A Critical Discussion on how the Therapeutic Relationship is understood with Reference to Person-Centred Theories

Midwinter and Dickson purport that each therapeutic relationship is different, and will have a number of internal and external factors that influence each relationship (Midwinter & Dickson, 2015). The authors also state that counselling and communication skills are founded on the ethos of empowering others, in comparison with advice giving; and these skills are fundamental to counselling and psychotherapy. Often, this role is referred to as the ‘helper’ role. Midwinter and Dickson further purport that this does not mean that the ‘helper’ should provide others with a solution, but should attempt to empower another to find their own solutions or ways of coping with their problem situation (Midwinter & Dickson, 2015). Furthermore, these authors introduce us to the ‘relational skills model’, which draws upon a range of established theoretical models, including that of Carl Rogers.
The practices and theories of Carl Rogers have, for many years, been frequently cited in counselling and psychotherapy literature. Rogers initially identified six core conditions that he deemed necessary and sufficient for ‘constructive/therapeutic personality change’ to occur. These are:
· Two persons are in psychological contact
· The client (first person) is in a state of congruence, being vulnerable or anxious.
· The therapist (second person) is congruent or integrated in the relationship.
· The therapist experiences unconditional positive regard.
· The therapist experiences an empathic understanding of the client’s internal frame of reference and endeavours to communicate this experience to the client.
· The communication to the client of the therapist’s empathic understanding and unconditional positive regard is to a minimal degree achieved (Crisp, 2011) (Midwinter & Dickson, 2015).
Rogers recommends three fundamental conditions to be provided by the counsellor, as imperative in order to offer a promoting environment for change and personal growth:
· The empathic understanding of the client’s frame of reference and feelings,
·  the unconditional acceptance and;
· The authenticity of the therapist in the relationship.

In Rogers’ theory, these are the three of the core conditions for providing a facilitating climate to the client (Lemisiou, 2018). This is also supported by Midwinter and Dickson who also state that these need to be present in the ‘helper’ relationship (Midwinter & Dickson, 2015). Each condition is seen as to play a different, but equally important, part in enabling a client to become more congruent.

Rogers believes that as infants we are born with our own internal frame of reference i.e. knowing what we as individuals want and need. As we mature, individuals learn that their behaviour influences whether or not these needs are met. We therefore develop our own set of introjected values that become part of who we are and how we live. To start to unpick and challenge these values, it is essential that the relationship and rapport with the client are established (Midwinter & Dickson, 2015). Rogers suggests that the acceptance of the client’s values, and that they are valued as a person, is communicated to the client. This is achieved through good counselling skills and providing the client with the six core conditions mentioned. 

Crisp states that Rogers’ theoretical formulation has invited controversy from other researchers, particularly when his practise and theory is used over medical, psychoanalytical and behavioural models of service delivery (Crisp, 2011). Crisp also highlights that critics have argued that where they can see the necessity for his ‘indirective’ interpersonal approach, this needs to be accompanied by therapeutic techniques (Crisp, 2011). Crisp acknowledges how Rogers’ person-centred approach highlights the importance of the client’s ‘actualising tendencies and the six core conditions’ of the counsellor–client relationship, particularly in vocational rehabilitation. However, he suggests that rehabilitation counsellors may be discouraged from considering Rogers’ ‘classical’ client centred perspective, as it excludes strategies for dealing with client problems in their social and physical environment. However, it is argued that Rogers’ renamed ‘person-centred’ approach applies mainly to goal-oriented, programs and nonclinical settings in various areas of life such as education, encounter groups, team building, employee relations and management (Crisp, 2011).  Despite this, these trends are often overlooked in recent critiques of Rogers’ theory and practice. Moreover, Crisp also argues that the person – centred approach is distinguished from cognitive behavioural strategies and other therapeutic perspectives, as person centred counsellors acknowledge the ‘actualising tendency’ of the client; whereas cognitive behavioural therapies attribute success to the clients compliance with an agreed program and external regulation, to enable them to achieve their goals (Crisp, 2011).

Geller and Greenberg promote another condition required for effective therapeutic work. They identify the work of Stern who emphasised that psychotherapy needs to be re-examined in line with present moment experience. Stern purports that the present moment has been traditionally neglected in psychodynamic approaches and it is being in the present and individual moments that therapeutic progress is made. This is referred to as ‘therapeutic presence’ (Geller & Porges, 2014). The authors here state that effective therapeutic work is only possible when the client feels safe and secure in the therapy setting.  Research suggests that when safety is expressed through expressed markers of social engagement, such as facial expressions and gestures, then defensiveness is suppressed.  Some person-centred literature has reflected ‘presence’ as either a fourth condition to Therapist Offered Conditions (TOC), or as an underlying foundation to the therapist conditions (Geller & Greenberg, 2012). Geller and Greengberg suggest that presence has, at times, been equated with the concept of congruence. They state that while the quality of congruence does not incorporate all of the subtle aspects of presence, the state of presence includes therapist authenticity in feelings and expression (Geller & Greenberg, 2012). The authors here also report the suggestions of Grafanaki that:

	‘congruence was present during moments that the therapy was experienced as flowing and the therapist (and client) was deeply involved’ (Geller & Greenberg, 2012).

This suggests that congruence emerges from a state of presence and that congruence does not precede, nor is equivalent to presence (Geller & Greenberg, 2012). Presence and engagement can facilitate effective therapy by having both the client and therapist/ helper enter a physiological state that supports feelings of safety, positive therapeutic relationships and optimal conditions for growth and change (Geller & Porges, 2014). It is suggested that clients may be inherently motivated to achieve their goals when the core conditions of a therapeutic relationship are met (Crisp, 2011). When the therapist is fully present and engaged, it facilitates feelings of safety and security for the client. This is core to the development of a healthy therapeutic relationship (Geller & Greenberg, 2012).  This supports Rogers’ necessary and sufficient conditions of therapeutic personality change.

It is acknowledged that all counselling theorists identify the importance of ‘challenging’. It is also suggested that being challenged can promote change and develop self-awareness (Midwinter & Dickson, 2015). However, it is argued that challenge should only be introduced once the therapeutic relationship is established i.e. when a level of trust has been reached where the helper has created a safe environment where the client can respond without feeling unduly threatened. In person centred therapy the role of the helper/therapist is to look for incongruences in the client’s stories/ descriptions and embracing the core conditions of congruence, unconditional positive regard and empathy to ensure challenge is helpful and effective (Midwinter & Dickson, 2015). In other forms of counselling and psychotherapy, such as cognitive behavioural therapy, challenging negative thinking has been embraced. However, in person-centred therapy, the therapist remains aware of supporting the client in their decision-making, rather than imposing strategies or suggestions. Immediacy, as a form of challenge is suggested as it bridges the gap between empathy, as it is based on empathic understanding. It can also increase self-awareness and help to deepen understanding (Midwinter & Dickson, 2015).
More recent studies have given credit to client perspectives, and offer an opportunity to understand the general themes that are important to clients (Timulak & Keogh, 2017). Timulak and Keogh research client perspectives on psychotherapy and offer interesting findings to the factors that influence the therapeutic relationship. The authors identify the findings of Shrupp et al who report significant correlations between client perceptions of therapists’ warmth and respect and the amount of change reported, and between client general dissatisfaction with therapy and uncertainty about the therapist’s feelings. They also report findings from other studies that therapeutic alliance and therapist empathy are both predictive of positive outcome (Timulak & Keogh, 2017). Client’s also value therapist technique and experience, but they hold therapist personal qualities, such as warmth, authenticity, honesty and dedication as essential to progress. They describe therapist interpersonal manner as critical in the development of the therapeutic relationship. It is also noted in these findings that key features in the alliance formation are surprisingly simple, such as eye contact and smiling. It is therefore essential that therapists are self-aware of how they feel about their client and how they communicate these feelings through body language, tone of voice and actions. Consequently, many of these factors are also unique to specific client - therapist relationships. For example, therapist self-disclosure that strengthens the relationship with one client may feel unsafe to another. Additionally, the directive or a structured approach used with one client may ruin the alliance for another (Timulak & Keogh, 2017).
Ramage and Ellis further suggest that promoting self-compassion is a key component in the healing process of people with mental health problems. They suggest that self- compassion is linked to physiological well-being and has been shown to reduce stress and anxiety, reduce fear of failure and increase life satisfaction, happiness, self-confidence, optimism and creativity (Ramage & Ellis, 2018). The authors here also purport that in relation to psychotherapeutic interventions, there are a number of strategies that can be employed. However, the most important feature is the presence of the person/therapist and the ability of that person to be empathetic to the internal world of the client/ patient (Ramage & Ellis, 2018), a key feature in person-centred therapy. They further suggest that when empathy is felt by the client, it promotes a dynamic and physiological response in the client. Oxytocin is also released in the brain. Studies have shown that this hormone plays a role in a number of behaviours, including social recognition, bonding and anxiety, and trust and empathy. This hormone is also linked to feelings of affiliation, soothing and calmness (Ramage & Ellis, 2018). Psychologically, empathy and compassion can lead to a change in the structure of the brain and, as a result, can promote trust. This supports research that relational mental health models that embrace self-compassion can have a positive impact on clients healing.

A study conducted by Arnow et al identified that chronically depressed patients may present distinct difficulties in developing and maintaining productive therapeutic alliances (Arnow, et al., 2013). It is argued that these patients are distinguished by ‘preoperational thinking, involving impaired empathy, egocentric views of the self and others and a lack of responsiveness to corrective feedback’. It is suggested that the chronically depressed patient is unique in their failure to understand the relationship between thinking, behaviour and environmental consequences (Arnow, et al., 2013).  In comparison to acutely depressed people, a small study by Constantino et al found that chronically depressed patients have significantly greater hostile and lower friendly and dominant impacts on their therapists (Arnow, et al., 2013). It is suggested that person-centred therapy could be suitable here as it is when clients receive the counsellor’s empathy, it then enhances their capacity to empathise with others: thus improving the balance between self-agency and their interdependence with the counsellor and others involved in the healing process (Crisp, 2011). This is supported by Hebblethwaite who identifies the success of person-centred therapy in a range of care environments, including rehabilitation, long term care and community mental health, where patients are helped by the counsellor to uncover and express true feelings and are empowered to solve their own problems (Hebblethwaite, 2013).
Conclusion

In person-centred therapy, the therapeutic relationship is strengthened by the therapist acknowledging the ‘actualising tendency’ of the client; where the client is an active agent and the therapist seeks to empower the client by acting as a support system i.e. placing the client at the centre of all interventions and decisions, with the therapist helping to uncover and address feelings, using a non-directive approach.  Crisp states that counsellors who use this ‘classical’ approach avoid diagnosis, interpretation, technique and giving advice. Therefore they also adopt a non-expert role.
Research has shown that whereas therapist technique and experience were valued by clients, therapist qualities were essential to client progress. Research findings indicate that clients’ perceptions of empathy and unconditional positive regard are strong predictors of therapeutic outcomes.
In comparison to other psychotherapy and counselling approaches, where external regulation, compliance with an agreed program, collaboration, strategies and interventions are offered, the core conditions offered in person-centred theory confirm that congruence is related to treatment success and where patients feel safe and secure; they are inherently motivated to achieve their goals.
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