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Many people in the world through some point in their life, suffer from distress. Human distress can develop in many different forms, including; anxiety disorders, OCD, grief, trauma, depression, bipolar disorder, schizophrenia and eating disorders (Gross, 2005). It was recorded in 2018 by the Mental Health Foundation study, which had 4,619 respondents participate in an online poll undertaken by YouGov, that 74% of people in the past year have felt so distressed, that they have felt overwhelmed or unable to cope. 51% of adults that felt stressed reported also feeling depressed and 61% felt anxious. With the scary result of discovering that people that had suffered human distress in their lives at some point, 16% had self-harmed, and 32% had admitted to having thoughts and feelings of suicide ("Mental health statistics: stress", 2018)

 Although there are many forms of therapy that can assist with recovering from human distress, for the purpose of this essay, person-centred therapy will be the chosen therapy to look at. The chosen therapy will be observed and explored to learn how it views humans suffering from distress, and how the therapy works with assisting with the issue.

Person-centred therapy originated in the 1940's by American Psychologist Carl Rogers (Nelson-Jones, 2011). He believed that the therapy should be non-directive. Instead of the usual traditions of psychoanalytic and behavioural approaches, Carl Rogers believed that therapeutic conditions such as unconditional positive regard, congruence and empathy were the keys to successful personal growth. The optimistic traits of the therapy, and the positive view that human beings are self-actualizing, successfully contributed to much training in the UK and Europe especially (Feltham & Palmer, 2015). He believed that everyone was different and unique and that everyone viewed the world and dealt with issues in their own way, therefore by trusting them to have the ability to find a personal solution and manage it, the individual can come up with a personal mechanism that suits just them (Wilkins, 2003). It is believed, that better outcomes and recovery is associated with involving the patient in the decision making of their care (Clayton, 2013).

Originally, this type of therapy was called "client-centered" but was then changed to "person-centred" in 1974 by Carl Rogers and his colleagues, as they decided the title would more adequately describe the human values and needs, rather than using the term "client", which then immediately links to just the thought of counselling and therapy. It showed how important they believed it was for the individual to be treated as a unique person, not just a patient (Nelson-Jones, 2011).
Although Person Centred Therapy is usually used to assist with dealing with distress and traumatic experiences, it is sometimes used to help oneself find who they truly are. It guides people to find their own true person and to reach their potential. Carl Rogers believed that in his time, parents had such an overbearing influence on their child's thoughts, feelings and actions, that it was important to give the individual the strength and support they required to make their own decisions and choose their own path (Nelson-Jones, 2011).
His parents were respectable, middle class, hardworking people. His mothers' strict attitude towards Christian principles had heavily influenced Rogers' early days. After Carl had gained an interest in the works of Thomas Aquinas, Plato and Socrates, it was then that he harboured an interest in the human mind and its influence on the life of the individual. Carl Rogers also embraced Abraham Maslow's view of Humanism and believed that the environment had a big impact on the development of human growth. This belief later became the basis for his client centred therapy. The therapy is based on Roger's belief that every being strives for positive and good in their lives, they all have their own dreams and goals they wish to reach, and they also have the capacity to fulfil his or her own potential (Rogers, 2008).


Person-centred therapy is a form of therapy that encourages the individual to speak freely about their thoughts and feelings, with no interruption from the counsellor. The Counsellor is there to listen and act as a compassionate facilitator to what the individual has to say, without making any sort of judgement or swaying the conversation in any sort of direction. Sometimes this enables the individual to discover the route problem or issue themselves by being able to freely express themselves

Person Centred Therapy is a talking therapy where the client does most of the talking. The therapist will often listen to what you say, sometimes assisting to make sense of what the client is describing but unable to explain themselves put into the correct words. Often enough, a client can't make sense of their life or issues alone, suffering from confusion and feeling lost. By explaining it and then having it repeated back to them by a therapist, it enables them to listen to it differently and gain a better understanding of themselves. It is very important for the therapist to let the client take control of the direction of the therapy and to do things at the client's own pace and in accordance with their way of life. Attention to detail and information is very important in this therapy, to ensure that everyone is supported in their own individual way, and treated dependant who they are as a person, not what their diagnosis is (Wilkins, 2000). It is said that when a therapist claims to know what is best for their clients, what is wrong with their clients or knows the best route to take with the therapy, that it causes contamination in the therapy. (Glauser, & Bozarth, 2001)

The success of person-centred therapy relies on three different conditions:

Unconditional positive regard. This means that the therapist must remain professional and remain empathetic and non-judgemental throughout the sessions. This enables trust and understanding to develop between the client and the therapist and empower the client to make their own choices and decisions.
Empathetic understanding. Whether this is through a personal experience or an academic experience, this means that the therapist understands the client's thoughts and feelings completely and accepts them.
Congruence. The therapist is to not present themselves in an authoritative or overpowering figure, but instead present themselves as a true, accessible self and approachable person that the clients will feel comfortable to confide and open to.

A person that could benefit from Person Centred Therapy could perhaps be someone that has low self-confidence and would benefit from building up their self-confidence or self-esteem, an individual that requires more insight into who they really are as an individual person or perhaps learn how to engage in positive and healthy relationships with people. Person Centred Therapy can also be a good technique for people struggling with various mental health issues including anxiety, depression, grief, stress or abuse.  As the client is required to do the majority of the work in person-centred therapy, it usually is more successful for people with higher motivation (Rogers & Freiberg, 1994).


This therapy will engage with people differently depending on their personality and what they require therapy for. The therapy is particularly effective for clients that may have been abused as a child. One of the most important things therapists are required to grasp straight away using person-centred therapy for abuse victims, is that the client is at the centre of the relationship, not the abuse (Wilkins, 2003). 

It is important to take into consideration that although people may have gone through similar themes in their story of being abused as a child, each person's experience is different and unique, and what works for one, may not work for another. In some cases, clients may feel deeply-self critical due to what happened to them, that they struggle to accept the positive regard from their therapist or to shift their strong feelings of low self-worth, that they may even associate some of the memories with the abuser to be nice ones, and sometimes still possess some love towards the abuser. It is the therapist's responsibility whilst using a person-centred approach to this situation, to be empathetic towards the client and their feeling towards themselves and their abuser, regardless of how the situation may alter their own opinion on the situation (Wilkins, 2003)

In some situations, with Person Centred Therapy, the therapist will arrange to meet a client somewhere other than the therapy room for an informal meeting, this could be things locations such as a place they grew up, outside the job centre or go out shopping. This can make the session less intense and intimidating than sitting in a room across from a therapist staring you in the face and may help the client feel more comfortable and communicate (Mearns, Thorne, Lambers & Warner, 2000). With some people that may be particularly lonely and struggle to form or maintain relationships, resulting in isolation, this is a good way for them to get out, socialize with someone and have some form of a positive relationship with a person, even if it is their therapist. Gradually, after communicating and spending time together, the client and therapist may be able to piece together information from the past, present and future, to figure out what is causing the distress (Mearns & Thorne, 2000).

Person-centred therapy isn't always used just within a counselling session or 1 to 1 meeting, it can sometimes be used in other sections of peoples lives to relieve stress in many areas than just one, without directly seeking professional help. For another example, their approach towards people with disabilities will be looked at, as improving life chances for disabled people complements this person-centred philosophy. The report Improving Life Chances for Disabled People (Department of Health, 2005) makes recommendations across four key areas:

Independent living - To help those with disabilities to live independently at home, at work and within the community. The approach would offer support based on the person need of the individual, choice and empowerment. Individual finances would also be taken into consideration to figure out a budget. 

Early years and family-focused support - This offers childcare and early education to enables families with young disabled children to have as much of an "ordinary life" as possible, and to remain socially and economically included. 

Transition to Adulthood – The planning would be based on the individual person and the needs of the disabled young person. Appropriate opportunities and choices in adulthood would be reached based on the smooth provision of support and services during the transition.

Employment - Another important factor that is taken into consideration with people in general but especially those living with a disability. In many ways work life can cause a huge strain on people's health and wellbeing, and for someone living with a disability, this can be an even greater difficulty. A person-centred approach would apply security for those unable to work, whilst improving the employment prospects of disabled people through ongoing personalised support, with employers being supported in a key role (Carnaby & Cambridge, 2007)

In conclusion, although Person-Centred therapy is usually considered to be a useful and successful therapy and that is pointed out in this essay, it has also had its fair share of criticism. There is a belief that the therapy involves not much more than "being nice" to the client and lending an ear, often just sitting there and nodding (Mearns, Thorne, Lambers & Warner, 2000). It is believed that whilst listening is all good, that it cannot help with the seriousness of fully dealing with the issue at hand, and that the client would require further and alternative treatment. It is argued that it would only be successful for people with acute issues, and not for people that have deeper problems or mental health issues (Wilkins, 2003). 
Although this theory has become successful in becoming mainstream and accepted over time, a major weakness in the theory is that it does not sufficiently acknowledge stages of development, therefore how is one to know if the therapy is working, and how much progress has been made? It could also be argued in defence though, that by having a strong relationship between the client and therapist, that regardless of not having structured stages in place, there would be a strong enough understanding to mentally create development stages based on the individual and their progress. So ideally, there are many therapies that can help people deal with distress, and with the right motivation and belief in the therapist, person-centred therapy could indeed be a successful choice.
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