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Abstract Carl Rogers developed Client-Centered Therapy
as a comprehensive model of effective counseling and ther-
apy. Rogers emphasized the central role of the therapeutic
alliance and its three primary components in effective psy-
chotherapy. First, empathy is required for the therapist to
understand the client’s subjective phenomenological experi-
ence. Second, unconditional positive regard helps to create
a safe, warm, tolerant, and accepting environment in the
treatment setting. Third, congruence requires the therapist to
remain genuine, open, and honest throughout all therapeutic
interactions. Rogers proposed that these three components
were necessary and sufficient for enabling positive growth
during therapy. The present manuscript highlights some of
the clinical insights and strategies reported by Carl Rogers
over his career, using a simulated interview format to provide
an engaging dialogue.
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The therapeutic alliance plays a central role in all forms of
psychotherapy. Throughout his career, Carl Rogers empha-
sized the importance of the therapeutic relationship. Unfortu-
nately, the pioneering work of Rogers seems to be neglected
by the current generation of student therapists. Many trainees
are familiar with Carl Rogers at a superficial level, but few
have read Rogers’ original works. The present paper provides
a simulated interview of Carl R. Rogers (CRR) discussing
issues with James C. Overholser (JCO) during which many
topics related to contemporary psychotherapy are examined.
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What is your opinion of graduate training in psy-
chotherapy?

“It seems to me that most of our professional training
programs make it more difficult for the individual to
be himself, and more likely that he will play a profes-
sional role. Often he becomes so burdened with the-
oretical and diagnostic baggage that he becomes less
able to understand the inner world of another person
as it seems to that person” (Rogers, 1962a, p. 428).
So what skills are needed to become a good therapist?
“The essential elements appear to be not technical
knowledge nor ideological sophistication, but per-
sonal human qualities — something the therapist ex-
periences, not something he knows” (Rogers, 1965a,
p. 107). “I believe the quality of my encounter is more
important in the long run than is my scholarly knowl-
edge, my professional training, my counseling orien-
tation, the techniques I use in the interview” (Rogers,
1962a, p. 416).

In your view, what factors are key to successful psy-
chotherapy?

“Personality change is initiated by attitudes which ex-
ist in the therapist, rather than primarily by his knowl-
edge, his theories, or his techniques” (Rogers, 1961b,
p. 41). “I think that therapy is most effective when
the therapist’s goals are limited to the process of ther-
apy and not the outcome” (Rogers, in Baldwin, 1987,
p. 47).

So an effective therapist focuses on the process that
occurs in session?

“Constructive personality growth and change comes
about only when the client perceives and experiences
a certain psychological climate in the relationship”
(Rogers, 1962a, p. 422).
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Can you describe the psychological climate that seems
essential to effective psychotherapy?

“The therapist is most effective if he is: (a) genuine,
integrated, transparently real in the relationship; (b)
acceptant of the client as a separate, different person,
and acceptant of each fluctuating aspect of the client as
it comes to expression; and (c) sensitively empathetic
in his understanding, seeing the world through the
client’s eyes” (Rogers, 1961a, p. 397).

How does the therapist use these qualities to help the
client?

“In the interchange of the moment, I don’t think my
mind is filled with the thought of ‘now I want to help
you.” It is much more ‘I want to understand you’”
(Rogers, 1960, p. 215). “The more the therapist is per-
ceived by the client as being genuine, as having an
empathic understanding, and an unconditional regard
for him, the greater will be the degree of construc-
tive personality change in the client” (Rogers, 1961b,
p- 32).

How quickly does the therapeutic relationship de-
velop?

“The different attitudinal elements of the therapeutic
relationship appear to stabilize rather early in therapy
and to remain at a rather consistent level throughout
therapy” (Rogers, 1967a, p. 76).

How have your ideas evolved over the years?

“In my early professional years I was asking the ques-
tion: How can I treat, or cure, or change this person?
Now I would phrase the question in this way: How can
I provide a relationship which this person may use for
his own personal growth?”” (Rogers, 1956a, p. 9).
What advice can you give the novice who is just learn-
ing to do psychotherapy?

“Very early in my work as a therapist I discovered that
simply listening to my client, very attentively, was an
important way of being helpful. So when I was in
doubt as to what I should do, in some active way, I
listened. It seemed surprising to me that such a passive
kind of interaction could be so useful” (Rogers, 1975,
p- 2).

So listening has curative powers?

“I had learned through hard and frustrating experi-
ences that simply to listen understandingly to a client
and to attempt to convey that understanding were po-
tent forces for individual therapeutic change” (Rogers,
1974a p. 116).

Are you recommending that a good therapist should
passively listen and encourage the client to keep talk-
ing?

“The counselor who plays a merely passive role, a
listening role, may be of assistance to some clients
who are desperately in need of emotional catharsis,
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but by and large his results will be minimal, and many
clients will leave both disappointed in their failure
to receive help and disgusted with the counselor for
having nothing to offer” (Rogers, 1951, p. 27).
Would you say that Client-Centered Therapy is the
same as supportive psychotherapy?

“Therapy, it cannot be stressed enough, is not merely
being “nice” to a person in trouble. It is helping that
person to gain insight into himself, to adjust to human
relationships, with their positive and negative aspects,
in a healthy fashion” (Rogers, 1942, p. 105).

But doesn’t the client-centered therapist frequently
repeat back statements made by the client?

“He does not merely repeat his client’s words, con-
cepts, or feelings. Rather, he seeks for the meaning im-
plicit in the present inner experiencing toward which
the client’s words and concepts point” (Rogers, 1966a,
pp- 190-191).

What is the primary goal that you try to accomplish in
therapy?

“Where client-centered therapy is judged to have been
successful, an observable change in the direction of
maturity of behavior takes place in the client” (Rogers,
1954a, p. 236). “When the counselor perceives and ac-
cepts the client as he is, when he lays aside all evalua-
tion and enters into the perceptual frame of reference
of the client, he frees the client to explore his life and
experience anew” (Rogers, 1949, p. 94).

So changing attitudes will change behavior?
“Appropriate changes in behavior occur when the in-
dividual acquires a different view of his world of ex-
perience, including himself” (Rogers, 1947, p. 362).
What do you see as the primary benefits that clients
can achieve from therapy?

“The individual, after therapy, will behave in ways
which are less defensive, more socialized, more ac-
cepting of reality in himself and in his social envi-
ronment, and will give more evidence of a socialized
system of values” (Rogers, 1954a, p. 216).

What do you see as the central problem that must be
addressed in therapy?

“If T were to search for the central core of difficulty
in people as I have come to know them, it is that in
the great majority of cases they despise themselves,
regard themselves as worthless and unlovable. To be
sure, in some instances this is covered by pretension,
and in nearly all of us these feelings are covered by
some kind of facade” (Rogers, 1956d, p. 14).

So in simple terms, most clients dislike themselves?
“The client tends to enter therapy regarding himself
critically, feeling more or less worthless, and judging
himself quite largely in terms of standards set by oth-
ers. He has an ideal for himself, but sees this ideal as
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very different from his present self ” (Rogers, 1951,
p. 141).

Do you feel therapy should try to promote more posi-
tive self-esteem?

“The characteristic person who enters therapy has a
picture of himself which is far removed from—or even
negatively correlated with—the concept of the person
he would like to be. This seems to indicate a consid-
erable degree of inner distress or tension. During the
process of therapy sufficient change occurs so that at
the conclusion of therapy, and at the follow-up point,
there is a significantly greater congruence of self and
ideal” (Rogers, 1954b, pp. 416-417).

So, how does therapy help to change the client’s neg-
ative view of self?

“In the rapport situation, where he is accepted rather
than criticized, the individual is free to see himself
without defensiveness, and gradually to recognize and
admit his real self with its childish patterns, its ag-
gressive feelings, and its ambivalences, as well as its
mature impulses, and rationalized exterior” (Rogers,
1940, p. 162).

How much should the therapist help guide the client
toward more constructive actions?

“Advice, suggestion, pressure to follow one course of
action rather than another—these are out of place in
therapy” (Rogers, 1942, p. 89). “The more I can keep a
relationship free of judgment and evaluation, the more
this will permit the other person to reach the point
where he recognizes that the locus of evaluation, the
center of responsibility, lies within himself” (Rogers,
1958, p. 14).

Why do you view therapy as a nondirective process?

“The therapist at his best does not suggest, advise,
or persuade. He does not assume responsibility for
the client’s decisions. Instead he encourages the indi-
vidual . . .. to take the responsibility for making new
choices” (Rogers, 1940, pp. 162—-163). “By accepting
the client’s communication as significant, by keep-
ing responsibility as much as possible with the client,
by permitting the locus of evaluation to reside in the
client, he encourages independence, and strengthens
the client in a conception of himself as a worthy
person, capable of coping with life” (Rogers, 1967b,
p. 520).

What are your thoughts on the notion of guided dis-
covery as a process in therapy?

“From the first the client is made aware of the fact
that the counselor does not have the answers, but that
the counseling situation does provide a place where
the client can, with assistance, work out his own so-
lutions to his problems.” (Rogers, 1942, pp. 32-33).
“Real therapy relies for its motivation upon the im-
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pulses toward growth and normality which exist in
every individual” (Rogers, 1942, pp. 200-201).

I assume that you are opposed to psychoeducational
strategies in treatment.

“It seems to me that anything that can be taught to
another is relatively inconsequential, and has little or
no significant influence on behavior . ... I have come
to feel that the only learning which significantly in-
fluences behavior is self-discovered, self-appropriated
learning” (Rogers, 1961a, p. 276).

How important is diagnosis?

“Diagnostic knowledge and skill is not necessary for
good therapy” (Rogers, 1946a, p. 421).

But I was taught that evaluation is a key part of the
initial stage of therapy.

“When the client is evaluated and comes to realize
clearly in his own experience that this evaluation is
more accurate than any he has made himself, then
self-confidence crumbles, and a dependent relation-
ship is built up. When the therapist is experienced as
“knowing more about me than I know myself,” then
there appears to the client to be nothing to do but to
hand over the reins of his life into these more compe-
tent hands” (Rogers, 1951, pp. 215-216).

But shouldn’t the therapist bring a certain level of
expertise to each session?

“Our first reaction to most of the statements which we
hear from other people is an immediate evaluation, or
judgment, rather than an understanding of it ... very
rarely do we permit ourselves to understand precisely
what the meaning of his statement is to him” (Rogers,
1961a, p. 18).

What do you think is the most difficult aspect of con-
ducting psychotherapy sessions?

“Probably the most difficult skill to acquire in coun-
seling is the art of being alert to and responding to
the feeling which is being expressed, rather than giv-
ing sole attention to the intellectual content” (Rogers,
1942, p. 133).

How can we help clients to become more in tune with
their emotional experiencing?

“One of the major purposes of the counselor is to
help the client to express freely the emotionalized at-
titudes which are basic to his adjustment problems
and conflicts . . .. Primarily the counselor endeavors to
respond to, and verbally recognize, the feeling con-
tent, rather than the intellectual content, of the client’s
expression” (Rogers, 1942, p. 173).

I guess I am still not clear on the technique of reflection
of feelings.

“From my point of view as a therapist, I am not trying
to “reflect feelings.” I am trying to determine whether
my understanding of the client’s inner world is
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correct—whether I am seeing it as he or she is ex-
periencing at this moment . . . . So I suggest that these
therapists’ responses be labeled not “reflections of
feeling,” but “testing understandings,” or “checking
perceptions” (Rogers, 1986a, p. 375).
Why is it so important to focus on feelings?
“When the counselor responds on an intellectual basis
to the ideas which the client expresses, he diverts ex-
pression into intellectual channels of his own choos-
ing, he blocks the expression of emotionalized atti-
tudes, and he tends wastefully to define and solve the
problems in his own terms, which are often not the
true terms for the client. On the other hand, when the
counselor continually keeps himself alert not only to
the content which is being stated, but to the feelings
which are being expressed, and responds primarily
in terms of the latter element, it gives the client the
satisfaction of feeling deeply understood, it enables
him to express further feeling, and it leads most effi-
ciently and most directly to the emotional roots of his
adjustment problem” (Rogers, 1942, p. 141).
So the therapist works to expand the client’s awareness
of feelings?
“Certainly, one of the significant goals of any counsel-
ing experience is to bring into the open those thoughts
and attitudes, those feelings and emotionally charged
impulses, which center around the problems and con-
flicts of the individual” (Rogers, 1942, p. 131).
But doesn’t this awareness cause distress in the client?
“Before counseling can be effective, the tensions cre-
ated by these conflicting desires and demands must
be more painful to the individual than the pain and
stress of finding a solution to the conflict” (Rogers,
1942, p. 54). “As therapy progresses, the client comes
to realize that he is trying to live by what others think,
that he is not being his real self, and he is less and less
satisfied with this situation” (Rogers, 1951, p. 149).
How does self-awareness facilitate therapeutic
change?
“I have found that when man is truly free to become
what he most deeply is, free to actualize his nature
as an organism capable of awareness, then he clearly
appears to move toward wholeness and integration”
(Rogers, 1966a, p. 193). “In regard to his feelings
and personal meanings, he moves away from a state
in which feelings are unrecognized, unowned, unex-
pressed. He moves toward becoming a flowing pro-
cess in which ever-changing feelings are experienced
in the moment, knowingly and acceptingly, and may
be accurately expressed” (Rogers, 1966a, p. 192).
So self-awareness promotes self-acceptance?
“During therapy the concept of self is revised to as-
similate basic experiences which have previously been
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denied to awareness as threatening” (Rogers, 1954b,
p- 418). “He discovers how much of his life is guided
by what he thinks he should be, not by what he is”
(Rogers, 1956b, p. 17).

I worry that some clients could be fairly evil, and
they might take advantage of the support offered by a
kindly therapist.

CRR: “Yes, there are all kinds of evil abounding in the world,
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but I do not believe this is inherent in the human
species any more than I believe that animals are evil”
(Rogers, 1987. p. 202). “I do not believe that people
are genetically evil. Something must have happened
after birth to warp them” (Rogers, in Baldwin, 1987,
p- 50). “The innermost core of man’s nature ... is
positive in nature—is basically socialized, forward-
moving, rational and realistic” (Rogers, 1961a, p. 91).
“The basic nature of the human being, when function-
ing freely, is constructive and trustworthy” (Rogers,
1963a).

I hate to be disrespectful, but this sounds like a
Pollyanna view of life.

“I do not have a Pollyanna view of human nature. I
am quite aware that out of defensiveness and inner
fear individuals can and do behave in ways which are
horribly destructive, immature, regressive, antisocial,
hurtful. Yet, one of the most refreshing and invigo-
rating parts of my experience is to work with such
individuals and to discover the strongly positive di-
rectional tendencies which exist in them, as in all of
us, at the deepest levels” (Rogers, 1995, p. 21).

How do you deal with defensiveness or resistance in
therapy?

“By creating a relationship that is safe, the client has
no need to resist the therapist” (Rogers, 1986a).

So how do we accomplish this?

“The main aim of the counselor is to assist the client
to drop any defensiveness, any feeling that attitude
should not be brought into the open, any concern that
the counselor may criticize or suggest or order. If this
aim can be accomplished, then the client is freed to
look at the total situation in its reality, without hav-
ing to justify or protect himself. It is then that he can
see relationships clearly, and can recognize the hith-
erto hidden impulses within himself” (Rogers, 1942,
p- 195).

Many traditional therapists view the goal of psy-
chotherapy is insight. What is your conceptualization
of insight?

“In counseling, insight generally involves a choice
between goals which give immediate and tempo-
rary satisfaction, and those which offer delayed,
but more permanent, satisfactions” (Rogers, 1942,
p- 210).
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That sounds surprisingly behavioral in orientation.
“Direct attempts to alter habits are time-consuming
and fruitless” (Rogers, 1956c, p. 119). “Therapy can
only help an individual to find increased satisfactions,
to adopt a course of action which is in the long run
more rewarding. All too often the counselor acts as
though he were endeavoring to force the client to give
up satisfactions. This is quite impossible, unless more
meaningful rewards are substituted” (Rogers, 1942,
p. 209).

How does a therapist facilitate this process?

“The counseling relationship is a releasing, non-
threatening relationship which makes it possible for
him to consider his choices with greater objectivity
and select those which offer the deepest satisfaction”
(Rogers, 1942, p. 209).

Is this a cognitive process in the client?

CRR: “The individual has within himself the capacity, at least

JCO:

CRR:

latent, to understand the factors in his life that cause
him unhappiness and pain, and to reorganize himself
in such a way as to overcome those factors” (Rogers,
1952a, p. 66). “The client has the capacity to come
to a profound, accurate, and meaningful awareness of
his own hidden motives and patterns” Rogers, 1952b,
p. 19).

How does psychotherapy facilitate a process of self-
discovery?

“The more deeply he relies upon the strength and
potentiality of the client, the more deeply does he dis-
cover that strength” (Rogers, 1951, p. 48). “The indi-
vidual has within himself or herself vast resources for
self-understanding, for altering his or her self concept,
attitudes, and self-directed behavior” (Rogers, 1986b,
p. 197). “The client can arrive at a richer, truer, more
sensitive understanding of his own significant patterns
than can possibly be given to him by a therapist”
(Rogers, 1952b, p. 20).

JCO: This whole process seems to focus heavily on the self.

CRR:

Shouldn’t therapy try to improve the client’s relation-
ships with others?

“The client perceives others in much the same terms
that he perceives himself, and alteration in self per-
ception brings about changes in the way others are
perceived” (Rogers, 1951, p. 117).

JCO: So if clients look at themselves differently, they should

get better?

CRR: “The individual changes in three general ways. He per-

ceives himself as a more adequate person, with more
worth and more possibility of meeting life. He per-
mits more experiential data to enter awareness, and
thus achieves a more realistic appraisal of himself, his
relationships, and his environment. He tends to place
the basis of standards within himself, recognizing that
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the ‘goodness’ or ‘badness’ of any experience or per-
ceptual object is not something inherent in that object,
but is a value placed on it by himself” (Rogers, 1951,
p- 139).

How does therapy promote independence?

“Clients in client-centered therapy tend to decrease in
the extent to which they rely for guidance upon the
values and expectations of others, and . . . they tend to
increase in reliance upon self-evaluations based upon
their own experiences” (Rogers, 1961a, p. 250).

Can you explain your views of unconditional positive
regard in therapy?

“To the extent that the therapist finds himself experi-
encing a warm acceptance of each aspect of the client’s
experience as being a part of that client, he is expe-
riencing unconditional positive regard. It means that
there are no conditions of acceptance, no feelings of
“I like you only if you are thus and so”. It means a
‘prizing’ of the person” (Rogers, 1957, p. 98).

Does unconditional positive regard mean that the ther-
apist must approve of anything the client does?

“An unconditional positive regard for the client ...
means that the therapist communicates to the client a
deep and genuine caring for him as a person with hu-
man potentialities, a caring uncontaminated by evalu-
ations of the patient’s thoughts, feelings, or behavior.
The therapist experiences a warm acceptance of the
client’s experience as a part of that person and places
no conditions on his acceptance or warmth” (Rogers,
1966a, p. 186).

What do you mean by ‘“acceptance’?

“By acceptance I mean a warm regard for him as a
person of unconditional self-worth—of value no mat-
ter what his condition, his behavior, or his feelings”
(Rogers, 1956a, p. 10).

Why is unconditional positive regard so important?
“By being accepting and nonjudgmental of the feel-
ings within the client, the therapist is modeling a non-
judgmental self-acceptance in the client” (Rogers, in
Baldwin, 1987, p. 47). “As the client experiences the
attitude of acceptance which the therapist holds to-
ward him, he is able to take and experience this same
attitude toward himself. As he thus begins to accept,
respect, like, and love himself, he is capable of expe-
riencing these attitudes toward others” (Rogers, 1951,
p- 160). “I believe that the person can only accept the
unacceptable in himself when he is in a close relation-
ship in which he experiences acceptance” (Rogers,
1966b, p. 71).

I would think that acceptance could make clients less
motivated to change.

“If T accept the other person as something fixed, al-
ready diagnosed and classified, already shaped by his
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past, then I am doing my part to confirm this limited
hypothesis. If T accept him as a process of becoming,
then I am doing what I can to confirm or make real his
potentialities” (Rogers, 1958, p. 14).

But it seems to take more than just social acceptance
in order to promote change in clients.

“In therapy, with its climate of acceptance and safety
and its freedom to explore one’s feelings whatever
they may be, it becomes possible for the client to ex-
perience the feelings that have not been admitted into
his concept of self. Once experienced in an accepting
climate, they can gradually be incorporated into his
self-picture, and he thereby achieves more unity and
integration between the person he organismically is
and the self he perceives himself as being” (Rogers,
1966a, p. 192).

How should a therapist convey an attitude of approval
or acceptance?

“The security which the client feels . . . does not come
from approval by the counselor, but from something
far deeper—a thoroughly consistent acceptance. It is
this absolute assurance that there will be no evalua-
tion, no interpretation, no probing, no personal reac-
tion by the counselor, that gradually permits the client
to experience the relationship as one in which all de-
fenses can be dispensed with—a relationship in which
the client feels, “I can be the real me, no pretenses”
(Rogers, 1951, pp. 208-209). “Acceptance does not
mean much until it involves understanding. It is only
as I understand the feelings and thoughts which seem
so horrible to you, or so weak, or so sentimental, or
so bizarre—it is only as I see them as you see them,
and accept them and you that you feel really free to
explore all the hidden nooks and frightening crannies
of your inner and often buried experience” (Rogers,
1961a, p. 34).

Can you share your thoughts on empathy?

CRR: “Accurate empathic understanding means that the ther-
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apist is completely at home in the universe of the client.
It is a moment-to-moment sensitivity in the here and
now, in the immediate present. It is a sensing of the
client’s inner world of private personal meanings as if
it were your own, while never forgetting that it is not
yours” (Rogers, 1966a, p. 187). “Empathy is in itself
a healing agent. It is one of the most potent aspects of
therapy” (Rogers, 1987, p. 181).

I am still not clear about how empathy can cure?
“When the counselor can grasp the moment-to-
moment experiencing occurring in the inner world of
the client as the client sees it and feels it, then change
is likely to occur” (Rogers, 1962a, p. 420). “Empathic
understanding, when it is accurately and sensitively
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communicated, seems crucially important in enabling
the client more freely to experience his inward feel-
ings, perceptions, and personal meanings. When he is
thus in contact with his inward experiencing, he can
recognize the points at which his experience is at vari-
ance with his concept of himself, and consequently,
where he is endeavoring to live by a false conception.
Such recognition of incongruence is the first step to-
ward its resolution and the revision of the concept of
self” (Rogers, 1966a, p. 187).
So the therapist uses empathy to guide the process of
therapy?
“It is the counselor’s function to assume, insofar as he
is able, the internal frame of reference of the client,
to perceive the world as the client sees it, to perceive
the client himself as he is seen by himself, to lay aside
all perceptions from the external frame of reference
while doing so, and to communicate something of this
empathic understanding to the client” (Rogers, 1951,
p- 29).
What is required to bring empathy to a dialogue?
“To be with another in this way means that for the
time being you lay aside the views and values you
hold for yourself in order to enter another’s world
without prejudice” (Rogers, 1975, p. 4).

How does empathy facilitate other aspects of
therapy?

CRR: “Being listened to by an understanding person makes it
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possible for him to listen more accurately to himself”
(Rogers, 1975, p. 8).

But is that enough—to help clients be themselves?

“I have come to trust persons—their capacity for ex-
ploring and understanding themselves and their trou-
bles, and their ability to resolve those problems—in
any close, continuing relationship where I can provide
a climate of real warmth and understanding” (Rogers,
1973, p. 10).

What do you mean by genuineness?

“Genuineness in therapy means that the therapist is
his actual self during the encounter with his client.
Without facade, he openly has the feelings and atti-
tudes that are flowing in him at the moment” (Rogers
1966a, p. 185).

So a therapist should disclose thoughts and feelings?

“I need to be aware of my own feelings, in so far as
possible, rather than presenting an outward fagcade of
one attitude, while actually holding another attitude
at a deeper or unconscious level. Being genuine also
involves the willingness to be and to express, in my
words and my behavior, the various feelings and atti-
tudes which exist in me. It is only in this way that the
relationship can have reality” (Rogers, 1961a, p. 33).
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So genuineness in the therapist promotes genuineness
in the client?

“The more genuine and congruent the therapist in
the relationship, the more probability there is that
change in personality will occur” (Rogers, 1965a,
p. 97).

How does a novice therapist develop skill in
genuineness?

“The therapist should be, within the confines of this
relationship, a congruent, genuine, integrated person.
It means that within the relationship he is freely and
deeply himself” (Rogers, 1957, p. 97).
This sounds easy—just be yourself.

“I feel that to listen to oneself accurately and to be
‘that which one truly is’ in the relationship with the
client is one of the most difficult and demanding tasks
I know” (Rogers, 1959, p. 310).

So how does genuineness help promote positive
change?

“The therapist has the most to offer when what he
transparently feels is a warmth and concern for his
client, a willingness to accept the otherness of this
person no matter how bizarre or deviant the feelings
and behavior may be” (Rogers, 1959, p. 73).
But genuineness seems dangerous in therapy?
“It is preferable for the therapist to be real than to put
on a false posture of interest, concern, and liking that
the client is likely to sense as false” (Rogers 1966a,
p. 185).
In an effort to be genuine in therapy, should the ther-
apist disclose his or her own personal issues to the
client?
“It does not mean that the therapist burdens his client
with overt expression of all his feelings. Nor does it
mean that the therapist discloses his total self to the
client. It does mean, however, that the therapist de-
nies to himself none of the feelings he is experiencing
and that he is willing to experience transparently any
persistent feelings that exist in the relationship and to
let these be known to his client. It means avoiding the
temptation to present a facade or hide behind a mask
of professionalism” (Rogers 1966a, p.185).
What is your opinion about the emphasis on empirical
support for psychotheapy?
“Though I have enormous admiration for what science
has achieved and for the method of science, yet applied
to the study of man I don’t like the fact that it always
leads in the direction of reductionism” (Rogers, 1968,
p. 162). “There is no special virtue attached to the pol-
icy of limiting our theories to observable behaviors”
(Rogers, 1963b, p. 88). “Itis obvious that an important
aspect of life—the meaningfulness of experience—

JCO:

cannot possibly be adequately studied by conventional
empirical methods” (Rogers, 1985, p. 16).

Many academic psychologists believe that psychother-
apy is too subjective.

CRR: “The client-centered point of view puts a primary value

JCO:
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on the subjective human being and believes that a thor-
oughly objective and empirical science can be utilized
as one of the means and tools by which the human
being can discover new ways to self-development and
new means of achieving subjectively chosen goals. It
thus places a secondary value on scientific method as
a tool, rather than making scientific method a primary
end in itself” (Rogers, 1974b, p. 10).

Can we integrate the skill of therapy with the scientific
methodology?

“It has been demonstrated beyond question that psy-
chotherapy may become a science, applied with art,
rather than an art which has made some pretense of
being a science” (Rogers, 1946b, p. 588).

What can be done now to improve the field of psy-
chotherapy?

“I have heard much criticism in recent years of those
who teach clinical psychology in the universities. The
statement is often made that they are so intent on doing
research in the field that they do no clinical work. But
if what I have been saying is true, their only hope of
doing significant research is to be immersed in clinical
work™ (Rogers, 1965b, p. 192).

So how would you integrate the science and practice
of psychotherapy?

“Our science should be broad enough to include a
concern with and an interest in the subjective, as well
as the purely external behaviors” (Rogers & Skinner,
1962b, p. 135). “Even the meticulous analysis of the
single case is seen as a source of emerging knowledge
and generative hypotheses” (Rogers, 1986c¢, p. 258).
Are the processes involved in psychotherapy unique
to the clinical setting?

“The kind of psychological climate which promotes
growth and development is the same whether we are
talking about therapy, or school, or the home” (Rogers
& Skinner, 1962b, p. 140).

Have you found any metaphors to be useful in your
work?

“My garden supplies the same intriguing question I
have been trying to meet in all my professional life:
what are the effective conditions for growth? But in
my garden, though the frustrations are just as imme-
diate, the results, whether success or failure, are more
quickly evident. And when, through patient, intelli-
gent, and understanding care I have provided the con-
ditions that result in the production of a rare or glorious

39 Springer
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bloom, I feel the same kind of satisfaction that I have
felt in the facilitation of growth in a person or in a
group of persons” (Rogers, 1974a, pp. 122-123).
JCO: It seems that we are out of time. Thank you for shar-
ing your ideas. Many of your ideas have been quite
influential in shaping my views of psychotherapy.

References

Baldwin, M. (1987). Interview with Carl Rogers on the use of the self
in therapy. Journal of Psychotherapy and the Family, 3(1), 45-52.

Rogers, C. R. (1940). The process of therapy. Journal of Consulting
Psychology, 4, 161-164.

Rogers, C. R. (1942). Counseling and psychotherapy: Newer concepts
in practice. Cambridge, MA: Houghton Mifflin.

Rogers, C. R. (1946a). Significant aspects of client-centered therapy.
American Psychologist, 10, 415-422.

Rogers, C. R. (1946b). Recent research in nondirective therapy and its
implications. American Journal of Orthopsychiatry, 16, 581-588.

Rogers, C. R. (1947). Some observations on the organization of per-
sonality. American Psychologist, 2, 358-368.

Rogers, C. R. (1949). The attitude and orientation of the counselor
in client-centered therapy. Journal of Consulting Psychology, 13,
82-94.

Rogers, C. R. (1951). Client-centered therapy: Its current practice,
implications, and theory. Boston: Houghton Mifflin.

Rogers, C. R. (1952a). Client-centered therapy. Scientific American,
187(5), 66-74.

Rogers, C. R. (1952b). Dealing with interpersonal conflict. Pastoral
Psychology, 3(28), 14-20.

Rogers, C. R. (1954a). Changes in the maturity of behavior as related
to therapy. In C. R. Rogers and R. Dymond (Eds.), Psychotherapy
and personality change (pp. 215-237). Chicago: University of
Chicago Press.

Rogers, C. R. (1954b). An overview of the research and some questions
for the future. In C. R. Rogers and R. Dymond (Eds.), Psychother-
apy and personality change (pp. 413—434). Chicago: University
of Chicago Press.

Rogers, C. R. (1956a). Becoming a person—Some hypotheses regard-
ing the facilitation of personal growth. Pastoral Psychology, 7(61),
9-13.

Rogers, C. R. (1956b). Becoming a person—What it means to become
a person. Pastoral Psychology, 7(63), 16-26.

Rogers, C. R. (1956¢). Client-Centered Therapy. Journal of Counseling
Psychology, 3, 115-120.

Rogers, C. R. (1956d). Reinhold Niebuhr, the self, and the dramas
of history. Chicago Theological Seminary Register, January, 46,
13-14.

Rogers, C. R. (1957). The necessary and sufficient conditions of thera-
peutic personality change. Journal of Consulting Psychology, 21,
95-103.

Rogers, C. R. (1958). The characteristics of a helping relationship.
Personnel and Guidance Journal, 37, 6-16.

Rogers, C. R. (1959). Discussant. In S. Standal & R. Corsini (Eds.),
Critical incidents in psychotherapy (pp. 73-75; 308-310). Engle-
wood Cliffs, NJ: Prentice-Hall.

Rogers, C. R. (1960). Dialogue between Martin Buber and Carl Rogers.
Psychologia, 3, 208-221.

a Springer

Rogers, C. R. (1961a). On becoming a person: A therapist’s view of
psychotherapy. Boston: Houghton Mifflin.

Rogers, C. R. (1961b). The process equation of psychotherapy. Ameri-
can Journal of Psychotherapy, 15, 27-45.

Rogers, C. R. (1962a). The interpersonal relationship: The
core of guidance. Harvard Educational Review, 32(4), 416—
429.

Rogers, C. R., & Skinner, B. F. (1962b). Dialogue on education and the
controlled of human behavior. In H. Kirschenbaum & V. Hender-
son (Eds). Carl Rogers: Dialogues. Boston: Houghton-Mifflin.

Rogers, C. R. (1963a). The concept of the fully functioning person.
Psychotherapy, 1(1), 17-26.

Rogers, C. R. (1963b). Toward a science of the person. Journal of
Humanistic Psychology, 3(2), 72-92.

Rogers, C. R. (1965a). The therapeutic relationship: Recent theory and
research. Australian Journal of Psychology, 17(2), 95-108.

Rogers, C. R. (1965b). Some thoughts regarding the current philosophy
of the behavioral sciences. Journal of Humanistic Psychology,
5(2), 182-194.

Rogers, C. R. (1966a). Client-centered therapy. In S. Arieti (Ed.) Amer-
ican handbook of psychiatry. Vol. 3 (pp. 183-200). New York:
Basic Books.

Rogers, C. R. (1966b). Paul Tillich and Carl Rogers: A dialogue. In
H. Kirschenbaum & V. Henderson (Eds). Carl Rogers: Dialogues
(pp. 64-78). Boston: Houghton-Mifflin.

Rogers, C. R. (1967a). The findings in brief. In C. R. Rogers (Ed.), The
relationship and its impact (pp. 73-93). Madison: University of
Wisconsin Press.

Rogers, C. R. (1967b). A dialogue between therapists. In C. R. Rogers
(Ed.), The relationship and its impact (pp. 507-520). Madison:
University of Wisconsin Press.

Rogers, C. R. (1968). On science and truth. In W. Coulson & C. Rogers
(Ed.), Man and the science of man (pp. 153—165). Columbus, OH:
Charles Merrill.

Rogers, C. R. (1973). My philosophy of interpersonal relationships and
how it grew. Journal of Humanistic Psychology, 13, 3-15.

Rogers, C. R. (1974a). In retrospect: Forty-six years. American Psy-
chologist, 29, 115-123.

Rogers, C.R. (1974b). Remarks on the future of client-centered therapy.
In D. Wexler & L. Rice (Eds.), Innovations in Client-Centered
Therapy (pp. 7-13). New York: Wiley.

Rogers, C. R. (1975). Empathic: An unappreciated way of being. The
Counseling Psychologist, 5(2), 2-10.

Rogers, C. R. (1985). Toward a more human science of the person.
Journal of Humanistic Psychology, 25(4), 7-24.

Rogers, C. R. (1986a). Reflection of feelings and transference. Person-
Centered Review, 1, 375-377.

Rogers, C. R. (1986b). A client-centered/person-centered approach to
therapy. In Kutash, 1. and Wolf, A. (Eds.), Psychotherapist’s Case
Book (pp. 197-208). San Francisco: Jossey-Bass.

Rogers, C. R. (1986c). Carl Rogers on the development of the
person-centered approach. Person-Centered Review, 1, 257—
259.

Rogers, C. R. (1987). Rogers, Kohut, and Erickson: A personal per-
spective on some similarities and differences. In J. Zeig. (Ed.),
The evolution of psychotherapy (pp. 179-187, 198-202). New
York: Brunner-Mazel.

Rogers, C. R. (1995). What understanding and acceptance mean to me.
Journal of Humanistic Psychology, 35(4), 7-22. [first published
posthumously]




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (None)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (ISO Coated)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Perceptual
  /DetectBlends true
  /ColorConversionStrategy /sRGB
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /SyntheticBoldness 1.00
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 524288
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts false
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 150
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /ColorImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 150
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 600
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org?)
  /PDFXTrapped /False

  /Description <<
    /DEU <>
    /ENU <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [2834.646 2834.646]
>> setpagedevice


