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 Self-confidence is essential in adolescent development, particularly 
for social interactions, public speaking, and decision-making. 
Adolescents with low self-confidence often withdraw, feel anxious in 
social situations, and struggle with decisions. Previous research has 
linked self-confidence to both academic and social success. 
However, studies on effective psychological interventions to 
improve self-confidence in adolescents from low socioeconomic 
backgrounds remain scarce. This study focuses on a 19-year-old 
adolescent from an economically disadvantaged family. Despite 
academic potential and personal strengths, the subject experiences 
self-doubt and fear of self-expression. Person-centered therapy 
(PCT) was chosen as an appropriate intervention to enhance self-
confidence. This research evaluates the effectiveness of PCT in 
promoting self-acceptance, positive self-perception, and confidence 
in social settings. Qualitative methods were employed to evaluate 
the effectiveness of the intervention. The findings indicate that PCT 
effectively boosts self-confidence, particularly through techniques 
such as unconditional positive regard. This supports the 
effectiveness of PCT in enhancing adolescent self-confidence and 
psychological well-being. 
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1. INTRODUCTION  
Adolescents from low socioeconomic backgrounds are 

particularly vulnerable to low self-confidence, which can negatively 
impact their emotional, academic, and social development. A study 
by Srijayarni et al. at SMA Negeri 1 Pangkep revealed a strong 
correlation between low self-confidence and various adolescent 
social issues, including tendencies to withdraw from social 
interactions, decreased academic participation, and reduced overall 
well-being [1]. The findings demonstrated that students with low 
self-confidence often struggle to build relationships, socialize, and 
participate in classroom activities. 

Field observations conducted by the authors at an open school 
for underprivileged students supported these findings. Several 
students avoided class participation due to fear of judgment, 
especially during activities like solving problems on the board or 
delivering presentations. One such case, referred to as RM, a 19-
year-old student, frequently reported feeling anxious and nervous 
when asked to speak in front of the class. RM tended to avoid peer 
interaction, further highlighting the destructive impact of low self-
confidence on her social and academic functioning. The low self-
confidence experienced by RM stems from various factors and is not 
limited to academic settings, but also affects broader social 
dynamics within the school environment. These observations 
emphasize the importance of self-confidence as one of the crucial 
foundations in adolescent development.  

Self-confidence is one of the main pillars that support 
adolescent development [2] and is also defined as an individual’s 
belief in their abilities or skills to face challenges and achieve life 
goals [3]. Self-confidence is divided into two types: internal (a sense 
of peace and self-satisfaction) and external (confidence given by the 
surrounding environment) [4]. On the other hand, low self-
confidence is defined as a negative belief in oneself, which makes an 
individual feel incapable of achieving their goals [5]. According to a 
study by Casanova, low self-confidence contributes to behavioral 
disorders that limit adolescents’ potential to grow optimally [6]. For 
example, many adolescents report avoiding important activities 
such as class presentations or competitions solely due to deep-
seated insecurity [7]. Other studies show that 60% of adolescents 
with low self-confidence tend to experience high social pressure 
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that disrupts their interactions [8]. This creates major obstacles, 
particularly for students in critical stages of development. 

From a developmental perspective, Erikson's theory of 
psychosocial development places adolescents in the stage of 
identity versus role confusion. Failing to resolve this stage can lead 
to a lack of identity and low self-confidence [9]. Adolescents face 
various changes—physical, emotional, and social—that affect their 
self-perception [10],  as well as challenges such as maturity, peer 
pressure, and family relationships [11]. Furthermore, their brain 
development, particularly the prefrontal cortex responsible for 
decision-making, is not fully mature [12]. According to the WHO 
(World Health Organization), adolescents aged 10–19 are most 
vulnerable to psychological issues [13], with 56% of Indonesian 
adolescents reportedly experiencing low self-confidence [6].  

Economic factors significantly influence adolescent self-
confidence [14]. Interview findings show that adolescents from low 
socioeconomic backgrounds (e.g., Student A, 15 years old) often feel 
inferior and lack self-confidence due to limited access to 
educational resources and the absence of material support from 
their families. In contrast, students from more affluent backgrounds 
(e.g., Student M, 15 years old) tend to display higher self-confidence, 
supported by better facilities and greater parental involvement 
[15]. This economic disparity influences learning motivation, social 
interaction, and developmental opportunities at school. 

The 2022 International Women’s Day survey found that around 
50% of participants from Asia, including Indonesia [16]. Various 
studies have also shown strong correlations between low self-
confidence and negative outcomes such as social pressure, 
emotional disturbances [17], and high peer conformity [8]. This 
further underscores the crucial role of self-confidence, especially in 
adolescents. Low self-confidence directly affects adolescents’ ability 
to solve problems and maximize their potential. Adolescents who 
lack self-confidence often face issues such as difficulties in social 
adaptation [18], academic performance [19], and emotional 
regulation [20]. 

This condition not only disrupts their present but also widens 
the gap to future growth [21]. Observed symptoms like 
nervousness, fear of failure, and pessimism in low-confidence 
adolescents aged 12–19. Additionally, 60% of individuals with low 
self-confidence experience social pressure that disrupts their 
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interactions, especially adolescents in critical developmental 
periods [1]. Low self-confidence is also closely related to economic 
factors. Adolescents from low-income families often feel inferior, 
afraid to speak up, and worry about being mocked by their peers. 
Furthermore, [22] Argue that adolescents from low-income families 
often fear speaking up and being ridiculed by peers.  

Recognizing the importance of this issue, a case study was 
conducted on RM, a 19-year-old student at an open school for 
economically disadvantaged youth. RM exhibited shy behavior, 
lacked persistence, and confidence. Although he had good academic 
performance, he lacked motivation to excel and struggled to adapt 
socially and emotionally. His father worked as a construction 
worker and scavenger, while his mother worked as a laundry 
worker. The family's economic limitations and lack of support 
systems both at home and at school contributed to RM's difficulties 
in developing healthy self-confidence.  

In this context, Person-Centered Therapy (PCT), a humanistic 
approach developed by Carl Rogers in the 1940s, becomes highly 
relevant. PCT is based on the belief that humans are inherently 
trustworthy, capable of self-development, and have the potential to 
solve their problems when given the right therapeutic environment 
[23]. In PCT, the therapist offers a non-directive, empathic 
environment through unconditional positive regard, congruence, 
and genuine understanding of the client’s experience [24]. This 
therapy fully supports individual potential, reduces insecurities, 
and helps adolescents in general and those from low socioeconomic 
backgrounds who face identity confusion and fear of societal 
rejection [25].  

Over the years, numerous studies have evaluated the 
effectiveness of PCT, which is widely recognized as one of the most 
effective therapeutic methods for adolescents. It not only addresses 
temporary problems but also helps individuals build a strong 
foundation of self-worth and resilience. For instance, a study using 
t-test analysis in 2019 with 24 students at SMP Negeri 7 Kisaran 
Asahan, North Sumatra, found that PCT significantly improved 
students’ self-confidence [24]. Similarly, Bohart  emphasized that 
PCT should be prioritized in individual counseling services due to 
its proven capacity to enhance adolescents’ self-confidence [26]. 
These findings confirm that PCT is especially effective for 
vulnerable populations, particularly adolescents from marginalized 
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social backgrounds. The therapy’s emphasis on acceptance and self-
exploration empowers adolescents to develop a more positive self-
concept and improves their confidence in facing personal and social 
challenges.  

Based on this theoretical foundation and empirical evidence, 
this study was designed as a qualitative case study to provide in-
depth insight into the application of Person-Centered Therapy in 
enhancing self-confidence among adolescents from low 
socioeconomic backgrounds. A case study approach was chosen to 
allow detailed exploration of personal changes in one subject 
throughout the counseling process. This design is particularly 
valuable in highlighting the individualized nature of therapeutic 
interventions and capturing the nuanced progress that may not be 
observable through quantitative methods. The selection of this 
approach is supported by the alignment between the core principles 
of PCT and the specific needs of adolescents struggling with self-
identity, insecurity, and limited environmental support. 
 
2. METHOD  

This study employed a qualitative single-case study design 
to provide an in-depth understanding of PCT’s mechanisms in 
enhancing self-confidence within a real-life, low-resource context. A 
single-case approach allows detailed investigation of individual 
therapeutic processes and nuanced client changes over time, 
addressing reviewer concerns about capturing the complexity of 
PCT beyond group averages [27]. Focusing on one subject ensures 
intensive data collection and analysis, aligned with the study’s goal 
to illustrate how Rogers’ core conditions operate in concrete 
practice. The qualitative approach allowed for a comprehensive 
exploration of internal experiences and external influences on self-
confidence and detailed tracking of changes resulting from 
individual counseling sessions. 
Participant Selection 
 RM, a 19-year-old female student experiencing low self-
confidence, was selected through purposive sampling. Inclusion 
criteria included (a) documented challenges with self-confidence in 
academic and social contexts, (b) willingness to engage in eight 
counseling sessions and assessments, and (c) ability to articulate 
personal experiences in interviews. RM’s demographic and 
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psychosocial profile aligned with the study’s focus on low-resource 
contexts. 
Theoretical Framework 
The research was guided by Carl Rogers’ PCT principles, 
emphasizing core conditions—unconditional positive regard, 
empathy, and therapist congruence—to facilitate client self-
exploration and growth (Rogers, 1951). These principles informed 
session structure and data interpretation. 
Data Collection Methods 
 Triangulation of four data sources ensured depth and 
credibility: 
Semi-Structured Interviews: Conducted at the beginning and end 
of each session to capture RM’s reflections on self-perception and 
perceived progress. 
Behavioral Observations: Systematic observation in the 
classroom and social settings, recorded using pre-defined checklists 
and narrative field notes. 
Projective Techniques (BAUM, DAP, HTP): Administered before 
the intervention to establish a theoretical baseline of RM’s 
unconscious self-perception, emotional expression, and internal 
conflicts [28], [29]. The BAUM test illustrates environmental 
attitudes and decision-making patterns, the DAP reveals self-image 
and personal strengths/weaknesses, and the HTP uncovers 
underlying emotional themes, all of which inform the tailored PCT 
protocol. 
Cognitive Assessment (WISC): Delivered at baseline to 
contextualize RM’s intellectual profile and inform interpretation of 
therapeutic outcomes [30].  
Research Procedure 
 The intervention was conducted over two months, from 
September 1 to October 20, 2024, with weekly individual counseling 
sessions, each lasting 60–90 minutes. To enhance clarity and align 
with documented dates, the procedure is organized into four 
phases: 
1. Preparation Phase (Field Orientation & Assessment; September 

1 & 10, 2024): 
• Conduct field orientation at school (September 1) and home 

visit (September 10) to understand the environmental 
context. 

• Build rapport and trust. 
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• Administer baseline assessments (semi-structured 
interviews, BAUM, DAP, HTP, WBIS on September 15, 
2024).  

• Collaboratively set counseling goals 
2. Exploration Phase (Client Contact; October 3, 2024): 

• Observe RM in the classroom and extracurricular activities 
in October  

• Use semi-structured interviews and open-ended questions 
to explore self-perception and emotional experiences. 

3. Change Facilitation Phase (Intervention Sessions; October 20, 
2024 onwards): 
• Begin PCT-based counseling on October 20 by introducing 

the therapy plan. 
• Sessions 5–7 (following October 20) implement core PCT 

conditions—unconditional positive regard, empathy, 
congruence—and self-exploration techniques. 

4. Consolidation Phase (Evaluation & Reflection; final session 
scheduled November 10, 2024): 
• Session 8 reviews progress, summarizes key insights, and 

co-develops maintenance strategies. 
• Plan follow-up support beyond the eight-session 

framework. 
 

Thematic analysis was applied to interview transcripts and 
observational records to identify recurring themes linked to self-
confidence development [31]. Shifts in projective test responses 
were examined through descriptive comparison, while cognitive 
evaluation outcomes provided context for assessing progress. 
Findings from triangulated data sources were integrated to gauge 
the efficacy of Person-Centered Therapy (PCT) in strengthening 
RM’s self-confidence. Session-specific details are summarized in 
Table 1.  
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Table 1. Person-Centered Therapy Implementation Design 

Session  Content Technique  Activity Details   

First     ● Provide an overview of the 
psychological assessment 
results (intellectual 
potential, personality 
profile). 

● Explain the aspects that still 
need further development 
(strengths and weaknesses). 

● Clarify the subject’s self-
related issues (e.g., RM’s 
fear and reluctance to 
express opinions in front of 
the class and other fears). 

Second  Introduction 
and 
Therapeutic 
Contract 

Open-Ended 
Questions and 
Active 
Listening 

● Evaluate behaviors 
exhibited by the subject 
that are associated with low 
self-confidence. 

● Formulate the goals and 
objectives to be achieved 
(discuss and determine 
attainable aims). 

● Build a sense of safety and 
trust between RM and the 
therapist. 

Third Acceptance  Reflection of 
Feelings and 
Paraphrasing  

● Identify personal feelings, 
values, and beliefs. 

● Foster self-understanding 
regarding external factors 
influencing self-perception. 

Fourth Understanding   Unconditional 
Positive 
Regard and 
Congruence  

● Explore positive 
experiences and personal 
strengths. 

● Encourage a positive self-
view. 

Fifth Respect Self-
exploration 
exercises and 
visualization  

● Identify personal interests 
and talents. 

● Set goals that are 
challenging yet realistic 
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3. RESULTS AND DISCUSSION  
 
3.1.  Cognitive Development Profile of Subject RM  
 Based on a series of psychological assessments, RM’s cognitive 
ability is classified as borderline intelligence (IQ score = 79, based 
on the Wechsler scale). This suggests that RM has limited capacity 
to process information rapidly and accurately, particularly for tasks 
involving moderate to low complexity. RM demonstrates stronger 
practical logic than verbal reasoning, indicating that learning will be 
more effective if information is delivered visually and through 
hands-on examples rather than via reading or verbal instruction. 
 
3.2.  Personality Profile of Subject RM 
 Initial projective assessments (BAUM, DAP, HTP) revealed 
restricted environmental details, simplistic human figures, and 
enclosed spatial representations, pointing to limited self-concept 
and emotional openness. Observation and interview data indicated 
low persistence, difficulty managing stress, and reluctance to 
engage socially. RM exhibited warm interpersonal tendencies but 
struggled with adaptability and autonomy, often deferring to peers 

Session  Content Technique  Activity Details   

(focused on strengths and 
potential). 

Sixth Reassurance Empathic 
Understanding 
and Non-
Directive 
Approach  

● Assist RM in making 
decisions aligned with her 
values and desires. 

● Encourage RM to trust her 
decision-making abilities. 

Seventh Encouragement Non-Directive 
Approach and 
Role-Playing 

● Practice decision-making 
through real-life situation 
simulations. 

● Strengthen confidence in 
decisions previously made. 

Eighth Evaluation and 
Reflection  

Summary, 
Reflections, 
and Feedback 
Session 

● Review progress and 
achievements from the first 
to the final session. 

● Provide space for RM to 
share feedback and 
emotional responses to the 
therapeutic process. 
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for validation. These insights provided focused targets for Person-
Centered Therapy interventions aimed at enhancing self-
expression, resilience, and self-directed decision-making. 
 
 3.3.  Measurable Session Outcomes 

To support the qualitative findings, the researcher 
administered the Rosenberg Self-Esteem Scale (RSES) before and 
after the intervention. The scale consists of 10 items, each scored on 
a 0–3 Likert scale. RM’s total pretest score was 12, and it remained 
12 in the posttest. While the overall numerical score did not 
increase, item-level analysis showed meaningful variation. For 
example, improvements were noted on items related to self-worth 
and personal value, particularly: Item C (“I feel that I have a number 
of good qualities”), which rose from 0 to 2; Item D (“I am able to do 
things as well as most other people”), from 2 to 2 (maintained); and 
Item H (“I wish I could have more respect for myself”), which 
improved from 3 to 2, indicating reduced self-criticism. These item-
level shifts reflect more balanced self-perception and align with 
RM’s increased verbal confidence and proactive behavior in class. 
This result triangulates with the emergent themes of agency and 
self-acceptance derived from an interview and observational data. 
Incremental improvements were recorded across the eight 
sessions: 
Session 1 
The initial session aimed to introduce RM to the counseling process 
and help build self-awareness. RM was presented with the results of 
the psychological assessment and encouraged to recognize inherent 
strengths and capacities. The session emphasized creating a 
supportive environment to foster RM’s psychological development. 
RM demonstrated an interest in expressive activities such as dance, 
which emerged as a key strength and medium for self-expression 
and confidence-building. As a follow-up, RM was tasked with 
submitting a dance video to encourage self-expression. The face-to-
face format and rapport built during the assessment contributed to 
the session’s effectiveness. 
Session 2 
This session focused on evaluating behaviors related to RM’s low 
self-confidence. RM struggled to identify personal strengths and 
expressed avoidance of social interactions due to fear of judgment. 
These issues were linked to RM’s perception of low self-worth. 
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Through active listening and open-ended questions, the therapist 
helped RM recognize that previous unsupportive experiences 
contributed to this lack of confidence. RM expressed a desire to 
improve public speaking and build confidence, demonstrating early 
openness to intervention. 
Session 3 
 This session centered on self-acceptance, guiding RM to identify 
emotions, personal values, and core beliefs. External influences, 
such as negative social feedback and past experiences, were 
explored for their role in shaping RM’s self-perception. Techniques 
like emotional reflection and paraphrasing were used to help RM 
recognize that nervousness in public is a normal response. The 
session helped RM realize that negative perceptions may not reflect 
reality. For example, RM discovered that while education seems 
financially challenging, there are feasible pathways available, such 
as attending a tuition-free school. 
Session 4 
  Focusing on understanding, this session applied 
unconditional positive regard and congruence to help RM discover 
personal strengths and positive experiences. RM began to share 
proud moments, such as performing at a foundation event. The 
therapist practiced nonjudgmental acceptance and openness, 
creating a safe space for RM to reflect. RM was guided to associate 
past achievements with positive personal traits, strengthening self-
image. 
Session 5 
 This session emphasized the principle of respect through self-
exploration and visualization exercises. RM explored interests and 
was guided to set realistic, strength-based goals. RM identified a 
passion for the arts, particularly visual and performance arts, 
despite self-doubt arising from peer comparisons. Visualization 
techniques helped RM imagine future scenarios where talents could 
flourish. Short-term goals were established, including creating 
weekly dance videos and considering leadership in a school dance 
club. RM expressed an interest in pursuing vocational education. 
Session 6 
 The session aimed to help RM explore core values. RM identified 
family and education as top priorities. Through a non-directive 
approach, RM was encouraged to reflect on decisions aligned with 
personal aspirations. RM became confident that choosing a 
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vocational school with a focus on office administration was 
appropriate, while continuing dance as a personal hobby with 
potential as a supplementary activity. 
Session 7 
 Role-playing was used to simulate real-life conversations with 
parents and teachers about RM’s educational choices. Initially 
hesitant, RM gained confidence in articulating decisions and 
reasons behind them. This session marked a turning point where 
RM accepted a leadership role in the dance club and took initiative 
to engage in school activities, including part-time work at the 
canteen. 
Session 8 
 Session eight marked the final stage of the intervention using 
the Person-Centered Therapy (PCT) approach. This session was 
conducted through summary reflections and a feedback session. 
The objective was to review the progress made from the first to the 
last session, and to provide space for RM to share feedback and 
express their feelings regarding the therapeutic process. 
 
3.4.  Thematic Insights   
Thematic analysis of post-intervention interview transcripts and 
observational records identified three dominant themes: 

1. Emergent Agency: Transition from passive phrasing (e.g., “I 
can’t”) to active declarations (e.g., “I will try”). 

2. Self-Acceptance: Marked increase in self-affirming 
statements referencing personal strengths (15 instances 
post-intervention vs. three pre-intervention). 

3. Future Orientation: Replacement of vague uncertainty with 
concrete vocational aspirations 
 

4. DISCUSSION 
This study further revealed a noticeable difference in RM’s 

condition before and after the intervention. Before receiving PCT, 
RM demonstrated behaviors characteristic of low self-confidence, 
including social withdrawal, reluctance to speak in public, 
diminished self-worth, and hesitancy in making decisions. She 
avoided showcasing talents such as dancing and held a generally 
negative self-perception. This was further compounded by limited 
familial support, particularly influenced by her family's low 
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socioeconomic and educational background, which restricted 
opportunities for encouragement and emotional reinforcement.  

These developmental constraints significantly affected RM’s 
capacity to build self-confidence and engage with her environment. 
According to Srijayarni et al., while genetic predispositions shape a 
portion of individual development, environmental factors such as 
emotional climate, stimulation, quality of feedback, nutrition, and 
access to supportive relationships are crucial in influencing 
adolescent growth [32]. The absence of these environmental 
strengths in RM’s life contextualizes the significance of the observed 
change through the PCT process. 

By receiving consistent acceptance, empathic support, and 
space for self-reflection throughout the intervention, RM gradually 
began to reinterpret her self-image and identify her strengths. This 
transition was not merely behavioral but also cognitive and 
emotional, providing deeper affirmation of PCT’s applicability in 
under-resourced and complex adolescent settings. RM’s therapeutic 
journey unfolded through trust-building, self-exploration, empathic 
support, and consolidation. Noticeable shifts included more open 
speech, improved posture, proactive role-play, and the choice of 
Office Administration as a vocational goal. For example, RM stated, 
“I feel more comfortable talking in front of the class now,” and was 
observed volunteering during a group discussion. RM also 
independently sought financial aid options, demonstrating agency 
and a growing belief in her capabilities. 

The effectiveness of PCT in this case was closely related to RM's 
cognitive and personality profile. Despite her borderline cognitive 
functioning and low task persistence, the use of non-directive 
techniques helped RM gradually discover her strengths and actively 
engage in therapy. This suggests that PCT can be effectively adapted 
for adolescents with cognitive and emotional vulnerabilities when 
implemented with sensitivity. This reframing process aligns with 
[33], who found that Rogers' core conditions—specifically empathic 
understanding and unconditional positive regard—were essential 
in reshaping negative self-perceptions and fostering healthier self-
esteem in adolescents. Their findings also reinforce the relevance of 
Person-Centered Therapy (PCT) in helping individuals deal with 
emotional and developmental challenges, especially when 
environmental support is lacking. This is consistent with Carl 
Rogers' theory, which emphasizes the counselor's role in creating a 
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safe and empathic therapeutic climate that promotes client growth 
[34].  

These changes corroborate findings from [24], who 
demonstrated PCT’s capacity to improve self-awareness in school 
contexts. Similarly, reported that adolescents undergoing PCT 
interventions exhibited enhanced emotional regulation and 
communication skills, aligning with RM’s improved public speaking 
confidence and classroom participation [25]. Furthermore, RM’s 
behavioral shifts support those who emphasized the role of 
perceived safety and autonomy in adolescents’ counseling 
engagement [35]. Compared to these studies, this case offers a novel 
contribution by situating PCT in a resource-constrained setting and 
integrating both qualitative themes and item-level scale data. 

Although the study demonstrates encouraging short-term 
outcomes, methodological limitations—including its single-case 
design, lack of a control group, and absence of longitudinal follow-
up—compromise the generalizability of the findings. Future 
research should incorporate follow-up assessments at 3–6 months 
post-intervention and integrate systemic components (e.g., family 
counseling or peer support networks) to evaluate the intervention’s 
long-term efficacy and broader sociocultural impact. 
 
5. CONCLUSION  

In practice, the findings of this study indicate that Person-
Centered Therapy (PCT) can significantly enhance self-confidence 
in adolescents from low-income backgrounds when applied with 
attention to individual needs. Several factors contributed to the 
intervention's success. First, RM demonstrated a consistent 
commitment to the process—attending all sessions, engaging with 
the therapist, and completing therapeutic tasks. This highlights that 
client motivation and active participation are essential for effective 
therapy. Change is co-constructed between therapist and client; 
openness, cooperation, and follow-through are critical elements. 

Second, the therapeutic alliance played a pivotal role. The 
therapist’s use of tailored techniques—such as paraphrasing, 
reflective listening, and session summaries—created a safe space 
for RM’s emotional expression and exploration. A supportive 
counseling environment further encouraged honesty and self-
reflection. Despite these strengths, some limitations were evident. 
The intervention lacked systematic integration of family dynamics 
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due to time constraints, which limited broader contextual 
understanding of RM’s emotional landscape. 

Additionally, the limited duration of the intervention restricted 
the ability to monitor long-term outcomes. Without longitudinal 
follow-up, it is difficult to assess whether the gains in self-
confidence will be sustained or reinforced over time. Therefore, 
future applications of PCT should aim to incorporate post-
intervention evaluations and extended involvement of the client’s 
support systems. Practically, this study offers valuable guidance for 
counselors, psychologists, and educational practitioners working 
with adolescents experiencing low self-confidence. It underscores 
the potential of PCT not only to foster self-esteem but also to 
provide emotionally safe environments that encourage self-
expression and identity development. Future implementations 
should also explore the application of PCT in group or school-based 
settings, which may allow for more scalable and comparative 
evaluation. 

Schools are encouraged to integrate emotional development 
programs that complement academic goals, recognizing that self-
confidence is foundational to learning participation. Family 
engagement—through structured counseling or parent education 
workshops—can also enhance therapeutic outcomes. Given RM’s 
demonstrated strengths and interests, especially in dance and the 
arts, integrating expressive outlets into extracurricular programs 
may sustain and expand self-confidence gains. Finally, follow-up 
evaluations at three to six months post-intervention are strongly 
recommended. These would help determine the durability of 
outcomes and inform future adaptations of PCT across diverse 
adolescent populations and educational environments. 

 
REFERENCES  
[1] E. Srijayarni, A. Pandang, dan S. Latif, “Problematika 

Kepercayaan Diri Rendah Siswa Dan Penanganan (Studi Kasus 
pada Siswa Di SMA Negeri 1 Pangkep ) The Problem Of 
Students Low Self-Confidence and How To Handle It ( Case 
Study of Student at,” Pinisi Journal of Education, no. 3, 2023. 

[2] N. P. Aprodita, “Peran Intolerance of Uncertainty terhadap 
Depresi pada Individu Dewasa Awal,” Humanitas (Jurnal 
Psikologi), vol. 5, no. 2, hlm. 179–196, 2021, doi: 
10.28932/humanitas.v5i2.3617. 



 

94 
 

[3] M. R. Rais, “Kepercayaan Diri (Self Confidence) Dan 
Perkembangannya Pada Remaja,” Al-Irsyad, vol. 12, no. 1, hlm. 
40, 2022, doi: 10.30829/al-irsyad.v12i1.11935. 

[4] G. alacapınar Füsun, “International Journal of Quality in 
Education RELIABILITY AND VALIDITY STUDY OF THE SELF-
CONFIDENCE SCALE,” vol. 2, no. 6, hlm. 2022, 2022. 

[5] R. Puspitasari, M. Basori, dan K. A. Aka, “Studi Kasus Rasa 
Kurang Percaya Diri Siswa Kelas Tinggi SDN 3 Tanjungtani 
Pada Saat Menyampaikan Argumennya Di Kelas dan Upaya 
Menumbuhkan Rasa Percaya Diri,” BADA’A: Jurnal Ilmiah 
Pendidikan Dasar, vol. 4, no. 2, hlm. 325–335, 2022, doi: 
10.37216/badaa.v4i2.738. 

[6] E. M. Casanova, M. D. M. M. Jurado, dan M. del C. P. Fuentes, 
“Self-Esteem and Risk Behaviours in Adolescents: A Systematic 
Review,” Behavioral Sciences, vol. 14, no. 6, hlm. 432, Mei 2024, 
doi: 10.3390/bs14060432. 

[7] N. S. P. Purba, R. Sahrani, dan H. Mularsih, “Intervensi Rasa 
Bersyukur Untuk Meningkatkan Harga Diri Remaja Di Smp X,” 
Jurnal Muara Ilmu Sosial, Humaniora, dan Seni, vol. 4, no. 1, hlm. 
186, 2020, doi: 10.24912/jmishumsen.v4i1.7638.2020. 

[8] R. Dinata dan Z. Fikry, “Hubungan antara kepercayaan diri 
dengan konformitas pada mahasiswa isi padang panjang,” 
Jurnal Pendidikan Tambusai, vol. 5, no. 1, hlm. 1–9, 2021. 

[9] N. S. P. Purba, D. Jatmika, and C. F. Lee, “The Relationship 
between Resilience and Well-Being on Suicidal Ideation,” vol. 
21, no. 2, hlm. 173–185, 2024. 

[10] J. W. Santrock, Life-span development, 7th ed. McGraw-Hill 
Higher Education, 2019. 

[11] R. Sanderan dan R. Marrung, “Fenomena Bunuh Diri Remaja di 
Toraja dalam Masa Pandemi,” PEADA’ : Jurnal Pendidikan 
Kristen, vol. 2, no. 1, hlm. 56–71, Jun 2021, doi: 
10.34307/peada.v2i1.28. 

[12] I. P. Maghfiroh dan I. N. Alfian, “How Supportive Psychotherapy 
being Implemented on Pediatric Cancer Patient Experiencing 
Depression Symptom?,” Psikoborneo: Jurnal Ilmiah Psikologi, 
vol. 12, no. 2, hlm. 237, 2024, doi: 
10.30872/psikoborneo.v12i2.14707. 

[13] N. Kusumawardani, Y. Wiryawan, A. Anwar, K. Handayani, dan 
S. Angraeni, “Perilaku Berisiko Kesehatan pada Pelajar SMP 



 

95 
 

dan SMA di Indonesia,” Badan Litbangkes Kementrian 
Kesehatan RI, hlm. 1–116, 2016. 

[14] T. Marshall, “Breaking the cycle: Examining the socio-economic 
and psychological factors in recidivism patterns in South 
Africa,” Law, Democracy and Development, vol. 29, hlm. 80–103, 
Mar 2025, doi: 10.17159/2077-4907/2025/ldd.v29.4. 

[15] T. Lestari, A. A. M. Yatim, P. S. Pernantah, dan H. Prasetiawan, 
“Profile of Self-Confidence Viewed From Family Social Status in 
State Junior High School Students in Pangandaran District,” 
JOMSIGN: Journal of Multicultural Studies in Guidance and 
Counseling, vol. 7, no. 2, hlm. 135–154, 2023. 

[16] A. Mardana, “Hari Perempuan Internasional 2022: Seberapa 
Percaya Diri Perempuan Asia? Woman Indonesia.,” 2022. 

[17] I. H. Rutkofsky, D. H. Kwon, dan B. H. Malik, “‘Confidence, Self-
Image, Self-Esteem,’” dalam International Medical Graduates in 
the United States, Cham: Springer International Publishing, 
2021, hlm. 139–154. doi: 10.1007/978-3-030-62249-7_9. 

[18] B. A. Habsy, K. F. A. Zahra, E. B. Sholikah, dan T. Salma, 
“Memahami Konsep Emosi dan Konsep Diri Siswa dan 
Pengaruhnya terhadap Pembelajaran,” TSAQOFAH, vol. 4, no. 2, 
hlm. 623–641, Des 2023, doi: 10.58578/tsaqofah.v4i2.2342. 

[19] K. Subandy dan D. Jatmika, “Hubungan Psychological Capital 
dengan Coping Stress pada Mahasiswa yang Bekerja,” 
Psibernetika, vol. 13, no. 2, hlm. 68–82, 2020, doi: 
10.30813/psibernetika.v13i2.2382. 

[20] L. Kastanya, S. Wijono, dan A. Kristijanto, Ignatius, “PERILAKU 
SEHAT DAN DUKUNGAN SOSIAL SEBAGAI PREDIKTOR 
SUBJECTIVE WELL BEING PADA PURNA TUGAS DI PT 
PERUSAHAN LISTRIK NEGARA (PERSERO) WILAYAH KOTA 
AMBON Healthy Behavior And Social Support As A Predictor Of 
Retirement From PT Listrik Negara (PERSERO) In Am,” vol. 15, 
no. 1, hlm. 47–58, 2022, doi: 10.30813/psibernetika. 

[21] A. Fitri, “Program Preventif Bunuh Diri Untuk Mengurangi Ide 
Dan Percobaan Bunuh Diri Pada Mahasiswa,” IDEA: Jurnal 
Psikologi, vol. 7, no. 1, hlm. 12–22, 2023. 

[22] I. H. Chang dan G. S. Ching, “Self-confidence and self-
actualization: Key factors in coping with stress and depression 
among international students,” International Journal of 
Research Studies in Education, vol. 14, no. 2, Feb 2025, doi: 
10.5861/ijrse.2025.25800. 



 

96 
 

[23] G. Rahayu, Mudjiran, dan Y. Karneli, “Konseling Individual 
Dengan Pendekatan Person-Centered Therapy untuk 
Meningkatkan Identitas Diri,” Ristekdik: Jurnal Bimbingan dan 
Konseling, vol. 8, no. 1, hlm. 100–105, 2023. 

[24] M. Barida, H. Titing, M. Ramli, C. L. Radjah, Y. D. Krisphianti, dan 
A. Z. B. Awaliyan, “Analysis Of the Application of Person-
Centered Counseling in Guidance and Counseling Services at 
School,” Nusantara of Research : Jurnal Hasil-hasil Penelitian 
Universitas Nusantara PGRI Kediri, vol. 9, no. 2, hlm. 187–202, 
2022, doi: 10.29407/nor.v9i2.17397. 

[25] L. Yao dan R. Kabir, Person-Centered Therapy (Rogerian 
Therapy). In StatPearls. StatPearls Publishing, 2023. 

[26] A. C. Bohart, “‘Speaking in order to listen’: teaching person-
centered psychotherapy to non-person-centered therapists,” 
Person-Centered & Experiential Psychotherapies, hlm. 1–19, Jan 
2025, doi: 10.1080/14779757.2024.2441982. 

[27] R. Yin, Kuo, Qualitative Research from Start to Finish. New York: 
The Guilford Press, 2016. 

[28] M. W. Acklin, “Integrating clinical information and developing 
effective reports.,” dalam APA handbook of psychopathology: 
Psychopathology: Understanding, assessing, and treating adult 
mental disorders (Vol. 1)., Washington: American Psychological 
Association, 2018, hlm. 301–318. doi: 10.1037/0000064-013. 

[29] G. Liu dkk., “Research on the Application of Tree Drawing 
Projection Tests in the Auxiliary Diagnosis and Condition 
Assessment of Depression,” 3 Juli 2024. doi: 10.21203/rs.3.rs-
4574362/v1. 

[30] G. G. Marnat, Handbook of psychological assessment. Canada: 
John Wiley & Sons, Inc., 2009. 

[31] V. Braun dan V. Clarke, “Using thematic analysis in psychology,” 
Qualitative Research in Psychology, vol. 3, no. 2, hlm. 77–101, 
Jan 2006, doi: 10.1191/1478088706qp063oa. 

[32] M. Mirzaei-Alavijeh, “Socio-economic and Demographic 
Factors Associated with Ps y chological Distress Among Elderl 
y,” vol. 11, no. 1, hlm. 1–7, 2025. 

[33] A. Jain dan S. Joseph, “A critical look at relational depth: 
repetitive and incompatible with the person-centered 
approach,” Person-Centered & Experiential Psychotherapies, 
hlm. 1–12, Jan 2025, doi: 10.1080/14779757.2024.2441110. 



 

97 
 

[34] J. R. Hazler, Person-centered theory, 7 ed. American Counselling 
Association, 2022. 

[35] D. Cook and L. Monk, “‘Being able to take that mask off’: 
adolescent clients’ experiences of power in person-centered 
therapy relationships,” Person-Centered and Experiential 
Psychotherapies, vol. 19, no. 2, hlm. 95–111, 2020, doi: 
10.1080/14779757.2020.1717982. 

 


