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Abstract 

A well-known man in psychology, someone who had such an impact on the image and 

understanding of the person and how they developed mentally, and one of the founding 

fathers of psychotherapy, Carl Rogers, made many significant contributions to clinical 

and applied psychology during his lifetime. His contributions were considered brilliant, 

and impacted many aspects of psychotherapy. He worked hard to relay the importance of 

person-centered approaches to anyone that was seeking growth, and mostly applied it to 

therapy and learning. His other theories and contributions to the field include the idea of 

the self, the fully functioning person, and self-concept. 
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In 1902, Carl Rogers was born into a loving family of five brothers and a sister in 

Oak Park, Illinois. His mother and father, Walter and Julia Rogers, raised his family in a 

strict conservative atmosphere, causing self-expression not to be generally accepted in 

their household. While trying to find a way to express himself without getting in trouble, 

Rogers was able to find personal satisfaction through prayer. His father owned a working 

farm that he helped out on as a child and later took over fully once his father passed 

away. By doing this, it greatly influenced him to declare his major in Agriculture when 

he got accepted into the University of Wisconsin at Madison (Kirschenbaum, 2004). 

Shortly after his first few weeks at school, he met a couple of close friends by attending 

Christian revival meetings. The meetings he attended in combination with his past 

experiences with prayer influenced him to switch his major to history in preparation to 

become a minister. After graduation he married Helen Elliott, whom he met in college, 

and began studying at the Union Theological Seminary while taking psychology classes 

at Columbia University. He explained that he thought he should take psychology classes 

in order to learn how to build successful relationships with the people who would 

eventually come to him in church with their problems (Kirschenbaum, 2004).  

Rogers ended up enjoying his psychology classes a lot more than he expected, and 

eventually decided to attend Columbia full time to pursue a doctorate degree in clinical 

psychology. While he worked on his new theories and approaches, his well-known work 

became highly influential which brought him to be appointed the first psychologist to 

ever receive the Distinguished Scientific Contribution Award from the American 

Psychological Association (Heppner, Rogers, & Lee, 1984). This was one of many 
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awards Carl Roger’s received through out his lifetime, but sought to be the most 

prestigious.   

While working on his doctorate, Rogers was greatly influenced by Thorndike’s 

testing and measurement strategies along with Adler’s psychoanalytic way of thinking. 

Ideally, he wanted to come up with a new way to combine those two approaches to create 

an effective type of therapy based on understanding his patient’s inner thoughts while 

also being able to accurately asses the outcomes of his treatment. This idea that he was 

trying to mold became the bases for psychotherapy (Kirschenbaum, 2004). 

Overview of Psychotherapy and the Client-Centered Approach 

Psychotherapy is a type of therapy that aims to benefit personal inner problems that cause 

a large amount of stress or upset by talking face to face with a therapist. Through talking, 

or talk therapy, more constructive ways to handle these stressful and problematic 

situations are learned. Psychotherapy can also be used as a source of support that will 

direct a person towards achieving their personal goals in order to be more at peace with 

their life. Another more specific term for this approach to therapy is the client-centered 

approach. Client-centered therapy is considered to be a part of humanistic psychology 

since the patients are the main focus, the processes used are nondirective, and it typically 

holds that people are inherently good. Rogers explained that client-centered therapy had 

three major characteristics, which are empathy, unconditional positive regard, and 

congruence (Kirschenbaum, 2012). These components are extremely important to 

psychotherapy and the client-centered approach because they help the patient feel like 

they are understood, sympathized with, and that they are receiving positive feedback, all 

while they are in a safe place where they can express themselves without being judged. 
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Characteristics of the Client-Centered Approach 

Unconditional positive regard is when one person is completely accepted towards 

another person no matter what the circumstances are and it is most important to receive 

during childhood. Children need to receive unconditional positive regard freely from 

their parents in order to feel like they are loved at all times, and not just when they are on 

their best behavior. If the needs for affection and companionship are not met in 

childhood, those people will have the potential to become an incongruent person later on 

in their life. Rogers described an incongruent person by someone who displays conditions 

of worth. Conditions of worth are a state where a person thinks love and acceptance are 

developed on a trial basis and only received when they are able to satisfy others. 

Conditions of worth make the people experiencing them feel unworthy of love and 

unsatisfied with their life as a whole (Hazler, 1988). This explains why unconditional 

positive regard is important during client-centered therapy because it helps give back 

some of the affection and love that was scarce during childhood. For example, a prison 

counselor worked with an inmate who raped multiple young girls in his past and reported 

that he did not benefit from any previous counseling. The prison counselor was the first 

counselor to not turn off his unconditional positive regard due to the inmate’s actions. 

This is because he only viewed the inmate’s actions as negative but viewed him 

positively as a whole. These were the only therapy sessions that the inmate benefitted 

from because he felt like there was still someone in the world who valued him, what he 

wanted to be, and what he could be. He finally realized that there was someone in his life 

who would not give up on him. The prison counselor realized that simple techniques such 
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as unconditional positive regard are far more important to have present during therapy 

compared to any other highly skilled technique when trying to create change (Hazler, 

1988). Simple techniques are more important because they build the foundation for the 

therapy. If the foundation was not strong during a therapy session but highly skilled 

techniques were being used, the session would be ineffective because a foundation needs 

to be present in order to build. 

Rogers described empathy as the therapist's ability to understand client’s 

experiences while being sensitive and willing to listen. He explained that the therapist 

needed to be able to see completely through the client's eyes by mentally entering the 

psychological world of the other (Elliott, Bohart, Watson, & Greenberg, 2011). They 

needed to use perspective-taking aspects in order to focus mainly on trying to understand 

the client’s frame of reference instead of their emotional responses. The purpose of 

empathy during therapy is to reply to the client in such a way that helps them become 

more aware of the meaning of how they feel. Rogers specified that 70% or more of 

therapist responses should be directed towards meaning rather than feeling in order to 

successfully achieve personal growth (Elliott et al., 2011). There are different types of 

empathy that can be used during client-centered therapy, which are, empathetic 

understanding responses, empathetic affirmations, empathetic evocations, and empathetic 

conjectures (Elliott et al., 2011). 

Firstly, empathetic understanding responses are used when therapists respond 

accurately to and carry forward the meaning in the client's communication. For example, 

if a client explains to their therapist that every time they sit down to do something they 

forget what they wanted to do, the therapist should respond in a way that explains that 
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they are not in the right area to work and that that is what is causing them to not be able 

to concentrate (Elliott et al., 2011). Secondly, Rogers described empathetic affirmations 

by attempting to validate the client’s perspective so they are not ashamed or embarrassed 

for describing how they feel. For example, if a patient describes how hectic and stressful 

their life has been, the therapist should respond by confirming that when being pulled in 

multiple different directions with no time to relax, it would makes sense that he or she is 

stressed out (Elliott et al., 2011). Thirdly, Rogers described empathetic evocations as 

having a tentative, probing quality that tries to bring the clients experience alive by using 

rich, concrete, and connotative language. For example, if a client is describing their 

hardships in life, the therapist could compare the stresses to a boat being caught in a 

whirlwind in order to create an image in their client’s head so it feels more realistic and 

helps them talk more (Elliott et al., 2011). Fourthly, Rogers attempts to explain or 

interpret what is implicit in client’s narratives without providing any new information is 

what he described as empathic conjectures. For example, if a client describes their life as 

never having any alone time, the therapist should respond by saying something that 

confirms that they feel like they are being intruded on and question if it makes them feel 

invaded (Elliott et al., 2011). 

Rogers defined congruence as a therapist’s or clients inner state in which outward 

expressions of feelings consistently match their inner feelings (Ryan & Courtney, 2009). 

When done correctly, this approach creates a sense of attachment and genuine 

relationships between the therapists and clients due to shared interactions and 

reciprocating feelings. While doing this, therapists are also showing their clients that 

successful and healthy relationships should always be two-sided. An example of 
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congruence used in therapy would be if a client explained that they were disappointed 

that they allowed themself to get angry over losing a board game, the therapist should say 

something along the lines of knowing that the experience was hard on them and that they 

wish that they did not get upset about it either (Ryan & Courtney, 2009). Congruence can 

also be used in nonverbal responses such as body language, voice tone, eye contact, and 

relative closeness to match and confirm what therapists are saying (Ryan & Courtney, 

2009). In contrast, Rogers also used the term incongruence to describe clients when their 

inner, largely unconscious, feelings do not correspond to their outward expression of 

feelings. Therapists can display incongruence if they respond to a client in an untruthful 

way in order to try to avoid a certain reaction or to disguise their real feelings about a 

certain topic (Ryan & Courtney, 2009). Clients can also display incongruences if they do 

not respond truthfully to certain questions that they are asked or if they lie about the way 

something makes them feel. Congruence is similar to empathy and is expressed 

differently within each unique therapeutic relationship. 

The Fully Functioning Person: Outcomes of Client-Centered Therapy  

Rogers explained that the desired outcome of psychotherapy was achieved once 

the person reached all of the characteristics of a fully functioning person. The process of 

working toward being a fully functioning person is called self-actualization. Once self-

actualization is achieved, the fully functioning person is able to live life to its absolute 

full potential. They are in touch with their deepest and innermost feelings and desires, 

they understand their own emotions, and trust in their own instincts and urges (Rogers, 

1963). When achieved, the person is as satisfied as they can possibly be with all the 
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aspects of their life. There are three main characteristics of a fully functioning person that 

Rogers described. 

The first characteristic is that the person has to be willing to be open to his or her 

experiences. These experiences can come from within the person or they can be 

environmental, but they need to be processed without alteration by defense mechanisms 

or by twisting thoughts and feelings to create ideal circumstances (Rogers, 1963). This 

means that the person should not have to feel threatened by certain sensations, feelings, 

or personal situations that they come in contact with because they should want to 

experience them as they are. For example, a patient explained to Rogers that after 

receiving psychotherapy he was able to accept the unwanted feeling of tiredness after 

dinnertime. Before, he would fight the feeling of being tired and try to convince himself 

that his mind was just making him feel that way (Rogers, 1963). This example displays 

that the man is now okay with not altering the way he feels and has accepted that his 

body is tired, whereas before, he would try to do anything he could to convince himself 

he was not actually tired because he thought that, ideally, he should still be able to feel 

alert and lively since his day was not over yet.  

The second characteristic of a fully functioning person is to be able to live 

existentially. This means that as time advances, each moment should be viewed as a new 

experience that could not have been earlier predicted by the person experiencing it 

(Rogers, 1963). Rogers believed that the concept of the self and personality came from 

these experiences and not from a skewed perception of an experience to fit a different 

more preferred final outcome (Rogers, 1963). For example, people that live this way 

acknowledge that their lives are fluently ever changing and are not discouraged by this 
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concept, but excited that they can comprehend the general direction that their new 

experiences are taking them without knowing exactly where that is as experiences 

continue to develop.  

The third and final characteristic of the fully functioning person is to be able to 

trust him/herself in finding the most beneficial and fulfilling behavior during every 

existential situation (Rogers, 1963). These people should follow their initial instincts and 

be confident that their choices will lead them to act in the best possible way for that 

particular situation. They should never second guess their decisions and always trust their 

gut feeling. Rogers explained this characteristic by comparing the person’s body to a 

computing machine that takes all of the information collected from existential 

experiences and computes the course of action quickly and efficiently (Rogers, 1963). 

This course of action would end up being the best possible option for the person and 

should have a positive impact on the situation.  

The Real Self, Ideal Self, and Self-Concept 

Once all three characteristics of the fully functioning person are consistently 

displayed, that person no longer needs to continue psychotherapy. They have officially 

received all of the client-centered therapy’s benefits that Rogers stressed as essential for 

human psychological growth. Also, after completing therapy, Rogers would describe the 

patient as becoming as close as possible to the ideal self. The ideal self is the idealized 

version of what the person actually is. Characteristics of the ideal self are formed by life 

experiences, demands in society, and aspects that are admired in role model (Rogers, 

Smith, & Coleman, 1978). These characteristics are used to create the image of the type 

of person that a person wishes to become, and he or she will not be genuinely happy until 
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their real self becomes closer to making that a reality. The therapist should stress to the 

patient that the process of pushing the real self to become more like the ideal self is a 

never-ending cycle that will continue to need constant work in order in order to keep a 

positive self-concept.  

Rogers’s theory of self-concept is described as a collection of beliefs that people 

have about themselves. People view different aspects in their life separately, but tend to 

merge them together to create one general image. These aspects include but are not 

subjected to academics skills, gender roles, sexual orientation, social abilities, and racial 

identity. It is the self-concept that evolves while the real self moves towards becoming 

the ideal self. Rogers explained that people who spend a significant amount of time 

involved in someone else’s life could have an impact on that persons self-concept. These 

people help form the self-concept by their interactions and experiences that they share 

together. Improvement or decline in self-concept depends on whether the experiences are 

negatively or positively viewed by the person experiencing them (Rogers, et al., 1978).  

Comparing personal characteristics to others can also sway self-concept. Without 

knowledge of other people’s strengths or weaknesses, it is hard to tell where a person 

stands in relation to others. When these characteristics are made present, self-concept can 

change drastically. For example, Rogers wanted to observe self-concept in elementary 

school aged children to see if it would change after they were informed of their academic 

ranking in class. Once put into high, average, and low academic performance groups, the 

students reported back that their overall opinions of themselves changed immensely 

(Rogers et al., 1978). This study showed that if people were aware that they are doing 

worse than someone else in a specific area, it would negatively impact their self-concept. 
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On the other hand, if people were aware that they are better than others at something, it 

will positively impact their self-concept. This example can be generalized to other 

scenarios and situations during every day activities that involve interaction with other 

people.  

Generalizing the Client-Centered Approach to Other Areas 

The client-centered approach can be generalized to different aspects of society as 

well. When Rogers applied the same general techniques of the client-centered approach 

to other areas outside of therapy, he called it the person-centered approach. This approach 

could be used in places such as businesses, marriages, churches, public speaking, the 

court system, and in any other situation that aimed to achieve growth promotion in an 

individual. The person-centered approach grew to be well known and made casual in the 

present day, meaning that most people outside the field of psychology view it as simply 

being selfless (Cassel, 1996). 

One area that Rogers particularly focused on was education, which he decided to 

call learner-centered teaching. His main idea was that a person could not teach another 

person directly, but could facilitate them in the process of learning (Cassel, 1996). He 

explained that the students were far more important than the subject matter when it came 

to successfully teaching in a classroom. He believed that a vast amount of resources 

needed to be present in order for the student to become a well functioning learner, and if 

they were not present, they would not be able to learn to their full potential (Cassel, 

1996). Some of the resources he spoke of were self-understanding, being able to alter 

self-concept, basic attitudes, and self-directed behavior (Cassel, 1996). He claimed that 

these resources could only be available if the teacher could create the appropriate 
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environment and be able to understand the psychological attitudes that are necessary for 

the child to learn (Cassel, 1996). These techniques to teaching proved to be effective and 

influential and most teachers still use them today.  

Rogers’s Theories Relevant in New Perspectives in Psychology 

Rogers’s theories in humanistic psychology still exist, but humanistic psychology 

is not one of the main focuses in the field anymore. This is because new psychologists 

started to expand and tweak old theories that originated from Rogers into new and 

improved theories. As an outcome of this, a new humanistic-like perspective evolved 

what is now called positive psychology. Positive psychology and Rogers’s humanistic 

perspective of psychotherapy and the client-centered approach were similar and different 

in various ways. They both shared the desire to understand and achieve the best of human 

potential, but they differed in epistemology and the way they felt about and conduct 

empirical research.  

While using the humanistic approach, Rogers reported his findings of client-

centered therapy and the fully functioning person by stating his personal opinions based 

off of what he observed through qualitative writing. In positive psychology, quantitative 

methodologies are more likely to be used which include experimental techniques and 

statistical interpretations (Waterman, 2013). The qualitative approach in humanistic 

psychology aims to understand the psychological functioning of individuals by looking at 

the mental, physical, and social aspects of a specific person, as well as the community, 

and broader environmental contexts (Waterman, 2013). The qualitative and quantitative 

research in humanistic and positive psychology always end up starting off with different 

definitions of the variable they want to study due to the characteristics that come with the 
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type of research they are performing. For example, if a humanistic psychologist who was 

influenced by Rogers wanted to study which identities are coconstructed within families, 

his research would not be able to provide feedback on the frequencies and magnitude of 

effects, ranges and variations, and mediating and moderating variables (Waterman, 

2013). As time got closer to the modern day, this kind of research began to be portrayed 

as flawed. Most psychologists began to insist on empirical research provided in order to 

support their observations that were reported. Researchers in fields other than psychology 

also began to stop taking previous psychological qualitative research into consideration 

when attempting to test other hypotheses (Waterman, 2013).  

In contrast, the use of quantitative methods in positive psychology aims to 

understand general principles of psychological processes that use large sample so it can 

be applied across broad categories of people, or the population as a whole (Waterman, 

2013). Positive psychology focused on fixing what researchers did not like about Rogers 

qualitative methods to client-centered therapy. Even though positive psychology is fairly 

new and developing in modern psychology today, its techniques and perspectives have 

made multiple contributions to empirical research that would not have been possible if 

Rogers’s original ideas on humanistic psychology were not available to build on and 

mold into something more valid and reliable. 

Rogers’s Theories Applied to Psychology Today 

Carl Rogers had a lasting impression on many other aspects of psychology after 

he died on February 4th, 1987, in San Diego, CA. At the age of 85, he suffered a severe 

fall and received emergency surgery that ended up causing his pancreas to fail. Keeping 

in mind that Rogers was a product of his time, there has been a substantial amount of 
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criticism on his work with client-centered therapy ever since his death. Psychologists in 

the modern day have often stressed that his work can be considered superficial, 

unworkable with certain populations, and unmindful of certain cultures (Kirschenbaum, 

2004). They also argue that with recent advances in behavioral, drug, and alternative 

therapies, Rogers’s views on human nature tend to be unrealistically optimistic and 

should focus more on integrating human evil (Kirschenbaum, 2004). Rogers’s views on 

personal growth have been described by some researchers as, narcissistic, naïve and 

counterproductive. These negative comments on Rogers’s theories are a result of 

psychology being a fairly new science, leaving a lot of room for constructive criticism 

and growth.  

On the other hand, Rogers also clearly left positive impressions on professional 

counseling and psychotherapy. His person-centered approach is used most often in other 

professions such as social work, pastoral counseling, and a variety of health professions 

that involve interactions between doctors and patients. Rogers, more than anyone, has 

had the biggest impact on humanistic techniques during therapy that are still used in 

modern day talk therapy and counseling sessions. Almost a generation after his death, his 

client/person-centered approaches are still considered to be the number one building 

block in the counseling profession (Kirschenbaum, 2004).  Although database searches 

show more citations for cognitive and behavioral therapy references, attention to the 

client-centered approach remains strong with more books, articles, and research studies 

published in the 15 years after Rogers death compared to when he was living 

(Kirschenbaum, 2004). Now that combining a different number of approaches into one 
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integrative approach is more acceptable, a vast amount of counselors claim that the 

client-centered approach is their most used component.  

Since more meta-analyses are available today in psychotherapy, it has suggested 

that successful therapy is not due to a specific method such as cognitive, behavioral, 

psychodynamic, or client-centered, but to common factors present in therapeutic 

relationships. These common factors point back to Rogers’s original ideas of therapeutic 

support, empathetic understanding, an the ability to form therapeutic alliances with the 

client (Kirschenbaum, 2004). Ironically, Rogers, someone who did not believe in having 

to back up theories by empirical research, is having some components of his theories 

validated by research decades later. Research suggested that positive regard, empathy, 

and congruence might not be absolutely necessary in every case, but affirmed that “First, 

Rogers’s initial insights about the importance of the therapeutic relationship; second, the 

usefulness and practicality of the core conditions for forming the essential therapeutic 

alliances; and third; the definite or probable efficacy of empathy, positive 

regard/acceptance, and congruence for achieving positive counseling outcomes,” are all 

essential to have successful therapy outcomes (Kirschenbaum, 2004). 

One of the most recent impacts that Rogers’s contributions have influenced is 

taking place in the Europe. Within the last couple of years, the client-centered approach 

has become the leading approach used in European counseling, which has organizations 

and research centers located all over Western and Central Europe (Kirschenbaum, 2004). 

Also, in Eastern Europe, Russia, and Latin America, the person-centered approach has 

been applied to emerging democracies (Kirschenbaum, 2004). One situation described is 

a Japanese counselor who explained that Rogers’s book titled Carl Rogers on Personal 
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Power: Inner Strength and Its Revolutionary Impact showed him that being democratic 

instead of authoritative will have a lot more positive outcomes (Kirschenbaum, 2004). 

These countries have struggled with intergroup tension and have been trying to spread the 

knowledge of Rogers through out their society while practicing self-government and self-

determination. Civilians who were interviewed in Europe realized that if they recognize 

Rogers’s useful methods to help create a professional positive, person-centered, 

atmosphere, the stage for an empowering democracy would be set (Kirschenbaum, 2004). 

Within one lifetime, a single man managed to make several significant impacts on 

psychotherapy, counseling, teaching, social work, health care jobs, and democracies. His 

contributions to humanistic psychology by using the client-centered approach were so 

influential that he changed the nature of psychotherapy forever. He successfully 

attributed essential characteristics to present day talk therapy, such as unconditional 

positive regard, empathy, and congruence. He also pinpointed the main ideas that a 

person needed to possess in order to become a fully functioning person, which were 

willing to be open to experiences, able to live existentially, and to be able to trust that 

they will find the most beneficial and fulfilling behavior during every existential 

situation. He defined self-concept and how a person can be swayed to view their self 

differently based on other people’s opinions. He expanded the client-centered approach 

and applied it to different aspects of society, which created learner-centered teaching, and 

the person-centered approach. These approaches are still taught to teachers and used in 

business in order to create successful relationships and atmospheres. He also influenced 

different perspectives of psychology such as positive psychology. His ideas are still 

relevant today, and aspects of them surface through out psychology everywhere. 
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