Rachel Diplock – 1804589
Module: Counselling theories and Human Flourishing
Assignment 1

Critically discuss how the therapeutic relationship is understood with reference to Person-Centred Theory.

Introduction
The aim of this essay is to look at the understanding and perception of the therapeutic relationship between counsellor and client with regards to a person-centred approach to therapy, through the use of various text books and journals. This will allow a critical analysis of the therapeutic relationship to be made from the view point of the different parties involved in the relationship. It will also discuss the importance of the therapeutic relationship on the clinical outcomes achieved by the counselling sessions.
Main Body
[bookmark: _Hlk531524140]The therapeutic relationship is central to any counselling experience, regardless of the approach you may be using. The therapeutic relationship is the working partnership that the counsellor and the client participate in. A positive counselling encounter can only be achieved from a good therapeutic relationship. Although theoretical differences may describe this relationship in varied ways, there is an underlying agreement of the paramount importance of the therapeutic relationship in the success of the counselling work (Green, 2010).
Before we can begin forming a therapeutic relationship with a client, we must first consider the therapeutic frame, consisting of a physical space in which the counselling may take place, a temporal space, that being the time at which the counsellor and client come together, and finally the emotional space, that being the counsellor providing the client with undivided attention to focus completely on them and the information and experiences they choose to bring. As a counsellor, we would want this therapeutic space to feel safe and consistent, in order for us to build a secure and positive therapeutic relationship with the client. The therapeutic relationship is something that develops over time, it has a beginning, middle and end. At the beginning, this is the time allowed for the counsellor and client to form the relationship and for trust to be developed. Moving on to the middle phase where the client can appear to be dependent on their counsellor and the work being carried out. Then finally entering the end phase where one should see the client establishing independence (Green, 2010).
In the therapeutic relationship, you are as counsellor offering your time and undivided attention for the length of the counselling session, This is referred to by Winnicott (1965) as holding. Once holding is established, the counsellor will bring to the relationship intellect, physical presence, willingness to listen and empathy. Through offering this process to the client you allow the client to endure the feelings that are created from the information they have spoken of with you. This is referred to by Bion (1970) as containment. Containment is a vital part of a person-centred therapeutic relationship, as well as other theories of counselling. The therapeutic relationship differs from other relationships, in the sense that unlike other relationships in a persons life, in this relationship although there are two people within the relationship, one is making therapeutic use of the emotional space they have been provided with, while the other, the counsellor facilitates (Green, 2010).
There is a term ‘way of being’ that is associated with Carl Rogers, who is the founder of the person-centred counselling approach. During the counselling session, the counsellors way of being aids the development of the therapeutic relationship. Carl Rogers felt that it is the qualities displayed by the counsellor within the therapeutic relationship, that go on to develop and strengthen the relationship (Green, 2010).
Carl Rogers suggested (Green, 2010) that there were six necessary conditions for successful therapy to occur. Three of these six he named the core conditions, and these referred to the attitude of the counsellor. The three core conditions are empathy, unconditional positive regard and congruence. Rogers six necessary conditions that have been commonly reduced to the three core conditions, in a simpler description (Stiles, 2012) of be yourself, trust the client and listen. Together these three conditions produce an open, honest and trusting relationship between counsellor and client.
[bookmark: _Hlk531525784]In Rogers later writing, there was evidence of suggestion of a fourth core condition that Rogers called therapeutic presence. This fourth core condition was viewed as a blend of the original three core conditions. Therapeutic presence is as a counsellor bringing your entire self into the relationship with the client, without any self-centred purpose. The first core condition mentioned is empathy, this is when the counsellor attempts to see the situation through the clients eyes. When the counsellor demonstrates empathy there is resonance between the counsellor and client. The next core condition mentioned is unconditional positive regard, this is defined as the counsellors interest, care and acceptance of their client without judgement. Unconditional positive regard is key within the therapeutic relationship as it is a curative factor in counselling. Unconditional positive regard requires the counsellor to see each client as an individual, and that as a counsellor you accept this individuality and uniqueness even when this is difficult to do. As stated by (Green, 2010), Purton (1998) argues that it may be beneficial to focus on the belief that each client deserves respect and acceptance intrinsically for you as the counsellor to be able to work through any conflicts you may have with areas of the clients behaviour. The final core condition mentioned is congruence. Congruence refers to your willingness as a counsellor to be authentic and genuine within your therapeutic relationship with the client, and for your external responses displayed to the client match your inner thoughts and feelings in a sensitive and appropriate manner. This congruence from the counsellor helps build the trust within the relationship (Green, 2010). 
[bookmark: _Hlk531524969]The core conditions are easy to state, but require a commitment from a counsellor to be carried out. The main importance of the counsellor in the therapeutic relationship, is that of the relationship they have with themselves. The counsellor must consider whether they are self-accepting, whether they can consciously seek ways to be empathetic. How the counsellor answers these questions will determine whether the counsellor is able to offer their client a positive and healthy therapeutic relationship (Mearns & Thorne, 2007).  
(Dryden, 2008) states that Bordin (1979) wrote an important paper arguing that the concept of the therapeutic relationship between counsellor and client can be divided into three interrelated components. These components are bonds, goals and tasks. However (Dryden, 2008) argues that there is a fourth component that should be included in Bordin’s model, and that fourth component is tasks.
[bookmark: _Hlk531525348]The person-centred counsellor will relate to their client on a basis of equality, and will be open and honest with their client. The counsellor will aim to answer all direct questions from the client in order for them to form a positive therapeutic relationship. The counsellor will express to the client that they will not take responsibility for the client but will try their best to be responsible to the client by committing to developing a relationship with them, where the client can explore their concerns and anxieties in a supportive environment (Mearns & Thorne, 2007).
The roots of the person-centred approach are the core conditions, Mearns & Thorne (2007). This work has shown that when the counsellor demonstrates empathy, unconditional positive regard and congruence the client tends to achieve greater psychological growth. Initial arguments that these core conditions were sufficient for the development of the client have since given way to the perspective that they can be sufficient in some situations but not all (Dryden, 2008).
According to (Dryden, 2008) Beutler et al., (2004) research suggests that these core conditions are important for some but not all clients, and that from this it is the counsellors task to emphasise and de-emphasise as appropriate certain attitudes to establish the most successful relationship possible with that individual client. 
According to (Harrison, 2011) the therapeutic relationship within the person-centred approach to counselling is a flexible relationship. He also states that the relationship that the counsellor and client establish could be seen as a unique emergent research process, that goes on to allow the client the space and time to explore their difficulties and issues.
The person-centred counsellor should always be transparent to their client (Mearns & Thorne, 2007). The characteristics of a healthy therapeutic relationship are as follows: 
· that the counsellor is honest about their intentions, 
· the counsellor is responsible to the client but not for the client, 
· the counsellor does not manipulate their client but is prepared to be manipulated, 
· the counsellor does not claim to know what is best for the client, 
· the counsellor is not focused on success, the counsellor is open and direct with regards to what they are willing to offer the client, 
· the counsellor is devoted to the client and their relationship, 
· the counsellor is willing to invest themselves in the therapeutic relationship without ulterior motive, and 
· the counsellor wants for the clients’ freedom to be themselves.
(Adams & Grieder, 2014) state that the implementation of person-centred care requires knowledge, skills and ability from the counsellor as well as the client. Again implying the equal importance of both parties within the therapeutic relationship. They also state that the challenge in person-centred care and the therapeutic relationship is to be able to respond in a more positive and affirming way in order to engage the client, and to meet the client on their terms. Allowing that shift of power within the relationship and asking a question of the client such as how can I help you? Helps to solidify the outlook on the therapeutic relationship from the clients’ view. This in turn will help to establish trust and cooperation from the client.
According to (Kidd, Davidson, & McKenzie, 2017) the therapeutic relationship is able to lower the seriousness of a clients’ symptoms, improve global functioning, and also impacts positively on an individuals’ community living skills and quality of life. 
(Green, 2010) states the core conditions are the lynchpin or person-centred counselling to this day. However according to (Barrett-Lennard, 1998) these core conditions should be seen as something a practicing counsellor continually works towards, and that there can be difficulty in creating or maintaining them within the therapeutic relationship with some clients (Green, 2010). It is important to be mindful that as well as the core conditions, for a therapeutic relationship to be successful, the client must have a desire to be in the relationship. There may be occasions where a client has been advised to attend counselling, these clients may choose to stay and take part in the sessions and from this a successful therapeutic relationship can be established. However, if the client does not make this choice, then it is impossible to build a therapeutic relationship (Green, 2010). 
(Green, 2010) states that It is from this that Rogers (1957, 1984, 1990) recognised the role of the client in the building of a successful therapeutic relationship, and this is where the remaining three of the six necessary conditions take effect. Firstly, psychological contact between the counsellor and the client, meaning that there needs to be engagement between both parties. Secondly, the client must be open to and willing to share with the counsellor some experiences of anxiety or vulnerability that together they can work on. And finally, the client must be able and prepared to receive the conditions offered by the counsellor. From this as a counsellor one must accept that a client cannot be counselled if they are not open to the idea of counselling and need to be willing to engage in the therapeutic relationship with the counsellor (Green, 2010).
[bookmark: _Hlk531526050][bookmark: _Hlk531522126][bookmark: _Hlk531522165](Rogers, 2003) asks the questions what does it mean when we say that the client experiences the relationship with the counsellor as therapeutic, and how can we facilitate this experience of the relationship to be therapeutic? As there is very little research into this at the time of writing, Rogers uses direct statements from clients to convey his message.Rogers speaks of the expectation the client holds of the counsellor, and how this has a dramatic impact on the beginnings of the therapeutic relationship. The client may expect the counsellor to be a protective figure, similar to a parent to guide the clients life, or they may expect an advice giver, or possibly even an extension of the body who originally advised them to attend counselling when they may have been reluctant to do so themselves. Once the client has begun working with the counsellor, the client may soon discover that their expectation of the counsellor and his or her work, is noticeably different to the reality. This realisation can cause a change in the therapeutic relationship, whether it be a positive change such as relief due to the work not being as negative as they once worried, or resentment towards the counsellor as they had hoped the sessions would follow the path they had expected. Rogers goes on to say that the best outcomes possible come from the counselling work when the perception of the therapeutic relationship by the client and the counsellor is similar.
It is said by (Rogers, 2003) that while a client is undergoing counselling work, the therapeutic relationship develops to hold a meaning of security to the client. “client-centred therapy is experienced as supporting, as an island of constancy in a sea of chaotic difficulty”. (Rogers, 2003)
According to (Rogers, 2003) within the establishing of the therapeutic relationship the client must come to realise that they are responsible for themselves, and that while this can be initially met with fear, anxiety or displeasure, the client should come to value being responsible for themselves as the relationship continues. Rogers explains that the therapeutic relationship is a place of safety, with no sense of threat, where total honesty and inconsistent views and feelings are permitted, making this relationship very different to other relationships.
On writing this article together from the perspective of a client and counsellor working together to speak of the therapeutic relationship (Partridge & Canavan, 2017) discuss the collaborative power in the relationship, implying the importance of both parties within the relationship in order for it to be a success. They also discuss the way of being that Carl Rogers often referred to, and the importance of the values within the therapeutic relationship such as openness and responsiveness, dignity and personal empowerment.
(Stiles, 2012) writes that following a great deal of research on the therapeutic relationship, the evaluations of the relationship often predict the evaluation of the outcome of the therapy. This result supports the thought that the therapeutic relationship is central to the practice of counselling. In an article (Choy-Brown & Stanhope 2018) stated that the influence of the therapeutic relationship on the clinical outcomes is well established. It is written by (Dixon, Holoshitz, & Nossel, 2016) that a regular challenge in working with people with clients, is that the clinical outcomes appear to be influenced greatly by the quality of the therapeutic alliance. In another article it is said by (Kornhaber, Walsh, Duff, & Walker, 2016) that therapeutic relationships allow an opportunity for interactions based on effective communication, which enables these relationships to be at the core of the therapeutic process and the outcomes that follow it. According to (Choy-Brown & Stanhope 2018) Person-Centred Care and the Therapeutic Alliance, it is said that the person-centred approach is being adopted more frequently within behavioural health care, and describes the process of this counselling work as a strong therapeutic partnership where clients can identify interventions and life goals for themselves as individuals. The article states that the therapeutic relationship being strong is a significant area of the process and the outcomes it may achieve. 
Conclusion
From this discussion essay, it is apparent that the therapeutic relationship is of paramount importance to the future success of the clinical outcomes desired. It would appear that although some professionals in this field may choose to use different terminology than that originally stated by Carl Rogers when he spoke of his three core conditions, that the principles behind their adjusted or simplified terminology remains the same. It seems that most are in agreement that the three core conditions are vital for a successful therapeutic relationship and for the outcomes desired to be achieved, however that these core conditions alone are not enough, and that the client must also have a desire to be a cooperative and interactive part of the relationship in order for it to be a success.  
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