





Critically evaluate the contemporary relevance of Person-Centred Therapy in counselling practice, analysing the role and importance of the core conditions (empathy, congruence, and unconditional positive regard) and the therapeutic relationship in facilitating client change. Reflect on how these elements contribute to effective counselling outcomes in today's diverse and evolving therapeutic landscape.


“The unexamined life isn’t a life worth living” (Socrates). 
Without the man who once spoke these words, it’s a mystery as to where the psychotherapeutic landscape would be today (Ambury, 2022). This leads to the question of, where is the psychological landscape today and what were the major turning points in modern psychotherapy history that have led us to today’s therapy landscape. 
“The good life is a life that questions and thinks about things; it is a life of contemplation, self-examination, and open-minded wondering” 
(Robert Nozick, 1989)
The ability to self-reflect is a skill that one will benefit in having to help lead a higher quality of life. When in Person-Centred Therapy it is essential to have the space needed to allow the client to have that open mind to wonder and self-examine, opening the gates for the client to benefit from a positive outcome moving forward.

This thesis will explain as to why Person-Centred Therapy is in fact relevant in today’s ever changing and evolving society. There are three main conditions that make the model for Person-Centred Therapy, and they are empathy, congruence and unconditional positive regard. It is these conditions that make Person-Centred Therapy as important and as significant in the diverse landscape that we live in today. 
“It is that the individual has within himself or herself vast resources for self-understanding, for altering his or her self-concept, attitudes and self-directed behaviour – and that these resources can be tapped if only a definable climate of facilitative psychological attitudes can be provided” (Carl Rogers, 1980)  
Carl Rogers believed that these definable climates of facilitative psychological attitudes were the core conditions to Person-Centred Therapy, the conditions that we know and still use today (McLeod, 2023). These conditions allow for a positive therapist to client relationship, thus, providing an efficate result for the client.

“We think we listen, but very rarely do we listen with real understanding, true empathy. Yet listening, of this very special kind, is one of the most potent forces for change that I know” (Carl Rogers,1980).
Empathy is crucial in today’s society. With new movements and the ever-expanding diverse culture we are living in, it’s important to be able to understand another’s perspective as though you’re living it (BACP). While doing this, the therapist is essentially stepping into the clients’ shoes, however, the therapist isn’t to project their own emotions and perspective onto the client (Linda Finlay, 2021). This is where Empathy makes a perfect core condition to Person-Centred Therapy as it openly allows the therapist to really understand the client’s world and perspective without interruption of the therapists’ thoughts or feelings. This is essential in the diverse culture we live in today.
“As clinicians we have encountered moments when a client was starting to express, often with great difficulty, some intense present emotional experience ... This seemed to be a time for the therapist to resonate empathically with the client's feelings, and to reflect them in their full intensity, without being scared, clearly and genuinely prizing the client. We found that when we were truly able to respond in this way at such times, clients were able to go deeper and deeper into their feelings until they seemed to 'touch rock bottom' and were able to start up again. Clients seemed to experience a sense of relief and wholeness ... This seemed to break the sense of isolation and fragmentation.” (Rice and Greenberg, 1990)
From the perspective of the client when being presented with empathy, it allows the client to feel more comfortable in opening up when if presented with a different circumstance, they may be less inclined to trust the therapist with their emotional vulnerability. Empathy at its basics is a foundation set to being able to listen to a client and try to imagine yourself in the client’s place however, if the therapist were to delve in deeper, they can focus on the fundamental skill of ‘staying in the speakers frame of reference’. The term ‘frame of reference’ is used to describe in a sense, the client’s perceptions, values, experiences and feelings (Tolan and Cameron 2017). Being able to not only listen, but to dive deep into being present in the clients ‘frame of reference’ while voicing back what they’re saying is an empathetic skill which will help the client almost dig deeper into their own feelings. While the counsellor is picking up on certain body language, facial expressions or certain phrases and emotive communication, referencing those back to the client almost helps the self-reflection and actualisation. Thus, creating a stronger alliance between the client and the therapist. A bond of trust which leads to a better counselling outcome.

Therapists can learn quite quickly to be better, more sensitive listeners, more empathic. It is in part a skill as well as attitude. To become more genuine, more caring however, the therapist must change experientially - and this is a slower and more complex process. (Rogers, 1978: 11)
Being congruent means to be genuine and honest with the client as well as oneself. Having the ability and skill to be able to be congruent will allow the counsellor to be aware of any feelings, emotions and even judgement within themself and accepting these feelings that arise without showing so much on the surface. This allows the experiential change needed within the session, allowing trust to form without the client feeling any kind of prejudice or bias from their counsellor (Tolan and Cameron, 2017). Congruence being one of the core conditions is a must with our ever changing and evolving society. We are in comparison to even ten to twenty years ago, far more accepting of faith, gender, sexuality. However, this also comes with far more judgment and prejudice from those who are not so open minded with our moving times. 
The counsellor's congruence can also help defeat negative attitudes or conditions of worth that others may have placed on the client.
The counsellor's warm and genuine approach allows the client to feel valued. This in turn builds self-esteem and trust in their own judgement (counsellingtutor, 2024)
With the ever-growing diversity in which brings acceptance as well and prejudice and judgment, from the client’s perspective, they may have had opinions and bias pressuring them into perceiving their own thoughts differently. It is important for the counsellor to be congruent, allowing the client to work out their own congruence and how they really feel. Having said this, being authentic, honest and genuine comes with its possible risks. It is imperative the counsellor does this safely, for themselves as well as the client. Where there is honesty there can be a level of self-disclosures or moments of being human where the therapist has similar experience to the client. Self-disclosure doesn’t always have to be verbal; it can be the body language or reaction to what the client may be saying. This could potentially disrupt or impose on the client’s experience. (Joyce and Sills, 2018) When the therapist is experienced and skilled enough to know when and how they can self-disclose, purely at the benefit of the session and/or the client, it can actually allow for a deeper meaning and trust can flourish between the therapist and client. So long as the therapist is aware of any risks and feel that it is appropriate to have disclosed. Each session will be different, and some clients may not benefit from this at all. This is one area which in a sense defines the Humanistic approach with counselling.

“People are just as wonderful as sunsets if I can let them be. When I look at a sunset, I don't find myself saying, "Soften the orange a little on the right-hand corner, and put a bit more purple along the base, and use a little more pink in the cloud color." I don't do that. I don’t try to control a sunset. I watch it with awe as it unfolds.” (Carl Rogers, 1980)
There is something beautiful about the thought of being able to live with no judgment and total acceptance. To be able to be that sunset that nobody even thinks to amend or edit in real time, to just be able to be you. In these evolving days with the media, influencers and celebrities, it’s difficult to be able to imagine living in a totally accepting society. This is where the third core condition comes in when in Person-Centred Therapy. Unconditional Positive Regard is probably the most difficult core condition to employ as a person let alone applying it into a therapy session as a counsellor. We are living in an age where there are more and more diverse cultures being developed and where there is growing acceptance, there is also more prejudice and judgement.
"But if we examine these conditions, we realize that they appear to be genuine only because the circumstances of therapy are artificial. Precisely because the client is seen for only a limited time (less than an hour, once a week), the therapist is (in theory; whether it actually happens is something else again) able to suspend his judgment. In fact, the therapist is not a real person with the client, for if he were, he would have the same reactions he would have with people in his real life, which certainly do not include "unconditional acceptance," lack of judging, or real empathic understanding. (Untreed Reads 2012)
Although Unconditional Positive Regard can be criticised by human nature and individuality and the core condition of congruence can sometimes be the kryptonite (if you will) of this core condition, it is definitely achievable for a person to learn how to be more accepting. It isn’t about promoting behaviour or praising it, It is about the therapist accepting it and bracketing their own preconceptions on the clients experiences and allowing the client space to self-actualise (Hoffman and Mizock, 2024)
“The guest ... client comes seeking sanctuary, a safe place of protection where wounds can be carefully cleansed and healed. But where is the sanctuary, if not fundamentally in the heart of the host or therapist who is willing to face this living encounter and courageously open to it?” (Kapitan,
2003, p. 74)
Unconditional Positive Regard is a key to the therapeutic landscape, as it allows a client to walk into that room with the therapist, enabling them to eventually open up and feel safe to engage with the therapist in a way that congruence forms between the two people in the room. Creating the best possible grounds for a positive psychotherapeutic outcome.


The relationship between the counsellor and client is foundational in facilitating change. A strong therapeutic alliance can lead to a better counselling outcome when these core conditions are used in a therapy setting. The therapeutic relationship will have various features to it that help create the best relationship possible to benefit the outcome for the client. It starts from the very beginning, at first point of contact. This in most cases will be the most important interaction between the therapist and client in ‘breaking the ice’. 
“Because patients tend to view the alliance consistently throughout treatment, they are more likely to view the alliance as positive at termination if their initial assessment was positive. Thus, therapists must be effective at establishing positive alliances with their patients early in the therapy process” (2, p. 447).
Initially the therapist and client will know ‘the working alliance’ will begin with the therapist offering their support and guidance through therapy, and the client will offer their understanding of the contract set out between the two parties. This will include the basics like cost, making sessions, and the willingness to participate and for the client to be open to change (Joyce and Sills, 2018). This is crucial to the foundation of the therapeutic relationship because although ‘boring’ it sets out the initial boundaries for both client and therapist. Thus, avoiding any unnecessary friction or collapse of the relationship right from the get-go. This will instantly create a level of trust, enabling the beginning of a deeper connection.
“A therapeutic practice which does not feature a hospitality at its core is not ethical” (Manu Bazzano, 2015)
The welcoming environment is important for the therapist to create when greeting a client at any time. From the first session, to the very last. With this environment, the client will feel more at ease from first contact. This is imperative when laying down the foundations as in any situation, if someone were to be confronted with a cold or reserved reception, it would be uncomfortable and disheartening; for anyone in any case. The client is already being confronted with a situation that may not be normal to them, with preconceived ideas of what to expect whether it be positive or negative as well as potentially coming from an environment that may have dampened the ability for trust to be built. The therapist aims to create an inviting and safe space where the client feels welcomed, respected and accepted. Not only is it ethical to embody this nature, but it is empathetic, shows unconditional positive regard. As a therapist, this nature should also be congruent.
‘The second attitude of importance in creating a climate for change is acceptance, or caring or prizing – unconditional positive regard. It means that when the therapist is experiencing a positive, acceptant attitude toward whatever the client is at that moment, therapeutic movement or change is more likely’ (1977, p. 10)
When a therapist and client create a strong alliance, the client will feel more comfortable when potentially probed with difficult topics should they arise. Some may not feel comfortable talking about certain subjects, but when the client is sat with a reliable and accepting therapist in whom they trust, they’re likely to eventually open up more and more as the bond grows stronger (verywellmind). It’s similar connotation to exfoliating before an inviting, warm bath. The top surface is gently taken away to allow a better cleanse.
As in any relationship, it will take time to grow and there will be times where there may be a fluctuation of trust or agreement. There will be times where the therapist may feel the client isn’t trying and there will be times the client feels the therapist isn’t listening or understanding them. Every relationship has its risks however, providing that the therapist takes into consideration the three core conditions as well as the other aspects of building a therapeutic alliance as mentioned above, these tricky times will test the strength in that bond that will have taken time to build. There may be times where the therapist may have to be truly congruent in themselves and potentially ask the question whether they did misunderstand or miscommunicate in anyway. There are times on the other hand where the client may feel they have miscommunicated and therefore haven’t received the best support they can get from this (Joyce and Sills, 2018). It is a certainty that a strong therapeutic alliance in most cases will facilitate change and provide the best possible outcome for the client post therapy as well as throughout.

The core conditions and therapeutic relationship are applicable in many modern counselling settings today. Although not every therapy variant feel they are enough on their own, it still does not take away from the fact that they are highly regarded in today’s psychotherapeutic landscape. With mental health considerably on the rise year after year, there is a cause for a wider variety of counselling and therapy styles to meet the needs of a now very diverse society.
“The core therapist conditions were identified by Carl Rogers over 60 years ago and the theory remains highly influential. Person-centred therapists believe that these elements are essential for change, while therapists from other backgrounds generally see them as necessary but not sufficient for therapeutic benefit.” (Moorey and Lavender, 2019)
Another very widely and popular therapy is Cognitive Behavioural Therapy, one in which has a very good outcome rate for the clients who take part. However, it still uses the core conditions from person centred therapy. Cognitive behavioural therapy is also a popular solution as it is considered a quicker fix as opposed to person centred therapy; “it can be completed in a relatively short period of time compared with other talking therapies” (NHS).
It's no secret that out National Health Service is under an immense pressure with the increase of healthcare needed in the United Kingdom and with Cognitive Behavioural Therapy being known to take fewer sessions for a good outcome for the client, this would be a critical point for a therapy such as Person-Centred Therapy. Having said this, what would happen if the comparison between NHS prescribed therapy was made to private therapy?
When approaching the NHS for help, it can be very difficult to get the sufficient help. If you are assessed to have ‘mild to moderate’ mental health, you’ll likely get no more than 12 sessions. Unless of course you have a more complex need, but then they still may not be able to provide you with enough sessions to get the best outcome (Emma Pooley, n.d). A person in need of help is more likely going to get more of a Person-Centred approach, unfortunately by paying for it as there is no limit on the sessions you can have, and they will be more personally tailored to the clients’ needs. Although there have been some challenged presented with the Person-Centred approach, it does also present many opportunities in the diverse culture that has developed over many years.
“…Gestalt as a clinical phenomenology can transcend culture because it honours the unique world views of both client and therapist, and requires the therapist to examine her own world-view and value system and how it may influence the therapeutic work. Phenomenological and dialogical exploration requires that we appreciate difference' (Evans, 2015: 97, cited in Black, 2015: 58).
Therapists, clients and everyone else in the world are in a time of hatred, judgement and the inability to embrace difference and multi-culturalism. Not only is there the basics of ethnicity, sexuality, class, education, but we have political views and economic pressures which really heighten the strong and a lot of the time negative beliefs and unfortunately negative behaviours (Joyce and Sills, 2018). However, there is opportunity here for the Person-Centred approach as there is nothing more accepting than the core conditions for this therapy. Yes, there are other therapies out there that are sometimes more available due to financial ties, however, it doesn’t mean it’s better therapy, and on the base line, the majority still use the core conditions which seem to be very much relevant and applicable today. 
Compared to other forms of psychotherapy, person-centred therapy has the advantage of being more readily available and more easily implemented in other healthcare roles.[11] Rogers himself stated that professional psychological knowledge is not required of the therapist; the qualities of the therapist and their experiential training are more important than intellectual training (Yao, L. and Kabir, R, 2023)
With how diverse and multicultural our society has become it is also an opportunity for the therapeutic relationships to have an ever-growing bond. With so much judgment in the world, it’s an opportunity for therapists to really tap into and delve into the client’s needs and space for them to open up about how they really feel. In a space that is safe and trustworthy for that emotional vulnerability.

To conclude, it is clear to see how important the core conditions of person-centred therapy have been throughout history, and how important they still are. They are the basics of many various therapies today including Cognitive Behavioural Therapy (National Library of Medicine). With the core conditions specifically there to allow the client to lead the session and be in control, it’s the perfect idea for how the world around us is ever evolving and changing.
“For Carl Rogers, the founder of the person-centred approach, a person-centred way of being was always about growth, flexibility, and change – so it’s no surprise to see person-centred therapy changing and evolving with the times: taking on new and exciting forms.” (Mick Cooper, 2019)
There has been some criticism in which some therapists argue that person centred therapy is too vague (National Library of Medicine), however the idea of Gestalt is that people/clients have the abilities to solve their own problems and sometimes they just need the tools (the therapist) to help them work out their potential in healing. It’s a humanistic therapy, based around the client being able to lead the session wherever is needed at the time (Joyce and Sills, 2018). In this thesis, the argument is that the core conditions are definitely relevant and applicable in the diverse and cultural landscape that we have today. The same applies to the therapeutic relationship. The core conditions tie into creating the therapeutic alliance, and a good one too. Which is proved to provide clients the outcomes that are desired post therapy.
When the other person is hurting, confused, troubled, anxious, alienated, terrified; or when he or she is doubtful of self-worth, uncertain as to identity—then understanding is called for. The gentle and sensitive companionship offered by an empathic person… provides illumination and healing. In such situations deep understanding is, I believe, the most precious gift one can give to another. (Carl Rogers, 1980)
A statement by Carl Rogers himself, one that couldn’t have summarised this thesis any better.
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