diverse and evolving therapeutic landscape.


Within this critique we will be evaluating whether person- centred therapy is it still relevant in addressing situations and providing successful outcomes when we compare it to the lifestyle and cultural aspectsof modern-day society. Does it still facilitate client change and do the core elements such as empathy, unconditional positive regard, congruence, including rational depth hold the weight it once did in the delivering of humanistic therapy? 
We aim to examine the therapeutic relationship between client and therapist and how important these are in modern culture and their role in facilitating client change. We will also analyse the challenges today'stherapist can face when delivering person-centred in an everchanging diverse landscape. We also plan to examine whether the person-centred modality has changed since it was conceived by Carl Rogers and if so, how have these changes been incorporated within the person-centred approach, and does it move away from the original model developed byRogers.
The person-centred approach developed in the 1940’s by Dr Carl Rogers, changed the landscape of psychotherapy, prior to its conception the most dominant form of therapy was psychoanalytical psychotherapy developed by Sigmund Freud within the 1890’sa modality focused primarily on the interpretation and analysis of past life events. 

Rogers initially identified as an analytical therapist however graduallybecame aware of the limitations of this approach (Major, 2021). In response to his growing feelings of frustration Rogers formulated and refined a new modality of psychotherapy described as the “first major alternative to psychoanalysis.” (Hergenhahn& Henley, 2014) Rogers himself statedlater in his career that “...this new construct had a powerful influence on me. It caused me to take a fresh look at my professional life work.” (Rogers, 1978).
At the time of development Freud’spsychoanalytical approach dominated the field. However, there were, as in any modality, certain limitations to the practice. For many Freuds’ works although have appeal, have subsequently been reported to lack scientific evidence, and in modern psychology there has been little evidence to support Freud’s claims. (Stewart, 2024).Whilst practising as a psychoanalytical therapist Rogers met with Otto Rank a founding member of the psychoanalytical society. This meeting was rumoured to have influenced Rogers in exploring and eventually developing his person- centred humanistic therapy. Rank had himself his own questions regarding the psychoanalytical approach, not least the increasing length of psychoanalytic treatment. (Balsam, 2022).Elaborating on the significance of Rank’s impact on the work of Roger’s Tudor (2018), highlights parallels between Rank’s focus on understanding the client's world in the present and Rogers’ theories on self –actualisation. 
Rogersbelieved a personinfluenced by the experiences they have had in life and the interpretation of these experiences, stating “...the client knows what hurts, what directions to go, what problems are crucial, what experiences have been buried.” (Rogers, 1961)

One of the core elements to Roger’sperson-centred approach was empathy. The empathic understanding is the active process of reaching out to another. It attempts to capture and feel something of another's experience rather than just listening. In this process it is useful to distinguish the difference between empathy and sympathy.Watson (2016) reports that a sympathetic response to another person's distress is not necessarily accompanied by any significant degree of understanding. Rogers (1961) described empathy as “a way of being” Empathy often is a therapist's internal experience, which is communicated sensitively to the client.Withinthe empathic framework anadditional layer can be addedand facilitate thetherapist to enter the frame of reference of another person andbegin to feel the experience.However, Macleod (2024)notesthe counsellorshouldmaintain their own separate identity and not become overwhelmed by the emotions which may be expressed by the client.Echoed by Totten (2010) whoreports that although a therapist should be open empathically it can bring into question therapeutic boundaries, and therefore it is essential that the therapist recognises and responds to any reluctance or engagement from the client when a therapist is showing empathy and be able to withdraw sensitively from entering the frame of reference so that a safe space can be re-established. This Totten (2010) explains is due to the client's inability to identify their boundaries which can become influenced by the therapist's interpretation of their experience. However, Macleod (2024) recognised that being empathic to a client'sexperienceleads to greater spontaneity and authenticity within the client therapist relationship. This spontaneity is something that is referenced by Tudor and Worrell (2006) Where it is reported that [empathy] makes the process freer flowing and less structured. Baker (2012) refers to empathy as the more integrated all our experiences are into our awareness, the more this feeling of experience is available to us “as a referent for action.” This can then push the client forward by being more open to their own experiences of the world. However, Rogers (1961) wrote that the availability of our experience and being able to share these includingperceptions and feelings depends on our sense of self. Roger’s (1967) suggested that “what is most personal is most general” where our personal interpretations and thoughts can often be like most other people. Burnard (1999) states that we may choose to interpret and therefore impute deeper meanings into human behaviour, but it is ourselves we must confront for bringing our own thoughts and meanings into the behaviours. Once we acknowledge that anything can be viewed from a multiple of positions, we can extend this into the therapeutic relationship. 
When it comes to empathy Turner (2020) re-examines ‘Rogers counsels a Black Person’ and how race manifests within the psychotherapy room and notices that although Rogers acknowledges intersectionality – the idea we hold multiple identity's at once, which creates the whole  – is curious as to how Rogers fails to identify his own intersectionality during the session. Yet acknowledged that although Rogers came from a white middle class privileged background held a lot of capacity for empathising with his black client. Turner reflects that it is this empathy which resonates within himself on rewatching the videos 50 years later, and how Roger’s empathy toward the Black man allows the anger to surface. A risk that Turner (2020) states can still feel like a risk even today and in his own career stage. The core conditions Turner concludes are a hugely important layer in client relationship development particularly across racial lines. Allowing anger to be present within the therapy room as well as any emotion Rogers (1961) noted that withinpsychologically healthy individuals' emotions were something that were accessed and processed freely without fear of expression and processed accordingly and made available for reformulation if required. And thereby if someone has a problem regulating their emotions this can lead to repeatedly revisiting the same emotional material. However, (Gray,2014) reports we also need to be aware of the role therapists' feelings can be projected onto the client and the impact these can have on the outcome for the client. Therefore Turner’s (2020) acknowledgement that emotions can be a risk is a valid point.
The close interpersonal relationship between client and therapist is fundamental to the person-centred approach, however in order to navigate the emotions of their client and provide a space to regulate those emotions, Soma, Baucom, Xiao, Butner, Hilput,Narayanan, Atkins & Imel (2020) state that emotion coregulation, whereby two people are linked and can provide emotional stability is a specific, temporal process that provides a framework for testing the way in which therapists’ and clients’ emotions may be related on a moment-to-moment basis. Client emotional regulation can be both within experiences, behaviours, and physiology. Yet again however there appears to be a need for the therapist to separate their emotions from the client. Rogers centred the client as the expert when it came to understanding their own experience, during the focus of person-centred approach Rogers began to understand the importance of the client therapist relationship and the appreciation of the client in their ability to self-direct through growth and actualisation. (Major, 2021). By employing this method, the obstacles can be removed so that the client can move forward and begin the process for normal growth and development. Rogers empowered the client to take responsibility for themselves. The closer the inner self is to our self-image the more consistent or congruent we are as people. However, our self is always composed of concepts unique to ourselves.
Roger’s (1967) suggested that “what is most personal is most general” where our personal interpretations and thoughts can often be like most other people. Burnard (1999) States that we may choose to interpret and therefore impute deeper meanings into human behaviour, but it is ourselves we must confront for bringing our own thoughts and meanings into the behaviours. Once we acknowledge that anything can be viewed from a multiple of positions, we can extend this into the therapeutic relationship.
Prouty (1999) however argues that to be in touch with both our experiences within our inner word and outer, we must access a trustworthy source of information. To be more reliable in our experience of self and that of the experiences around us, both the client and therapist must be congruent. 

Over the years there have been numerous discussions on the concept of congruence. Within person-centred psychotherapies it is often cited as the most difficult concept to understand yet is also on times referred to as the most important of the elements.(Cornelious-White, 2007)Rogers introduced the concept late on in his works, with key phrases such as “understanding of self” and “acceptance of self” his ideas around congruence were used in his early writings, but not verbalised as such.  Bozarth (2001) stated that congruence is defined as self-regard, whereas Brodley (2001) noted that congruence is the matching of self and experience in awareness. The experience being that the client may not look at the situation as whole but rather feel the proactive and reactive elements of the situation. Rogers (1963) wrote that congruence were synonymous with awareness, symbolisation, and consciousness combined and in such are linked with perspective and empathy and give a more personal and deeper meaning to a person's narrative. Sanders, (2012) states that total congruence in both its internal meaning and its communication is undoubtedly only a theoretical idea and argues that congruence can neither be classed as a skill or technique but to foster a therapeuticrelationship between counsellor aclient it needs to be a fundamentalvalue. However, Macleod (2024) argues that congruence rarely, if ever exists and most people clients as well as therapists experience a certain amount of incongruence. Macleod (2024) also states that recent critics argue that the idea of congruence may overlook the influence of external factors such as the pressures of modern-day society and cultural concepts and the impact these have on human behaviour and development within the 21st century. Stephen (2023) states that in some countries the idea that technology can solve our psychological problems, often has clients arriving at therapy with an expectation of a quick ‘fix’ leading to the dilemma of responding as a person-centred therapist seeking to be as open as possible yet holding their own expectations and thoughts on how change is likely to occur. One way Stephen (2023) references the adapting of congruence in the 21st century is to meet the clients in their expectations however not adapt the person-centred therapy model to match those expectations, therefore by not matching the client's incongruence the therapist can still maintain a therapeutic relationship.Stephens reports that to experience theclients frameof reference enhances the therapists understanding of the client and therefore provide both congruence and unconditional positive regard.

Unconditional Positive Regard (UPR), formsanother of the core elements of Person-centred therapy.UPR is described as an environment whereby parents, significant others and the humanistic therapist accepts and loves the other person, without judgement or criticism, they accept the person for who they are. (Rogers, 1951). This attitude is not dependant on the behaviour of the client, it is truly unconditional, Rogers (1957) statedthat UPR was necessary to enable a clients personality change. By experiencing UPR Rogers believed that a client could overcome early condition of worth stemming from childhood experiences, whereby tofacilitate love, certain standards or expectations would need to be met, leading to a transactional value attributed to UPR.
There are many components to UPR, these being empathy, complimenting strengths, remembering details, and making connections amongst others.Merry (2024) states that UPR is the most contentious of the core conditions and cites this due to its apparent impossibility to achieve. UPR places emphasis on the therapist's consistent acceptance of the client's experience. Rogers (1957) argues that if the therapist only experiences these core conditions partially the therapeutic relationship can proceed and furthermore produce a successful outcome. Merry (2024) notes that if the overall experience is one of empathy, non-judgement, and authenticity and Rogers acknowledged that the therapeutic relationship could be successful if only partially met, then does this prove that Rogers himself understood the impossibility of UPR.
Farber & Lane (2002) ‘Psychotherapy relationships that work: Therapist contributions and responsiveness to patients’ wrote that in mainstream society the focus is more on general positive regard or therapist affirmation rather than the unconditional component. This statement agrees with Lietaer& Gundrum (2018) who arguethat “.... contemporary practice allows for more affirmation as part of positive regard, rather than Rogers original theoretical conceptualisation” Whilst Wilkins (2000) questioned whether UPR could be faked, and whether it has both immediate and gradual effects on the client. Lietaer (2001) debates whether confrontations and accurate feedback could also be considered as a form of UPR, leading onto critics who have also questioned whether UPR is a realistic and attainable ideal with Kensit (2000) arguing that some level of judgement and evaluation is inevitable for therapists. As previously mentioned, Rogers (1959) himself acknowledged that the element of unconditionality may never be fully or consistently achieved yet should always be strived for. Wilkins (2000) in his article ‘Unconditional positive regard reconsidered’ stated that UPR is a curative factor in therapy, and even if not fully there at time of contact, is growth promoting,indeed Wilkins himself reports that “ I am aware of having experienced “growth” as I have perceived the increasingly unconditional positive regard of clients. [....] the more I am seen and accepted for what I am, the more likely (as therapist) am to change positively in the therapeutic encounter.” Wilkins also goes on to evidence examples of being offered UPR himself by clients at the end of therapy.
Roger’s development of the Person-centred approach was at a time when computers were scare and certainly not used for therapy work, with the basis of his core elements having roots in face-to-face contact, there have been criticism of how the non-verbal aspects with offering UPR can be translated into the world of online counselling. 
Baker and Ray (2011) cite that in a virtual environmenta non- verbal cue can be lost and therefore a criticism of UPR is that it does not translate when recreated online. This can mean that a therapist may ‘miss’ a client and therefore make them less able to build a therapeutic alliance. However, Guy-Evans (2024) states that in modern society the use of virtual sessions does not deter from being able to provide UPR. And that the adaption of GIFs and emoji’s can be used to communicate positive regard within the virtual world.With today’s therapist being more aware that the non-verbal can be lost in translation online and therefore adapting to these barriers in an open and honest way can support UPR toward the client.(Guy-Evans,2024). Traynor (2018) cites that unconditional positive regard is the most critical condition named by both clients and therapists when it comes to successful outcomes when using person-centred therapy. This Traynor concludes is in part due to modern society and awareness that clients in some cultures can feel judged or diminished by those around them.However, Turner (2020) argues that if a therapist is aware of their own privilege particularly if they are white middle class and this is acknowledged within the therapeuticrelationship, then it is notnecessarily a barrier for UPRand can still lead to successful outcomes where there are racial differences.Black (2020)cites in her research that UPR enabled themto step back from trying to solve or find solutions as a therapist. In embracing UPR as well asthe awareness and utilisationof the differences in culture between herself and clientsnaturally lead into developing relational depth.

Relational depth as a concept was explored in writing by Dave Mearns (1996) who began to write about the moments theyencountered as a person-centred therapist, while exploring these encounters Mearn’s began to use the term relational depth to describe the intense contact a client and therapist can have, which has the potential to change process. In 2005 Mearns alongside Mick Cooper developed the idea further. Relational depth has now formed the centre of both theory development and evidence gathering, development of these ideas reinforces the experiential dimension attached to person-centred approaches. Geller (2013) wrote that a therapist's cultivation and ability to be present with a client naturally leads on to an invitation to feel that the other person is met and understood. Allowing a client to be both present within their own experience as well as with their therapist. Geller (2013) proposes that this idea of a therapeutic presence can lay the foundation for deep relational contact. The concept of therapeutic presence has its roots in research undertaken by Geller & Greenburg (2002) but also appears to have parallels to Roger’s own later works, where he explored therapists’ presence as an important quality within the person-centred approach. Prior to his death Rogers noted that the goal of a therapist should be to question “Am I really with this person in this moment?” to ground the therapist and reveal whether the inner state of the therapist is receptive to understand and sensitively respond to a client's experience and needs. (Geller & Greenburg,2002) Knox & Cooper (2010) appear to agree with this theory but evidencingthat client tended to experience relational depth when it stemmed from invitation to hold a genuine encounter with the therapist. Cox (2016) writes that relational depth is likely to be more compassionate and therapeutic in nature than assumed empathy. However, Brodley (2006) critically wrote that Mearn’s and Cooper had made unacknowledged fundamental changes to the client centred therapy foundations, furthermore, likening the concept to Gendlin “.... who presented his process directed Experiential Therapy as the essence of client centred therapy –which it certainly was not.” Mcleod (2012) reported that the concept of relational depth has the potential to inform practice, training, and research. Whilst Wilders (2007) queried as to whether relational depth could offer anything new to person-centred therapy and practice. Mcleod (2006) Relational Depth from the Point of View of the Client makes the tentative conclusion that relational depth must look beyond the historic parameters of the Person-centred approach, and instead look at how a therapist's personality can have an impact upon the client. Wilders (2007) also voiced disquiet that therapists examining their own thoughts and feelings too much within the therapeutic relationship had the potential to move away from the person-centred approach and its core elements. However, both Mearn’s and Coopers description of relational depth refers to the three core conditions of congruence, empathy, and unconditional positive regard, and if we are to critique relational depth it needs to be questioned if it differed from the main tenets of person-centred therapy or evolves the theory developed by Rogers. Indeed, Cox (2016) implies that due to the acknowledgement of the core elements Mearn’s and Cooper are illuminating an idea that was already inherent in Roger's work. Geller (2013)agrees stating that the therapeutic presence that is within relational depth is reflected in Roger’s later work. This can be substantiated if we were to look at Rogers (1980) whereby he queried presence, and whether its impact within therapy could be both physical as well as energetic. O’Leary (2006) suggests that relational depth cannot be planned but emerges holistically and appears to agree that it does offer an additional layer in the creation of relational depth.

Since its construction within the 1940’s the person-centred approach to therapy has been widely adopted, however the climate and infrastructure of the world has changed dramatically. In 1999 Burnard, questioned whether Roger’s could still be relevant in the postmodern society concluding that if postmodernism is to include all meanings, then a whole new range of exploring the human condition can become available to the psychotherapist. However, highlights that most postmodernism requires fact and evidence-based knowledge and therefore the validity of Roger’s research maybe called into question when utilised within modern mental health settings as a treatment option. In her article Markowitsch (2018) agrees with the statement reporting that within mental health settings and hospitals psychiatrists and psychologists as well as students have stated that the person-centred approach lacks clear conceptualisation, and therefore within these settings other therapeutic approaches are favoured. However, acknowledges that concepts of self and positive change were part of the framework utilised within most of the adopted modalities. Baker (2012) noted that Roger’s language was starting to be used without acknowledgement of its source within modern society and pertinently engaging with experiencing. Echoing this sentiment Markowitsch (2018) mentions that terms such as ‘person', 'relationship’ and ‘presence’ have now entered everyday vocabulary, and questions that although this is to be welcomed does it also mean that the original person-centred concept of these terms has started to become washed away. In Markowitsch’ research she draws comparisons between the group work facilitated and the experiences of the group with mirroring of what was happening within modern society, concluding, that the person-centred approach will still be successful in decades to come. This statement is echoed by Joseph (2021) who writes that the current movement towards positive psychology could be further enhanced by embracing the core elements of person-centred psychotherapy and therefore by respecting the humanistic principles and understanding of how the social environment promotes personal growth could lead to a cross fertilisation of the two disciplines leading to greater growth and relevance within the 21st century. Markowitsch (2018) rationalises that its core elements especially unconditional positive regard will steadily develop and evolve, evidencing that understanding and feeling the person’s experience has influence. Whilst Van-Doorn, Garay, Etchebarne, Kamsteeg and Roussos(2020) examined how today’s multi-cultural society can have an impact on the delivery of psychotherapy and the promotion of personal growth reflected that their study group were in the main from a middle-income socio-economic background and although undertaken by a small study group 75% were Caucasian, which led to questioning whether this lack of diversity reflected the field of psychotherapy in general and questioned the sustainability of person-centred approach within the modern day climate. Rationalising that its core elements especially unconditional positive regard will steadily develop and evolve, evidencing that understanding and feeling the person’s experience has influence. However, Joseph (2015) claims that Roger's theory was ahead of its time, and that when Rogers described the “Fully Functioning Person” he was describing what is now called Positive Psychology. As aforementioned by Turner (2020) although the original concept of Rogers Person-Centred Approach was developed in the 1940s what was noted was how ahead of its time Rogers own work with different races and culture was. 
Therefore, when we examine the contemporary relevance of person- centred approach we can conclude that not only is it still relevant today, but parts of the core elements are being utilised within other modalities. Within mainstream consciousness and language key concepts and terms are becoming the norm. Indeed, looking toward modern society's current leaning toward mindfulness, acceptance, and compassion we can identify their roots are within empathy, congruence and UPR. The holistic concept of dealing with the nature of experience, is being looked at anew by clinicians who recognise that medicalisation of human distress can stunt therapeutic change and are looking once again at Roger’s work within the fields of mental health and psychology. 
In conclusion the relevance of person-centred therapy is still pertinent today as it was 80 years ago. Roger's work appears ahead of its time with the durability to evolve within an ever-changing landscape of diversity, yet still maintain its core elements within its roots.
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