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[bookmark: _Hlk529713594][bookmark: _GoBack][bookmark: _Hlk529713682][bookmark: _Hlk529713775][bookmark: _Hlk528915214]        Human distress is an adverse emotional state, in which people can find themselves. This can occur if they are unable to cope with, or responded positively to demands and requirements of them in their daily life, or even risks to their very existence (American Psychological Association 2018). Essentially, being unable to deal with the various stresses that life brings. Psychologically, distress can cause undesirable changes in behaviour and thoughts, which can seriously affect mental health in a negative way (Crannage 2018).  Human distress can take many forms, such as anxiety, depression and mood swings (Changes Health & Wellbeing 2018). It can also be a cause of specific mental health disorders such as post-traumatic stress disorder (P.T.S.D.)  (National Health Service 2018).  In the United Kingdom an alarmingly high number of workers, over 526,000, were reported to be suffering from work related stress in the years 2016 & 2017. As a result a staggering 12.5 million working days were lost (Health and Safety Executive 2017).  Therefore is little wonder that an increasing number of people are seeking help for mental health problems (McGhee 2018).  One way is to participate in counselling, which in many ways is an encompassing term to cover a wide variety of talking therapies (British Association for Counselling and Psychotherapy 2012). One such talking therapy is person-centred therapy, which originates from the United States of America and was developed by humanistic psychologist Carl Rogers (Zimring and Raskin 1992). This essay will aim to critically discuss how human distress is understood, with reference to the person-centred approach to counselling. 
[bookmark: _Hlk529713894][bookmark: _Hlk529713912][bookmark: _Hlk529713943]        In order to understand the therapy in question, in both theory and practice, we must understand its origins. Person-centred therapy is derived from the humanistic approach to counselling (Reeves 2013).  Humanistic counselling is a psychological theory that stresses the role of free will and self-actualisation, and that it is innately in every human. It also emphasises how important this is, in achieving a satisfactory standard of mental health (Rodgers 1962). It is seen as an approach that overlaps and encompasses elements of Behaviourism and Freudianism, and is referred to as the third force within counselling (Maslow 1968). Humanistic counselling is an individual orientated form of counselling. Its development makes psychology, a discipline that has traditionally been seen as science based and professionally led, seem more of a softer, friendlier and crucially a beneficial mental health provision. (Gross 2015). Humanistic counselling has also been found to facilitate an improvement in pro-social behaviour (Cooper et al. 2010). However, the humanistic approach can be critiqued somewhat negatively, in terms of its concept of personality. Rather than being a theory of personality, it can be perceived as a collection of ideas in regard to living a good and fulfilling life (Wilson et al. 1996). Although this may actually be helpful in terms of creating a psychological approach with a broad appeal, especially for those seeking new and alternative ideas. 
[bookmark: _Hlk529713985][bookmark: _Hlk529714018]        Originally known as client-centred therapy during the 1950s, person-centred therapy was renamed in the 1970’s by its pioneer Carl Rogers. This was done with the aim of emphasising that the therapy he had developed was able to be applied in a board variety of environments, and not just in therapeutic settings (Gross 2015). This has largely been successful. A variety of different professionals such as psychotherapists and social workers, are now being influenced by the theory behind person-centred therapy, that listening attentively, displaying acceptance and being honest with a person can be of great help to people (Nye 200). This has also been positively critiqued by Thorne (1992), who found counselling skills to be prevalent across a variety of sectors such as business, industry and the military. 
[bookmark: _Hlk529714085]      Person-centred therapy is centred around the idea, that every person has the potential to function to the fullest of their ability (Reeves 2013). Another fundamental concept of this approach to counselling is that we as humans naturally have within us an ability to self-actualise or enhance ourselves and our existence. (Rogers 1959).  However, there are a variety of beliefs from a number of psychologists about what underpins the person-centred approach to counselling. Some consider person-centred counselling and psychology to be a collection of multiple psychological theories. An amalgamation of; humanism, the idea that every human has the ability to actualise and grow, existentialism, the belief that all humans have free will and the ability to make decisions that reflect this freedom as well as our experiences, and finally, phenomenology, the concept that reality is individually constructed by every one of us by drawing on our experiences, as opposed to the existence of one single reality (Casemore 2011). 
[bookmark: _Hlk529714142]        It is also said that throughout our lives, we as humans, experience various conditions. These conditions are influenced by how people perceive others regard them as individuals, and if they regard their behaviours as desirable and worthy. As we develop as people, we find that for others to find us acceptable and hold us in high esteem, can depend on us displaying good behaviour or completing a task to a satisfactory standard.  This can be defined as a ‘condition of worth’ and plays an instrumental role in constructing a self-image of ourselves (Purton 2004). Similarly, Rogers, seen as the father of person-centred therapy, talked of a phenomenal field. He held the belief that it is a person’s understanding of external reality that shapes their life, as opposed to external reality itself, and that we as humans live in a unique world that is the product of our own creation. In this phenomenal field, it is our sense of self, or self-image, that is of most importance to us. Rogers (1959) also saw that in a phenomenal field, a person’s sense of self could form and reform frequently, and that the person as a whole was of critical interest (Glassman 1995).  
        This can be linked to Gestalt theory, and the belief that we as a whole, are different to the sum of our parts. An adverse condition of worth, can result in a gloomy and unfavourable self-image. From a person-centred viewpoint, human distress can be understood from these negative conditions worth and a negative self-image, as well as a person’s inability to self-actualise at that period in time. With this idea in mind, person-centred therapy works by encouraging a person’s potential for growth and supporting them in reaching a healthy state of being and their actual self, despite what may have happened previously in a person’s life. (Rogers 1959). 
        In order for positive change in alleviating human distress to be achieved through person-centred counselling, a number of conditions must be present in the therapy. Of these conditions, it is most important, that the therapy provider portrays an empathetic understanding towards the person they are counselling and the problems they may be faced with. Also, the therapist or counsellor must also hold the receiver of the therapy in an unconditional high regard, without being judgemental. Lastly, it is almost certain that for someone to be receiving person-centred therapy, they are in a state of incongruence and facing a form of conflict in their life. Therefore, it is of vital importance that anyone providing person-centred therapy is congruent, or harmonious with themselves. Asserting the counsellor or therapist’s personal qualities, will enable the client to engage with the therapy provider’s true self, and as result maximise the full benefit of their professional relationship. As well as being present, these conditions must also be effectively communicated to the client by the person providing the therapy (Rogers 1959). 
        At the completion of the therapy, we must remember that due to nature of person-centred therapy, that it is both client led and nondirective, no goals or targets will have been set. This is because success of the therapy is measured on whether beneficial psychological change can occur. Through the person receiving the therapy becoming more accepting of themselves and becoming increasingly aware of the conditions that negatively affect their self-image, they will be able to self-actualise. Thus improving their lives, their mental well-being and relieving distress. However, this could potentially just be the perception of the client and it cannot be proved theoretically. 
        Research into the effectiveness of person-centred therapy and its understanding and dealing with human distress,  has provided us with mixed results and given us some interesting questions to ponder. Examining data sourced from a variety of UK primary care environments, person-centred counselling has been found to work as effectively as alternative psychological approaches when dealing with a broad variety of problems (Stiles et al. 2008). It has also been evidenced that person-centred therapy works efficiently and effectively in helping to combat both mild and moderate forms of one prevalent type of human distress in depression (Gibbard and Hanley 2008). 
[bookmark: _Hlk529733625]        It has been found to have a positive impact on a mixture of other anxieties (King et al. 2000).  Nevertheless, there have been negative critiques in terms of possible misuse of the theory of the person-centred approach to counselling. There is the possibility that the term ‘person-centred’ may become commonly used to define conditions and circumstances which it was not originally intended to do (Merry 1996).  Additionally, the majority of the studies that have been published portraying person-centred therapy as high in value, have been qualitative based studies producing qualitative data. Although, this has enabled us to get a feel of the results achieved through person-centred counselling, it has not given us any data which we are able to test theoretically, subsequently, to some extent weakening its validity (Reeves 2013). Furthermore, in comparison with a more biologically based Behaviourist approach, we are unable to factually test its outcomes. This could cause the theory behind person-centred counselling to lack factual information to back up the labels it carries, what is known in psychology as the nominal fallacy (Carlson and Buskist 1997).    
        In conclusion, as an approach to counselling, person-centred therapy has a clear understanding of human distress and a structured way of alleviating it (Reeves 2013).  It has put the person at the centre of the therapeutic process, in both practice as well as name, through promoting and highlighting the concept of free will, choice and individual responsibility, as well as stressing the importance of the self (Gross 2015). It has been seen to have opened up the field of psychology up to a broad range of people drawn from a variety of different backgrounds. Thus removing the barrier that previously, individuals wishing to provide psychotherapy needed to be medically qualified. 
        As a therapeutic approach, it has proved successful in treating a number variety of conditions caused by human distress such as depression and a wide range of anxiety related conditions (King et al. 2000).  However, person-centred therapy has not been without its criticisms. As there is no target or end goal for the therapy, it is hard to know if it has truly been successful in helping to lessen or fully eradicate levels of human distress.
         It is also impossible to test the results of person-centred therapy theoretically, meaning we may just be attaching labels to a psychological processes, without fully understanding its causation and what is underlying it (Carlson and Buskist 1997). Moreover, it could be said that if there is no end goal or target to achieve, the whole process could potentially be pointless, especially for someone who would want instant proven results from counselling.   It is also worth noting that person-centred therapy is primarily the work of Carl Rogers and has developed through his works such as Counselling and Psychotherapy (1942), Client-centered Therapy (1951) and On Becoming a Person (1961). 
        Although other psychologists have attempted to explain, and indeed critique person-centred therapy and the theory behind it, since the time of Rogers’ key works, no one has really been able to develop the person-centred approach and answer the questions that have been posed of it (Casemore  2011) and (Purton 2014). The person-centred approach to counselling may have a relatively clear understanding of human distress, however the fact-based theory behind reducing, and crucially solving the problem of it certainly has potential to be further explained.   
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