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.

Introduction
Person-Centred Therapy and its core conditions revolutionised the way therapy was conducted in the late 20th century (Rogers, 1957). Rogers developed Person-Centred Therapy in the United States, from the 1940s to the 1970s. During this time, there was great oppression in America towards people of colour which started the civil rights movement (Brown, 2007). Despite Rogers’ intention to bring about a therapy which focused on the tenets of being unconditionally non-judgemental, it was likely that being a middle-class white man, there was a struggle towards understanding the experiences, thoughts and feelings of clients he would have once been expected to treat as inferior to himself (Turner, 2020). It is possible that Rogers was unconsciously biased towards black clients, and that his black clients experienced an unconscious power imbalance which may have hindered their therapeutic relationship, making it difficult to establish emotional depth and facilitate client change.
McLeod and Cooper (2010) recognised that Person-Centred Therapy was missing aspects which allowed the therapist to adapt to the client’s needs and developed the pluralistic counselling method in response to this. Pluralistic counselling allows the therapist to integrate elements from different therapies to help the clients with their specific concerns. For example, mindfulness and CBT techniques can be used alongside the person-centred approach, to help those suffering from anxiety. Joyce et al. (2023) conducted a study comparing the effectiveness of ‘counselling as usual’ versus pluralistic counselling in treating young people with addictions. The researchers did not find a significant difference between the two therapies. Although, participants reported that the self-reported Strengths and Difficulties Questionnaire was difficult to understand, which could have affected the results. Researchers should conduct a pilot study before hand to test how measures are experienced by different groups in society, especially by those who are vulnerable.

The contemporary relevance of Person-Centred Therapy
An older study by Traynor et al. (2011) found some positive elements which contributed to positive outcomes in clients with psychosis. The therapists involved in the study found it important to acknowledge the client’s frame (Gray, 2014), and to acknowledge their reality as being different to their own. Gray (2014) states what is viewed within the therapeutic frame is only small portion of a larger reality outside of the frame, and that it is important to keep the frame contained. Failure to safely contain what the client brings to session can lead to the therapist seeing a much larger and more complex version of the client who can be difficult to support. Use of the core conditions, which enabled the therapist to accept the client as they were, and to sometimes admit when something the client said evoked an emotion in them, proved effective in developing relational depth (Mearns & Cooper, 2005). Chambers and Pendle (2024) state that volunteer counsellors who reported to have reached relational depth felt like they had connected with their clients and were able to experience what it was like to be the client. Therapists also adjusted the therapeutic contract to adapt to client’s needs and made use of coping strategies and psychoeducation when this was necessary. By the end of the study, therapists perceived that their clients were more connected with others and their sense of self. Establishing a strong therapeutic relationship while demonstrating the core conditions can create a therapeutic space where the client is able to develop into a more fully functioning person.
One of the key features of Person-Centred Therapy is that it is non-directive (McLeod, 2019). This implies that the therapist does not give the client solutions to their problems but allows them to make progress on their own terms and work on issues that they want to work on. Helping the client to help themselves allows them to self-actualize and build compassion for themselves, as they discover that they have the tools they need to find solutions by themselves. However, a non-directive approach does not work for everybody, or for people who want to be directed and told solutions instantly, which is why other cognitive based therapies like CBT have been proven so effective.

The role and importance of the core conditions
Although Person-Centred Therapy was developed around the 1950s, its core conditions are still relevant today; as empathy, congruence and unconditional positive regard are all strong qualities of any practicing therapist wishing to bring about effective client outcomes. Carl Rogers (1957) believed that the core conditions were enough to facilitate change in the client. However, clients may rely on other components of the therapeutic process in order to make positive changes. For example, some clients may rely on the use of active listening skills, such as OARS skills (open-questions, affirming, reflection and summarising) or the use of motivational interviewing (Miller & Rollnick, 2013) which is used to explore what the client has tried in the past which has been effective in helping them with their issues. This suggests that the core conditions alone are not sufficient enough to facilitate client change.
Despite being able to integrate the core conditions into other therapies, the NHS typically prescribes courses of brief behavioural therapies like CBT or Dialectical Behavioural Therapy (DBT). But, Curling states (as cited in Jackson, 2020) that these treatments do not permit the time to be able to demonstrate these core conditions effectively or to develop relational depth (Mearns & Cooper, 2005) because the therapeutic relationship has not had time to be established. In a study by Chapman and Pendle (2024), counsellors who delivered a seven-week course of therapy reported feeling sadness, anger, and guilt when the seven sessions ended. The client could possibly end up taking the therapist’s negative feelings with them when they leave, erasing progress made throughout the seven weeks, which also emphasises the need for therapists to undergo personal therapy and supervision to ensure this does not happen. Due to lack of funds and resources, the facilitator’s role is therefore to provide tools in each session that will help the client manage their thoughts and emotions on their own in everyday situations; most of these sessions are group interventions and so the facilitator does not have time to get to know each person taking part or to understand their reasons for being involved in the prescribed intervention. This conveys how clients’ progress can be hindered by failure to establish the therapeutic relationship and failure to show interest in what brought them to therapy.
Velasquez and Montiel (2018) analysed utterances found in books and digital transcripts of therapy sessions by recording each time they saw a word or phrase associated with one of the core conditions. Utterances associated with unconditional positive regard were the most common and utterances associated with empathy were the least common. This study demonstrated how the use of different phrases in context to what the client was saying were able to bring about different reactions from the client. Minimal encouragers like simply saying ‘yes’ in response, helped to affirm what the client had said. Phrases associated with congruence were a way for the therapist to give feedback in a respectful manner, which helped the client to view things from a different perspective or to open up about their emotions. The therapist’s use of I-statements in an attempt to demonstrate empathy was successful at getting the client to talk about their emotions. Looking at transcripts is an effective way to analyse what aspects of Person-Centred Therapy lead to different aspects of client change, however, tone of voice and body posture cannot be analysed through written transcripts. This demonstrated how the use of the different core conditions are able to facilitate different changes in the client.

Empathy
Empathy from the therapist succeeds at helping the client to become more aware of their emotions and the role they play on the client’s behaviour (Irarrázaval & Kalawski, 2022). In today’s diverse therapeutic landscape, there has been a surge of interest in artificial intelligence (AI) and how this can be used as a therapeutic tool. Many AI chat-bot apps have been developed as psychological interventions which have mainly been used for psychoeducation (Rubin et al., 2024), where they can talk to an artificial intelligence which has been taught how to respond with empathy. However, a major flaw of using artificial intelligence is that it lacks human qualities such as being able to feel emotions or to comprehend why something might be upsetting (Rubin et al., 2024). For example, it knows logically that being socially excluded by peers can be upsetting as it has learned this, but it lacks the ability to feel the emotions behind this in the same way that a human would. Artificial intelligence struggles to relate to user experiences and tries resolving this through offering solutions through phrases like “I’m sorry to hear that you feel upset. Would you like to try some breathing techniques?”. This can also occur when human therapists are lacking empathy towards their client or are lacking the therapeutic tools to deal with presenting issues. This conveys how, in today’s diverse therapeutic landscape, poor use of core conditions such as empathy can have a detrimental effect on the therapeutic relationship and client outcomes. 
A weakness of demonstrating too much empathy is that it can lead to ‘compassion fatigue’ or burnout, which occurs when the therapist has spent a lot of their energy taking on the client’s emotions. This highlights the importance of the therapist seeking their own personal therapy and supervision so that they are able to off-load some of their clients’ emotions, so that they can continue to treat clients effectively. If therapists continue to treat clients while in burnout, this can result in countertransference (Gray, 2014). Burnout may cause the therapist to feel irritable, sad, and lacking in energy, which may transfer onto the client and hinder any progress they have made during therapy.

Congruence
Atzil-Slonim et al. (2018) conducted a study on client-therapist emotional congruence on therapy outcomes. Results from this study found that the clients and therapists experienced positive and negative emotions similarly to each other, and that these similarities are experienced throughout each session. However, therapists were less attuned to positive emotions. Therapists’ failure to recognise positive emotions in their clients makes it difficult for therapists to assess whether the clients are changing throughout the therapy, and whether the therapist and client have achieved positive outcomes, such as reaching self-actualisation and becoming a more fully functioning person. 

Unconditional positive regard
Farber and Ort (2024) studied how clients perceived their therapist’s changes in positive regard after moving from in person therapy to online therapy following the Covid-19 pandemic. They used the Perceptions of Psychotherapy Process Scale (POPPS) which consisted of 42 items, this included statements like “my therapist is empathetic” and “my therapist feels genuine”. After 5 months of treatment, the researchers found a small but significant increase in POPPS responses, which showed a slight increase in client perceptions of positive regard. This could be due to the change in the way the therapy was conducted. For example, the client may have felt more positive regard if they were feeling comfortable in their own home. Another reason is arguably due to the therapist making more use of active listening skills over the phone, like paraphrasing, reflecting and summarising, so that the client felt that they were being heard despite the long distance. This demonstrates that because clients and therapists already had a pre-existing relationship in person before they had moved online, their therapeutic relationship was strong enough to support the client during the transition to being online, which enabled the facilitation of client change to continue. 

Cultural humility
Despite Rogers (1957) believing that the core conditions are sufficient in facilitating change, he did expect to see his work change over time to meet the needs of diverse clients with a diverse range of issues. A suggestion for further development of Person-Centred Therapy is to integrate a fourth core condition which addresses how Person-Centred therapists work with those who have protected characteristics. This can help the therapist to be open to different ideas to their own and to understand that not everyone thinks the same way about the same issues – such as addressing the way in which Rogers helped clients of colour. Orlowski et al. (2024) highlights the need for therapists to be ‘culturally humble’ which involves being willing to understand and learn about the culture of their clients in a respectful way which fosters an egalitarian relationship between the client and the therapist. These researchers also state that having cultural humility allows for further collaboration and acceptance of client experiences which strengthens the therapeutic relationship and leads to effective outcomes and reduced symptoms.

The therapeutic relationship in facilitating client change
Cook and Monk (2020) argue that adolescents who do not have a strong therapeutic relationship with their therapists struggle to change. Cook and Monk (2020) state that during adolescence, young clients experience cognitive changes which lead them to reevaluate their relationships with significant others. It is implied that the client’s experience of power dynamics can prevent them from making progress. On the other hand, they acknowledge that their therapist had more training and experience than them, which gave them hope that their therapist would be able to help them overcome their problems.
However, not having basic knowledge and awareness of the clients’ issues can hinder the therapeutic relationship. Schofield et al. (2024) interviewed transgender clients about their experiences of having psychotherapy. While some of the clients reported that they could feel their therapist’s empathy towards them when the therapist addressed them using appropriate pronouns, many were left feeling exhausted, frustrated and unable to progress in sessions, as they were spending most of their time having to explain themselves to their therapists who lacked knowledge of the subject area. No progress was being made, as therapists had equally, if not more, questions than their clients. It is possible that in the therapists’ attempt to not offend their client, they were causing more damage to their relationship. This amply demonstrates how therapists need to be careful when using congruence and open questions, as this could hinder progress.
Similarly, Wink (as cited in Jackson, 2024) mentioned the importance of meeting clients where they are at in the present moment, as this was part of his job. He was often required to visit those affected by homelessness in whatever location they were staying in (e.g., alleyways, under bridges, etc.). It was therefore important to meet clients wherever it was possible to meet, in order to make psychological contact. This suggests the importance of trying to understand the experiences that the clients are facing in order to build the therapeutic relationship and facilitate change.
Before the current war in Israel, Bitan et al. (2022) conducted a study investigating what 107 licensed therapists in Israel felt were aspects that facilitated client change. The themes were analysed using thematic analysis (Braun & Clarke, 2006). The theme that occurred most frequently was the therapeutic bond, second was trust, and third was empathy. This demonstrates that despite having empathy for clients and their circumstances, it can be difficult for sessions to progress if the client does not have a good working relationship with the therapist which needs to be established before clients can trust their therapists enough to tell them their most painful experiences and feelings.
Van Kessel et al. (2024) investigated perceptions of online therapy compared to face-to-face therapy, before and after the Covid 19 pandemic. Before the Covid 19 pandemic, clients were able to choose whether they wanted face-to-face therapy or online therapy, and while being able to choose face-to-face, clients viewed online therapy to have more benefits. Clients believed that being online would allow them to feel less stressed and more comfortable as they would be in their own homes. However, after the Covid 19 pandemic, client perceptions of online therapy had shifted. It was then viewed as a barrier to the therapeutic relationship. Clients reported having difficulties trying to determine whether the therapist was actively listening. The researchers also noticed that certain individuals may feel uncomfortable seeing themselves online if they struggle with self-image or have an eating disorder. In future, health care professionals should consider making exceptions for those who feel unsafe viewing themselves on screen as this can hinder the pace at which change is made.
How these elements contribute to effective counselling outcomes today
There is a general lack of understanding of how different elements of Person-Centred Therapy lead to effective outcomes due to the lack of research and empirical evidence to reinforce why certain elements are necessary or sufficient. For example, studies into therapies like CBT or DBT have shown participants being allocated to a brief period of treatment where each session is structured to cover a specific element each week with homework to complete between sessions and a brief questionnaire to complete at the end of each session to manage progress (Gryesten et al., 2024; Kujovic et al., 2024). The downside of Person-Centred Therapy is that due to its non-directive approach, the therapy is subjective and difficult to pinpoint exactly what elements contributed to the client’s change. Counsellors could make a point of asking for feedback on how Person-Centred Therapy is delivered to clients, to see what elements of the treatment clients find particularly useful in facilitating client change.
Rogers (1963) infers that the aim of Person-Centred Therapy is to help the client to be more fully functioning. Maslow (1943) would argue that the aim of Person-Centred Therapy is for the therapist to help the client reach a point in the therapy process where they are able to reach self-actualization and are able to work on their own problems without the help of the therapist. Effective use of the core conditions can therefore help clients to reach self-actualization and become a more fully functioning person.
Rogers’ (1961) ‘process of change’ theory conveys that by the final seventh stage, it is expected that through engaging in therapy, clients become open to suggestions on how to bring about positive change in their lives. This has a similar structure to the transtheoretical model of change (Prochaska & di Clemente, 1984). In the action stage of the transtheoretical, the client would be attending therapy. In the maintenance stage, the client would be continuing to practice any experiments, homework or self-reflection at home, alongside attending therapy regularly. If the therapist feels that the client has reached effective therapeutic outcomes and can function fully by themselves, then the therapist may terminate the session. On the other hand, if the client has not reached a point in therapy where they feel confident with managing a situation by themselves, they may reach the relapse stage and return for additional sessions. If the client finds themselves stuck in the action, maintenance or relapse stage, this could be as a result of a weak therapeutic alliance, poor use of the core conditions or due to other elements which were either lacking or absent from the therapy. More research could be conducted to see if any elements of Person-Centred Therapy are particularly useful is supporting the clients at different stages of the therapy process.
The Strathclyde Inventory (Stephen & Elliot, 2021) is a tool which can be used to measure outcomes of Person-Centred Therapy. Stephen and Elliot (2021) state that other scales which measure the core conditions and self-authenticity have failed to fully measure the fully functioning person. This measure was originally developed by Freire (2007) and consisted a pilot of 51 items which were based on characteristics that Rogers (1963) used to describe the fully functioning person. Freire et al (2007) stated that participants in their study responded well to the measure and that it had good item reliability. Only moderate level of social desirability was found due to clinical distress. This scale has only been cited a handful of times in the last few years since its development in 2007. This highlights the rise in demand for more contemporary research studying the outcomes of Person-Centred Therapy so that the NHS and the public can be made aware of its benefits.
A study by Laws et al. (2017) found that when clients and their therapists agreed on their view of the therapeutic relationship throughout the course of therapy, this was more likely to lead to positive counselling outcomes. Their use of the QIDS (Quick Inventory of Depressive Symptoms) found that the stronger client-therapist agreement on assessment of the therapeutic relationship would lead to more depressive symptoms during treatment. Therapeutic alliance at the start of therapy did not predict clients’ outcomes later in therapy. At follow up, stronger therapeutic relationships predicted lower HAMD (Hamilton Rating Scale for Depression) scores. 
More recent findings by Moshe-Cohen et al., (2022) support Laws et al. (2017). They also found that stronger therapeutic alliances between clients and counsellors, resulted in less depressive symptoms and resulted in a lower dropout rate, regardless of early or late stages of treatment. Despite these significant findings, it could be argued that a reduction in depressive symptoms could be due to other elements at play during the treatment such as experience of the core conditions, which could be a predictor of strong alliance ratings. Therefore, the core conditions may influence how effectively the therapeutic relationship is able to facilitate client change.

Conclusion
The above discussion has identified where Person-Centred Therapy succeeds, and where there is need for improvement. Empathy, congruence and unconditional positive regard are all essential traits needed to help encourage the client to show compassion towards themselves and to be capable of self-actualisation. However, perhaps there is a need for a more updated version of the core conditions, as cultural humility has been identified as a quality which therapists need in order to support the diversity of clients and to help meet the needs of the evolving and diverse therapeutic landscape. Research has demonstrated that the therapeutic relationship is arguably more important than the core conditions, or that without a strong therapeutic alliance, clients are unable to benefit from the core conditions. 
The therapeutic frame, psychological contact, relational depth, trust, and further learning on the therapist’s part have all been identified as elements which contribute to developing a strong therapeutic relationship. In future, the effectiveness of Person-Centred Therapy in facilitating client change can be measured using the Strathclyde Inventory which has proven to be a valid measure, capable of capturing data which other scales have failed to capture.
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