Carl Rogers, the person most associated with person-centered therapy, was born in Oak Park, Illinois, a Chicago suburb, in 1902. In the family hierarchy, he was the fourth child. He studied clinical and educational psychology at Teachers' College, Columbia University, where he received his M.A. in 1928 and his Ph.D. in 1931. In Rochester, New York, he participated in the activities of society for the benefit of the children. The non-directive method of person-centered therapy supports and encourages the patient's capacity for self-management and consciousness in self. "The patient is the one who perceives what hurts, what to do, what issues are important, and what traumas have been hidden deep." (1961, Rogers, p. 11). A person-centered therapist respects each patient's uniqueness and works alongside them to use their own skills and come up with solutions on their own. Person-centered therapy fosters healing development and progress by relying on the client's desire for self-actualization. In 1957, Rogers defined six required and needed elements that, when met in treatment and maintained over time, will result in a positive development in personality. There are three fundamental requirements among these: congruence, unconditional positive regard, and empathy. According to Mearns and Thorne (1988) "the client can heal from prior deprivation or mistreatment and start to blossom as the complete person he or she truly is" under the influence of these fundamental circumstances. The core of the entire therapeutic process is the structure of this new relationship atmosphere and the counselor's capacity to build it. Congruence is a measure of how mentally connected and conflict-free an individual is. Absolute harmony, completeness, or coherence of the entire range of...processes in the person is what is meant by "optimal congruence." It suggests that the individual is personally unafraid and, as a result, most receptive to what the other person is saying to him (Barrett-Lennard, 1962, p. 4). A person who has attained a high level of congruence will be conscious of both their abilities and boundaries, as well as their superiorities. An individual who is congruent will be more understanding and at ease with themselves. They will respect both their own and other people's individuality. A person's knowledge of their own perspectives will rise as they become more congruent, which will improve their capacity to connect to others' circumstances. The client will regard a congruent therapist as being honest, transparent, and accepting. This will help the client appreciate themselves and their experiences, which will lessen their incongruence and pain (Mearns & Thorne, 2013, p. 13). Unconditional positive regard (UPR) is an embracing and non-judgmental mindset. The client feels respected and safe when the therapist uses UPR. Once the client is better able to get into the heart of his anxiety or despair and feel secure enough to explore negative emotions. He is also more inclined to be honest with himself because he won't be constantly worried about being rejected or shamed. Additionally, the situation in which he is most likely to have the initial fleeting feelings of self-acceptance is the intense experience of the counsellor's appreciation (Mearns & Thorne, 2013, p. 13). When dealing with a client, a congruent therapist will be conscious of and take responsibility for their "personal" emotions so that, unless they believe it suitable to share those with the client, their personal biases do not taint the therapeutic environment of respect. Empathy is the capacity to empathise with and comprehend another individual on an emotional level. The knowledge the therapist must have in practise in terms of empathy according  to Carl Rogers, "The therapist attempts to convey this perspective to the patient by experiencing an empathic awareness of the client'sv viewpoint of self" (1957). To put it another way, the therapist does not at all choose what is significant for the patient or analyze it for them. The therapist works to comprehend the patient from the patient's point of view and convey that understanding to the patient. When a person thinks that their perspective has been acknowledged, their discomfort will decrease, and they will be better equipped to take responsibility for their circumstances and be receptive to fresh viewpoints. 

Moreover, the therapist-client relationship, according to Rogers, is more crucial than any method and serves as the primary motivator for therapeutic change (O'Farell, et al, 1999). It is described as "a releasing, non-threatening relationship that enables clients to take into account their decisions with range of good and and choose those that can provide the deep inner fulfilment" (Rogers, 1942, p.209). According to Davies and Harré (1990), client-centered therapy is a method of expanding discussion and speaking the "unsaid," which results in the co-creation of new elements, narratives, minds and souls, or what Rogers (1959) refers to as the fully functioning person. The objective is for the patient to engage in conversation that expands rather than contracts (Anderson & Goolishian, 1988). Fixed representations and interpretations are widened, moved, and finally transformed as a result (Neimeyer, 2002).

Person-centered therapy has evolved from Rogers' original work into a very complex, wide-ranging therapeutic viewpoint. However, there are essentially two orientations that characterise contemporary person-centered therapists. The first is experientialist and is made up mostly of therapists and researchers with an interest in the procedure or focused experiential therapy (Gendlin, 1998) (Greenberg, et al, 1993). The non-directive client-centered group (NDCC) represents the second broad viewpoint (Bozarth, et al, 2002). The value of a non-directive, empathic therapeutic approach is the main area of attention for the NDCC group. While not actively guiding the therapeutic process, the therapist observes the client and asks about their knowledge.
In a study of the research literature, Bozarth (2002) discovered that the fundamental Rogers-identified conditions—empathy, genuineness, and unconditional positive regard—were the relationship variables most consistently linked to therapeutic efficacy. 

Furthermore, as a result of his consciousness and belief that the diagnostic techniques of the psychoanalytic method were insufficient, biassed, and frequently applied incorrectly, he broke away from the school of thought known as psychoanalysis and founded the Nondirective Counseling Approach (Corey, 1991). This strategy refused to make the counsellor the central focus of the therapeutic connection. Rogers' fundamental tenets were that people are inherently reliable, self-directed, and capable of understanding themselves in order to solve their own issues without a counselor's direct participation (Rogers, 1970). According to Rogers (1970) people have the capacity to be good, optimistic, reliable, forward-thinking, practical, and self-directed. He believed that people are naturally able to perceive quality and are not greatly influenced by extraneous circumstances. He thinks that a person's whole experiences form the foundation of who they are as a person. That is, no two people are alike in exactly the same way. A benevolence grasp of patients' feelings and desires is extended by a person-centered method. He highlighted the necessity of unconditional acceptance and genuine regard for clients to succeed in counselling. Every individual is able of preserving a particular life purpose, according to the person-centered approach. According to Rogers (1959)the most primal and compelling drive in life is self-actualization. According to Rogers (1959), human babies have the following characteristics: 1. A child's universe is whatever that child experiences. Nobody else can understand the inner process that goes on during an infant's perspective. 2. All newborns have a drive toward self-actualization that is met by goal-directed behaviour and attitude. 3. A baby interacts with the world in a planned manner, and all of their actions are interconnected. 4. Depending on whether a child's experiences encourage the self-actualization drive, the experiences can be viewed as positive or negative. Rogers also believed that the ability for a kid to develop into a fully developed, unique individual is blocked by the socialisation process, which shapes the child's self-concept based on their parental and society ideals. The kid gains social graces. In other words, since people behave with their self-concept in mind, person-centered counselling is also a self-theory. One's interactions with other people have a significant impact on how they view themselves (Capuzzi et al, 1991). Positive regard, including love, rage, honour, appreciation, and unconditional regard from others, is required for an individual to have a healthy self.The Person Centered Counseling's objectives differ significantly from those of conventional methods (Corey, 1991). The fundamental principles of the person-centered method are directed at helping clients become independent, make progress, and integrate. Relationships in counselling that are person-centered place more emphasis on the client as a person than on the client's current difficulties. In other words, the counselling relationship main porpuse is helping the client (Rogers, 1977). The stated objectives of person-centered counselling were defined by Eremie (2005): 1. Client-centered counselling focuses on the individual rather than the issues raised throughout counselling sessions. 2. Counselors aid their patients in realising their greatest potential as people. 3. The counsellor supports the client in developing more realistic self-perceptions. 4. The counsellor assists clients in developing greater assurance and independence. 5. The counsellor helps the client to esteem himself more highly is provided below: Counselors who are genuine and honest are heartfelt. They guarantee that counsellor verbal and nonverbal messages are consistent and are truthful with their patients. Being sincere promotes trust in the connection between the counsellor and the client. Counselors who put their patients first work hard to treat them with respect, understanding, and an unwavering sense of positivity. Even though a counsellor does not always concur with a patient, they still need to express that they appreciate the client for who they are as a human. This situation is crucial for developing an integrated identity. Counselors that are emotionally aware can express their comprehension of a client's beliefs, emotions, and behaviour and can successfully enter the patient's worldview. Counselor must be capable of reflecting back to client unreservedly and pay close attention to both verbal and nonverbal signals (Eremie, 2005).
A person-centered counsellor fosters a tolerant and non-interventionist environment that promotes patients' freedom as a person and self-direction. Similarly to that, person-centered counsellors typically use the approaches of acceptance and clarification. Hergenhahn (1984) stated that the method disregarded the client's diagnosis. In other words, the method is viewed as harsh and, as a result, is too optimistic. The method "deals only with superficial concerns and does not urge the patient to invest in deeper regions," according to Gladding (1988). Combs (1988) asserted that person-centered counsellors were against instructing patients since they did not genuinely know what was best for them. He argues that person-centered counsellors could perhaps acknowledge and admit the duty of assisting clients in realising their therapeutic goals and bringing about desired changes. The following are some of the complaints levelled against the person-centered approach, according to Prochaska et al (2007: 160): 1. Control subjects who are not therapeutic candidates. 2. Not including a group that received no treatment 3. Not accounting for place-to-effects. 4. Depending on self-reported measures that are so susceptible to requests from therapists or experiments 5. Ignoring the clients' real actions and performance in favour of evaluations of their personal perception. 

Moreover, there are three common misunderstandings about counselling. They are: (I) a counsellor is an individual who provides advise; (ii) a counsellor can help a person with their emotional issues; and (iii) a counsellor may help a person end feeling anxious. The definition of counselling that follows demonstrates that the complete opposite is true. "Counselling is a practise where one person assists another by having a purposeful talk in a supportive environment.  It tries to create a supportive environment where the person receiving counselling can communicate his thoughts and emotions in order to understand his own condition, accept a new experience, and view his difficulties more objectively, leading to reduced worry and tension when dealing with challenges (Royal College of Nursing Working Party, 1978). A good aspect of Counselling is in order to receive a satisfactory answer, clients must provide more information than a simple "yes" or "no" or "I'm fine" response. What is used to start an open-ended query. How . . .? Please tell me, would you? The interview's future material becomes patiently chosen as a result of letting the customer decide what to discuss. Closed questions, in which the client typically can only respond with a statement of fact, a yes or no, end up coming from the point of reference of the health practitioner and may cause the patient to "consent" to the caprices of the health practitioner or be insisted merely to answer the questions being asked instead of discovering significant parts that the health practitioner may not know about (Mearns D et al, 1988). 

Moving forward and speaking of diverse "parts" or "tribes" of this society instead of a singular, collective method is proving to be increasingly suitable within the person-centered field (Sanders P, 2004). This kind goes back to the early 1960s, when Eugene Gendlin, a prominent descendant of Carl Rogers, postulated that patients who were far more in tune with their inner experiences gained more from treatment. This inspired him to create the practise and philosophy of "focusing," which motivates individuals to pay attention to their current, in-the-moment senses. Constructing on this research, person-centered psychotherapists in North America like Les Greenberg and Robert Elliott created the "process-experiential" method to psychotherapy, also identified as "emotion-focused therapy" (EFT), which highlighted a variety of therapeutic activities that has the potential to assist patients in resolving their internal psychological conflicts. One of these activities is called "two-chair dialogue"Elliott R et al, 2004). In many ways, EFT can be viewed as an effort to expand on Rogerian, relational practises through the integration of tools and competencies from the field of Gestalt Therapy. In past few years, there have been a number of many other ongoing efforts to merge ideas and practises from other viewpoints into a person-centered, relational core. For example, Germain Lietaer and colleagues in Belgium have been incorporating psychodynamic interpersonal practises into their person-centered/experiential work (van Kessel et al;1998). Also cognitive-behavioural aspects of PCT have started to developaccording to Josefowitz N et al (2005), and efforts have also been made to incorporate existential and phenomenological ways of working into a person-centered stance (Cooper M, 2003). A number of initiatives to apply a more traditional kind of person-centered practise to a variety of therapeutic techniques have also been made in recent years. For example, Natalie Rogers (2000) has developed a "person-centered expressive arts therapy," Charlie O'Leary (1999) has described a person-centered method to couples and family work, and Peter Schmid (2007) has written broadly on the evolution of person-centered group work. Furthermore, the rise of a person-centred method of working with firmly impaired persons, such as those with psychosis and/or special needs, known as "Pre- Therapy"stated by Van Werde D (2007) and it has arguably been the most inventive, exciting, and major growth in this field. Pre-Therapy has been created in the 1970s by the Gendlin-trained therapist Garry Prouty, includes a mix of very concrete, and occasionally even word-for-word, reflections (such as "You said that you were feeling hungry," "You are touching the wall," and "You are touching the wall") to benefit contact-impaired patients re-establish interaction with their emotive, personal, and social worlds. Pre-Therapy is rapidly have been used in therapeutic settings with a variety of client groups, including those with dementia, geriatric populations, and people on the autism spectrum. Case study research reveals that Pre-Therapy can be quite beneficial. New person-centered understanding has emerged in tandem with these advancements in practise, drawing heavily from current philosophical and psychological trends including holism, constructivism, process philosophy, postmodernism, and neuroscience (Greenberg LS et al, 2006). A number of modern person-centered authors have accepted Levinas' emphasis on the essentially relational character of individuals as a way to balance the more individualistic aspects of Rogers' thought. Levinas, like many other 20th-century philosophers, highlighted the relational nature of humans. According to German researcher Eva-Maria Biermann-Ratjen, for example, human beings require interpersonal involvement, respect, and empathy from the very beginning of life and a lack of such intense contact might result in serious problems later in life. Similar to how Rogers tends to underline the improvement of a "autonomous self," person-centered authors like Maureen O'Hara have suggested that psychological maturity is also defined by the growth of a "relational self" (Greenberg LS et al, 2006). The transition from "one-person-centered therapy" to "two-person-centered therapy" has significant consequences for the practice of person-centered therapy, according to certain theorists. It is crucial that the therapist enters the therapeutic meeting as an engaged, energetic, truly real human being: who can also fulfil his or her patients at a degree of "relational depth," especially if patients have a crucial necessity to connect to others and if this ability to relate is a key component of psychological wellbeing (Mearns D et al, 2005). Such a concept is by no means unique in the realms of psychology and psychotherapy25. However, because of their person-centered foundations, these publications do have a special contribution to offer to the broader area of self-pluralistic philosophy and practice. For example, many person-centered authors have discussed that people intended to add self-concepts as a way of gaining positive regard — and consequently positive self regard — in a range of various social contexts. They have done this by drawing on Rogers' idea of conditional positive regard (Rowan J 1990).

In conclusion, Carl Roger is the father of the person centered therapy. The main aspects of person centered therapy are congruence, empathy and unconditional positive regard. The main focus is ont he client to be able to solve their own issues with the help of the counsellor but important to know that not the counsellor solve the client’s problem. It also supports the consciousness in self. A person-centered therapist respects each patient's uniqueness and works alongside them to use their own skills and come up with solutions on their own. Moreover, the therapist-client relationship, according to Rogers, is more crucial than any method and serves as the primary motivator for therapeutic change (O'Farell, et al, 1999). It is described as "a releasing, non-threatening relationship that enables clients to take into account their decisions with range of good and and choose those that can provide the deep inner fulfilment" (Rogers, 1942, p.209). Roger highlighted the necessity of unconditional acceptance and genuine regard for clients to succeed in counselling. He thought that every person is unique. Positive regard, including love, rage, honour, appreciation, and unconditional regard from others, is required for an individual to have a healthy self. The fundamental principles of the person-centered method are directed at helping clients become independent, make progress, and integrate. Even though a counsellor does not always concur with a patient, they still need to express that they appreciate the client for who they are as a human. Moreover, Counselor must be capable of reflecting back to client unreservedly and pay close attention to both verbal and nonverbal signals (Eremie, 2005). Also "Counselling is a practise where one person assists another by having a purposeful talk in a supportive environment.  It tries to create a supportive environment where the person receiving counselling can communicate his thoughts and emotions in order to understand his own condition, accept a new experience, and view his difficulties more objectively, leading to reduced worry and tension when dealing with challenges. Open questions are very important as a client can think about more what is deeply inside of them about a specific issue. Going forward in years some therapiest added more thoughts to person centered therapy keeping the basics of Carl Rogers work with new ideas as "emotion-focused therapy" (EFT), which highlighted a variety of therapeutic activities that has the potential to assist patients in resolving their internal psychological conflicts. One of these activities is called "two-chair dialogue"Elliott R et al, 2004). . In past few years, there have been a number of many other ongoing efforts to merge ideas and practises from other viewpoints into a person-centered, relational core. For example, Germain Lietaer and colleagues in Belgium have been incorporating psychodynamic interpersonal practises into their person-centered/experiential work (van Kessel et al;1998). Also cognitive-behavioural aspects of PCT have started to developaccording to Josefowitz N et al (2005), and efforts have also been made to incorporate existential and phenomenological ways of working into a person-centered stance (Cooper M, 2003).
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