Introduction.
Dum spiro, spero, 'as long as I breathe, I hope', captures a fundamental, existential aspect of human life (Schmid, 2019). In therapeutic practice, the therapeutic alliance remains the sine qua non of effective therapy, grounded in Carl Rogers’s core conditions of empathy, congruence, and unconditional positive regard [UPR] (Irwin & Pullen, 2022). This analysis critically examines these core conditions within the context of increasingly diverse and complex therapeutic approaches, evaluating their applicability to contemporary counselling outcomes. Through an in-depth exploration of the core conditions, the therapeutic relationship, and their impact on client change, this paper assesses the effectiveness of the client-centred approach in addressing the evolving mental health needs of modern society. Finally, it questions the ongoing relevance and efficacy of Person Centred Therapy’s [PCT] humanistic values, particularly when integrated within pluralistic or eclectic frameworks, to meet the nuanced needs of today’s clients.
Theoretical framework of PCT and core conditions.
Humanistic Psychology encompasses various therapeutic modalities that prioritise the client’s subjective experience, with PCT as a foundational approach within the framework (Joseph, 2021). Developed by Carl Rogers, PCT is a non-directive modality that facilitates clients’ exploration of feelings and awareness in the present moment. Central to PCT are the core therapeutic conditions: empathy, congruence and UPR which support the belief that individuals inherently possess the potential for growth and self-actualisation (Midwinter & Dickson, 2015). In this framework,  clients are regarded as experts in their own lives, and therapy becomes a collaborative and authentic process that is rooted in self-discovery and validation, aligning with humanistic values of empowerment and self-actualisation.
The PCT approach relies on the therapist's attunement to the client’s needs and emotional states, primarily through empathetic engagement and emotional regulation. This therapeutic presence fosters what Cooper (2005) described as relational depth, a profound level of contact between the client and the therapist, characterised by mutual acceptance, congruence, and receptivity. Rogers argued that such relational qualities are essential for an effective therapeutic relationship, enabling clients to address and navigate complex issues with greater ease. Cooper’s (2005) concept of relational depth extends Rogers’ core conditions, introducing a bi-directional dynamic that deepens the connection and enhances the therapeutic outcomes.
In comparison to other modalities, such as Gestalt, Existential, Solution-Focused Therapy (SFT), and Transactional Analysis (TA), PCT remains uniquely client-centred prioritising an in-depth understanding of clients’ internal world and personal evaluations (BACP, 2024). The humanistic principle of the actualising tendency acknowledges the natural drive toward growth and development but also recognises that conditions of worth imposed by society or oneself can obstruct this process. Emotion regulation, therefore, plays a critical role in PCT, as it equips clients with the skills to manage and respond adaptively to their emotions, an essential component of psychological well-being. Research by Berking et al. (2008) highlights emotion regulation as a vital aspect of psychotherapeutic interventions, enhancing outcomes not only in Cognitive Behaviour Therapy (CBT) but also within broader humanistic frameworks, particularly when addressing deficits common in various mental health conditions.
The ethical dimensions of PCT are framed by the British Association for Counselling and Psychotherapy Ethical Framework (BACP, 2018)  and the National Counselling and Psychotherapy Society Code of Ethical Practice (NCPS, 2023). These frameworks emphasise ethical principles such as autonomy, beneficence, non-maleficence, and self-respect, along with trustworthiness, justice, and empathy within the therapeutic alliance. The foundational tenets of UPR, congruence, and empathy operate not only as ethical guidelines but as central therapeutic mechanisms that reinforce the relational foundation essential for facilitating client growth and self-actualisation.
PCT’s ongoing relevance in contemporary practice stems from its strong emphasis on the therapeutic relationship and its alignment with core humanistic values of empathy, autonomy, and empowerment (Joseph, 2021). Through the core conditions of PCT, therapists cultivate an environment that encourages client autonomy and self-exploration, ultimately supporting the client’s self-actualisation. This approach focuses on relational depth, emotional regulation, and ethical integrity demonstrating its sustained impact on fostering transformative therapeutic encounters and promoting enduring mental well-being.
Empathy, as conceptualised by Kaluzeveciviute (2020), serves a multifaceted role in therapy, adaptable across diverse models to meet individual client needs. By strengthening empathic resonance, therapists foster a psychological environment of safety and mutual understanding, which encourages clients to engage more deeply in the therapeutic process. The complexity of empathy highlights the need for ongoing empirical research to deepen understanding and refine client experiences.
Congruence, which refers to the therapist’s authentic engagement, is essential in creating a transparent and genuine therapeutic presence (Kolden et al., 2011). This authenticity, present not only in PCT but also in psychoanalytic and humanistic modalities enables a collaborative, open exchange within therapy (Midwinter & Dickson, 2015). Rogers’ classic sessions with Gloria (Wickman & Campbell, 2003) illustrate the impact of these core conditions, where the therapist’s genuineness facilitated the client's openness. This congruent interaction fosters empathy and relational depth, reinforcing the transformative potential of PCT (Wickman & Campbell, 2003). Bayliss-Conway et al. (2021) further suggest that clients who experience congruence and relational authenticity in therapy develop greater self-acceptance, enhancing the therapeutic alliance (Rogers, 1957, as cited in, Bayliss-Conway et al., 2021).
Unconditional positive regard, defined as an unreserved acceptance of the client, rests on principles of respect, non-judgement, and recognition of the client’s inherent worth. Inconsistencies between a therapist’s verbal affirmations and non-verbal cues may erode trust; for instance, a therapist who verbally accepts a client’s bisexuality but conveys discomfort non-verbally could inhibit the client’s openness and engagement (McLeod & McLeod, 2011).
Through its commitment to non-directiveness, optimism about human potential, and the application of core conditions, PCT fosters an environment conducive to self-actualisation (Wulandari & Suwarjo, 2022). Its approach to the therapeutic alliance and emphasis on emotion; expressiveness underscores PCT’s continuing importance in supporting client growth, well-being, and personal empowerment within the therapeutic context.
Sohal and Murphy (2023) investigated the effectiveness of PCT in reducing psychological distress and promoting well-being in suicidal clients, results indicated that PCT was statistically significant in improving levels of authenticity, well-being and psychological distress in clients with suicidal ideation and other serious mental health difficulties. Therefore, the results support the theory of PCT, suggesting that when clients are facilitated to move towards congruence and psychological adjustment through the therapeutic process there is a positive correlation between increased authenticity and a decrease in psychological distress.
Anna Freud used play to build rapport with children for facilitating therapy in 1946 (Gupta et al., 2023). Play therapy is founded on the core principles of child-centred therapy and non-directive child-centred play which are established from Rogers core conditions. By facilitating a safe and nurturing environment, children express their feelings and problems. Developing new ways and healthier behaviours consequently promotes healing from post-traumatic or stressful events by elevating the child’s awareness and understanding of their experiences. When a child can gain perspective and rehearse new ways of being they are empowered to resolve their problems (Gupta et al., 2023).
Applications of PCT in various contexts.
PCT is recognised as a process-orientated, nurturing, and long-term therapeutic approach that provides a supportive environment conducive to deep emotional exploration. This approach fosters an atmosphere where clients feel empowered to initiate and sustain personal change. Grounded in a non-directive stance, PCT emphasises empathy, congruence, and UPR, which collectively create a therapeutic space that respects clients' autonomy and promotes self-actualisation (Venturini et al., 2024). Though PCT does not explicitly target trauma, its core conditions contribute significantly to trauma-informed care, offering clients a foundational sense of safety and understanding essential for trauma recovery.
Gestalt therapy, similarly grounded in a positive view of human nature, asserts that individuals possess the innate capacity to make meaningful changes in their lives. This modality encourages clients to engage fully with their emotions, enhancing their awareness of sensory and bodily experiences within both physical and social contexts (Joyce & Sills, 2018). Unlike reductionist approaches, Gestalt regards clients as holistic entities, striving to resolve unfinished business and unresolved issues. Through heightened awareness, clients develop self-acceptance, improve interpersonal relationships, and move towards a more authentic self (Wulandari & Suwarjo, 2022). The therapy’s phenomenological focus on present-moment awareness integrates past experiences and future aspirations, enabling a meaningful therapeutic dialogue that supports self-directed change.
Across humanistic modalities, the therapeutic relationship is central, marked by an environment of acceptance and a commitment to client autonomy and self-directed healing. This relational emphasis underscores the importance of authenticity, encouraging genuine, unfiltered encounters between client and therapist (Wulandari & Suwarjo, 2022). Existential therapy, for instance, focuses on the broader human condition by addressing four key themes: freedom, responsibility, isolation, and mortality. Existential therapists guide clients into confronting these themes, which often provoke existential anxieties. By exploring the present moment and fostering authentic therapeutic relationships. Existential therapy adopts a holistic view of the individual,  emphasising personal responsibility and the acceptance of life’s inherent ambiguity. It de-pathologizes human experiences, rejecting clinical classification in favour of a non-directive, client-centred approach (Venturini et al., 2024).
Solution-focused Therapy [SFT] diverges somewhat from the long-term process orientation of PCT and Gestalt, positioning itself as a brief, outcome-orientated modality (Gorra, 2024). Designed for situations in which clients have specific goals or immediate issues, SFT employs tools like the miracle question to help clients envision preferred outcomes and toward practical, actionable steps (Watson, 2006). Given its structure and goal-directed approach, SFT is particularly effective in crisis interventions, enabling clients to achieve rapid problem resolution and immediate progress toward their desired outcomes.
Transactional analysis [TA] provides a complementary framework to PCT, especially in addressing communication patterns and relational challenges within therapy. Research by Behr et al. (2020) suggests integrating Person-Centred Experiential Psychotherapy [PCEP] with TA ‘s focus on communication dynamics. While PCEP centres on creatin an environment characterised by UPR and authenticity, TA offers insights into transactional patterns that clients often bring into their interactions, providing therapists with structured strategies for navigating confrontations and enhancing relational depth. By combining PCT’s relational focus with TA’s communicative strategies, therapists can support clients in achieving greater self-awareness and emotional growth (Behr et al., 2020).
Overall, these humanistic approaches emphasise the primacy of the therapeutic relationship, prioritising PCT awareness and empowerment of clients to engage in self-directed change (Venturini et al., 2024). Each modality, whether it is PCT’s long-term support, Gestalt’s holistic focus, Existential therapy’s engagement with existential themes, SFT’s structured approach, or TA’s communicative focus, demonstrates a commitment to the client’s inherent capacity for growth. By fostering environments of acceptance, authenticity, and empowerment, these therapeutic models collectively contribute to a nuanced understanding of the therapeutic process and the multifaceted potential for personal transformation.
Critical evaluations and cultural considerations of PCT.
In today’s healthcare settings, where insurance often dictates treatment duration, brief solution-focused therapies are prioritized, challenging the implementation of PCT, which traditionally emphasises a long-term process of growth and discovery. As Renger et al. (2020) revealed in interviews with experienced PCT therapists, many practitioners feel compelled to incorporate more directive elements in response to time constraints, despite experiencing cognitive dissonance due to perceived incongruence with traditional PCT. This tension between adhering to foundational PCT principles and accommodating practical demands has raised questions about the feasibility of a non-directive stance within limited-session frameworks, especially in the UK, where financial constraints and session limitations are prominent (Renger et al., 2020). 
 To adapt to these constraints, the National Health Service [NHS] in the UK has developed a modified, short-term PCT model based on research and practice-based evidence to retain therapeutic efficacy within a time-limited structure (BACP, 2024). This adapted model blends core PCT principles with techniques from other therapeutic approaches, reflecting an evolution of PCT that supports flexibility across diverse settings, such as education, coaching, and healthcare (Venturini et al., 2024). Various related professions have integrated PCT’s core conditions, empathy, congruence, and UPR, to enhance communication, emotional support, and therapeutic presence. Nonetheless, there is ongoing debate about whether these elements alone suffice to facilitate substantial change or if contemporary therapists require additional techniques to support client outcomes.
	Frankel et al. (2012) argue that, although empathy and UPR are seen as non-directive, they can serve as direct functions that cultivate the client’s sense of self-worth and support the development of a more cohesive personal narrative. Although PCT values a non-directive approach, practitioners can employ UPR strategically to foster the client’s unconditional positive self-regard, thus addressing ambivalence surrounding self-worth. These principles, foundational to PCT, have been adapted within various therapeutic frameworks to respond to client needs effectively.
The integration of PCT with Psychosexual Therapy [PST] exemplifies an adaptable, idiographic approach that combines specialist knowledge with PCT’s principle of recognising clients as authorities on their own experiences. Irwin and Pullen (2022) found that, while PCT traditionally avoids external interpretations, the inclusion of specialist knowledge, when presented tentatively, can reinforce empathy, congruence, and relational depth within the therapeutic process. PCT practitioners increasingly recognise that knowledge of specific presenting issues, such as those in PST, can constructively enhance the therapeutic alliance and support the client’s personal growth.
Central to PCT is the therapeutic relationship, which remains a focal point as therapists encounter emerging challenges that may require a more directive approach. This relationship is characterised by a safe environment, a strong working alliance, and dialogic engagement, whereby the therapist collaborates with the client to explore their experiences authentically (Joyce & Sills, 2018). Drawing on Buber’s (1958/1984, as cited in, Joyce & Sills, 2018), concept of dialogic relating, this engagement involves meeting the client without prejudice, thus enhancing mutual understanding and authenticity.
Emotion Focused Therapy [EFT], a contemporary approach rooted in PCT principles, highlights the significance of emotional awareness and processing within the therapeutic relationship. While EFT’s trauma work demonstrates the effectiveness of empathy and emotional focus, Murphy et al. (2019) have highlighted the limited number of randomised control trials on EFT, noting the importance of ongoing empirical evaluation to ensure efficacy and client safety in clinical settings. 
PCT, however, faces limitations in contexts where clients have impaired communication abilities, as traditional PCT  assumes clients can verbally articulate their thoughts and assume personal responsibility. For instance, Hinckley and Jayes (2023) examined person-centred care for individuals with aphasia, an acquired language disorder that impacts comprehension, speech, reading, and writing, complicating traditional decision-making processes central to PCT. In such cases,  shared decision-making may require interdisciplinary collaboration with speech-language pathologists, who offer essential communication support tailored to individuals with aphasia.
	Similarly, Chapman et al. (2022), explored PCT’s limitations in preserving the identities of clients with dementia. While PCT emphasises identity and autonomy preservation, clients with dementia often struggle with self-expression, potentially limiting the approach's efficacy. Gillett (2002, as cited in, Chapman et al., 2022), argues that PCT’s reliance on verbal engagement and self-narrative may inadvertently obscure the real self of dementia clients, identifying the need for modified approaches that address diverse cognitive and social factors in therapy.
	PCT has also been critiqued for its perceived lack of scientific rigour, as concepts such as self-actualisation and congruence are difficult to operationalise and measure empirically. Additionally, the focus on individual experience has been characterised as individualistic, potentially underemphasising broader social and cultural influences. Notably, PCT’s emphasis on personal autonomy and self-actualisation may conflict with the collectivist cultural values, which often prioritise communal well-being over individual growth (Schmid, 2019). Such cultural distinctions impact the therapeutic relationship, requiring practitioners to adopt culturally sensitive approaches that respect diverse verbal and non-verbal communication styles (Tudor, 2022).
Diversity within therapeutic settings encompasses both visible (gender, race, language) and invisible differences (sexuality, religion, socioeconomic status). Racial identity, for instance, can shape self-concept and influence perceptions within therapeutic relationships. The historical predominance of middle-class, white practitioners in counselling has limited culturally congruent care for people of colour, impacting their capacity to experience presence and full engagement in therapy (Joyce & Sills, 2018). Additionally, cultural differences in values and worldviews can introduce implicit biases, with therapists’ cultural values unintentionally influencing the therapeutic dynamic if projected onto the client.
Cultural perspectives on mental health vary widely; in some cultures, psychological challenges are framed through spiritual or communal lenses rather than solely through medical models (Schmid, 2019). Western cultures, for instance, frequently emphasise self-efficacy and individual resilience, while others prioritise collective well-being. Western medicine has traditionally emphasized the primacy of the human body in understanding and treating disease, a perspective that has contributed to cultural biases and misunderstandings. For individuals from East Asian heritages, stigma represents a significant barrier to seeking mental health support (Lin et al., 2024). Traditional East Asian healing practices often emphasize self-reliance, inner work, and personal responsibility, which can lead to a lower perceived need for external assistance. Within this context, seeking professional help may be construed as a personal failure, evoking feelings of embarrassment, shame, and the risk of social rejection. To effectively accommodate clients from such cultural backgrounds, PCT may require adaptation to align with these cultural values. This includes integrating culturally relevant practices and showing respect for traditional rituals (Tudor, 2022). For example, public health campaigns could reframe mental health treatments as a proactive measure to uphold and promote social harmony, thereby aligning with cultural priorities (Lin et al., 2024). 
Power dynamics in therapy are especially pertinent when working with clients from marginalised or historically oppressed backgrounds. PCT has been criticised for not fully addressing race and for reflecting certain patriarchal biases, as evidenced in historical sessions, such as Rogers’ sessions with Gloria, which highlight the cultural limitations of that era. Rogers, shaped by his sociocultural context, operated from a position of racial and gender privilege, which has led to critiques regarding the cultural sensitivity of Rogerian philosophy. This historical context accentuates the need for cultural adaptations in PCT to meet diverse client needs more effectively today (Tudor, 2022). 
In response to these critiques, cultural humility has become increasingly recognised as essential in therapeutic practice. Cultural humility involves an awareness of one’s cultural limitations and an openness to learning from clients’ lived experiences (Stubbe, 2020). This approach fosters a respectful and collaborative therapeutic environment, enhancing mutual understanding and strengthening the therapeutic alliance through cultural awareness and sensitivity.
PCT has been criticised for lacking a comprehensive model of human development and suggests a revision of Rogers’ (1959, as cited in, Cooper, 2000) original approach. Enhancing understanding of human development through PCT allows for a more humanistic approach to how people come to be the way they are. The foundation of PCT is that the organism is an actualising being who, in a world where conditions of worth are placed on the actualisation, may come to inhibit the development of its full potential. As a consequence, multiple aspects of actualising tendency come into conflict. Purton (2013) explored the complexities inherent in the concept of incongruence, particularly the challenge of self-awareness in such a state. Incongruence involves resistance to awareness, raising the question of how an individual can recognize their incongruence. Within this state, verbal expressions may appear to convey genuine feelings; however, they may instead serve alternative purposes, such as deflecting criticism or concealing authentic emotions. Self-concept evolves from multiple sources, including, social comparison, symbolic interactionism, existentialism, biological inheritance and not just UPR. Such interpersonal and socioeconomic factors can have growth-inhibiting effects that PCT neglects to account for. Keil (1996, as cited in, Cooper, 2000) suggests that inner people develop in response to various environmental demands which allows individuals to meet their needs in multiple situations. With that in mind, individuals may distort experiences as a consequence of fear of pain, depression, anxiety, guilt, remorse, jealousy, existential dread and even isolation.
Integrative and eclectic approaches.
Modern therapeutic practices increasingly embrace integrative and eclectic models, which combine techniques from multiple modalities to tailor treatment to individual client needs. Integrative Psychotherapy exemplifies this trend, as it strategically incorporates methods from various therapeutic frameworks, such as CBT and DBT, to address diverse client issues more effectively (Gorra, 2024). These integrative approaches emerged in response to the limitations of singular frameworks, such as psychoanalysis, humanism, and behaviourism, highlighting that no single approach sufficiently meets the complex needs of all clients in all contexts.
PCT therapy frequently serves as the foundational model within integrative therapy, providing core values and a therapeutic framework that prioritises rapport, emotional safety, and client empowerment. PCT emphasises empathy, UPR, and congruence, which fosters a safe place for clients to explore their thoughts and feelings openly. However, to achieve specific therapeutic goals, many practitioners trained in PCT also incorporate directive interventions, blending its non-directive stance with structured techniques drawn from other models (BACP, 2024). The integration of structured approaches like CBT and DBT into a PCT framework often enables therapists to provide both the supportive, client-centred environment and the goal-oriented, skills-based interventions necessary for treating certain conditions (Beck et al., 1988). CBT, for example, offers targeted techniques for managing thought patterns and behaviours, while DBT focuses on emotional regulation through mindfulness and skills training, features that are particularly valuable in treating mood and personality disorders (Andersen, 2022). By combining PCT’s philosophy with these directive methods, practitioners create a flexible, pluralistic approach that can be adapted to individual client needs.
	Various therapeutic models contrast with PCT in their approach to client change, therapeutic direction, and the therapist's role. CBT represents a highly structured, directive approach in which the therapist serves as the expert, guiding clients through specific techniques to challenge maladaptive thoughts and behaviours. This model emphasises measurable goals, positing that many psychological problems stem from negative thought patterns that influence behaviour. The active, skill-building orientation of CBT has made it a dominant therapeutic approach particularly suited for clients seeking concrete tools to address cognitive and behavioural issues.
	Rooted in Freudian theory, psychoanalysis focuses on uncovering unconscious drives and exploring how past experiences shape current behaviours. Unlike the present-focused nature of PCT, psychoanalysis delves deeply into the individual's history, with the therapist adopting a directive, interpretative role. By exploring unresolved conflicts and unconscious processes, psychoanalysis seeks to bring deeper self-awareness, although its long-term and often intensive structure may not suit all clients or settings (Tarzian et al., 2023).
	Originally developed for clients with emotional dysregulation and personality disorders, DBT integrates mindfulness, emotional regulation, and skills training in both individual and group formats. This structured approach is particularly effective for clients dealing with intense emotions, as it combines acceptance-based strategies with actionable behavioural techniques (Gorra, 2024). DBT’s focus on emotion management through specific skill sets contrasts with PCT’s open-ended non-directive philosophy, but its structured interventions can complement PCT when integrated into an adaptive therapeutic approach.
	The integration of PCT with other therapeutic models demonstrates the adaptability and growth of humanistic values within contemporary mental health practice. By strategically integrating structured techniques, PCT practitioners can maintain a humanistic framework while offering additional support for clients facing complex psychological challenges (Frankel et al., 2012). These blended approaches identify the importance of aligning therapeutic techniques with individual client needs and cultural contexts (Schmid, 2019). To bridge these cultural considerations, practitioners are encouraged to adopt culturally sensitive practices and view therapeutic goals through a culturally inclusive lens (Tudor, 2022).
Conclusion.
The rise of integrated and eclectic models in therapy reflects a shift toward pluralistic, client-responsive practices that blend therapeutic flexibility with structured intervention. PCT, with its strong foundation in rapport-building and emotional safety, offers a robust base that, when integrated with approaches such as CBT and DBT, expands its effectiveness across a wider range of mental health conditions. This adaptive framework aligns with the evolving needs of clients, demonstrating how the synthesis of humanistic values with directive techniques can support holistic and personalized outcomes across diverse therapeutic contexts. Rogers’s advocacy for a pluralistic approach emphasized the primacy of the therapeutic relationship over rigid adherence to a specific modality, allowing PCT to remain relevant and flexible in contemporary practice. By maintaining a client-centred focus, PCT complements modern integrative models, reinforcing its enduring applicability to the demands of 21st-century mental health care.

