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Compare and contrast the models of helping as defined by theorists Carl Rogers and Gerard Egan, with particular emphasis on the application of skills and working at relational depth 
This essay will compare two theoretical models, Carl Rogers, Person-Centred Theory with that of Gerard Egan Skilled-Helper model. By critically evaluating how these theoretical models build towards creating a progressive and productive therapeutic environment, which generates positive outcomes for the client. These two theories will demonstrate the similarities, differences and ways of which the two theories utilise specific skills of the counsellor. The discussion of such skills will lead on to show the impact that, if used effectively and competently, those skills have upon building trust and depth within the therapeutic relationship.
	 The Person-Centred Model (PCT) was devised by Carl Rogers during the early 1930’s, in the United States of America (Tudor, 2012). As a child, Rogers’ Protestant faith played a significant part in his development, to such a degree that as he grew up, there was a strong desire to develop a career as a church minister (Claringbull, 2010). The rigidity of a Protestant childhood contributed to moulding Rogers’ belief system strictly and narrowly. Embarking on an excursion to China, Rogers gained insight into different cultures. This prompted initial reflection of held, ingrained views, leading to a severance of such rigid religious beliefs and parental constraints. However, Rogers’ religious background influenced PCT by encouraging individual insight as the client develops an understanding of self, instead of a more logical approach (McLeod, 2013).
	PCT encapsulates what Rogers refers to as the core conditions of empathy, congruence and unconditional positive regard (UPR). Rogers believed that the core conditions were sufficient and necessary to positive therapeutic outcomes (Josefowitz and Myran, 2005). This belief coincides with a non-directive approach to the therapeutic process, which allows the client to be in the moment with their thoughts, feelings and challenges (Tudor, 2012). 
As Rogers focused more on the therapeutic environment, he developed techniques which allowed the therapist to be more present, one of which was active listening skills. This means the therapist must show congruence and warmth in encouragement of the client, even if sitting in silence. This allows the client to feel truly listened to and concurrently enables the client to divulge any feelings experienced in the moment, which facilities building depth into the therapeutic relationship. Paraphrasing a client’s thoughts and feelings back to them concisely can help a client to better understand how they are feeling. Paraphrasing effectively allows a client to feel empowered and such a feeling experienced by the client is at the core of Rogerian theory.  These two therapeutic techniques are complimented by competent reflection of how a client is feeling. Done well and empathically, this can help the client to raise awareness of self and to develop a deeper connectivity to internal and external emotion experienced (Jones-Smith, 2016).                         Rogers (1980), believed that every individual organism has the ability to self-actualise. Given the client centred focus of PCT, it is no astonishment that Rogerians encourage the actualising tendency to facilitate development of a client’s real self. However, not all theoretical models completely agree with Rogers’ methodology (Rogers, 1980).
The Skilled-Helper model was developed by Gerard Egan (2014). This model is an interchangeable nine step process which aims to enable the therapist to identify challenges which the client is struggling with. Egan’s model aims to uncover a client’s blind spot or hidden challenges by tuning in and actively listening to the client’s experiences and challenges. After working with the client to identify that blind spot, Egan believes in the importance of finding a solid and motivational leverage to begin to find a solution to the discovered problem (McLeod, 2013). The second phase of The Skilled-Helper model requires the client to look inwardly to recognise a desired ambition or goal. The therapist then needs to work out the realistic prospect of these goals with the client whilst determining if the client is suitably motivated to move towards a realistic ambition. Given Egan’s solution focused model, the therapist will strategies with the client to find solutions which best fit the client’s challenge set and profile to achieve realistic goals (McLeod, 2013).
Egan’s model also utilises a technique known as The Miracle Question, which links into stage two of The Skilled-Helper model, where a client looks at what they need or want (Egan, 2014). This enables clients the freedom to consider a future without being burdened by challenge, or for the client to see a future where their challenge is managed more effectively. This technique can fuel emotional and motivational productivity within the client to achieve set goals. However, one criticism aimed at the technique is that the client is given false hope for the future. Such a realisation for the client could cause distrust and affect the depth and trust within the therapeutic relationship (Ruddick, 2008). Egan’s Skilled-Helper model utilises goal setting strategies to help identify client challenges and future goals. A therapist’s skill is required to ensure the client is not set up to fail by setting unrealistic targets for the client. This whilst ensuring that achieved client goals build a more trustworthy, productive and deeper relationship. Egan’s approach is considered directive and solution focused (Egan, 2014).
Gerard Egan’s Skilled-Helper model and Carl Rogers’ PCT approach, though different, do share similarities. Rogers (1980) and Egan (2014) acknowledge the core conditions necessity in providing beneficial, non-maleficent therapy which puts the client first. The core conditions encapsulate respect for the client, allowing the client to be confident enough to demonstrate more of an ease within the therapeutic environment. This means the client is the priority for the therapist and that ideally, the client feels that they come first (McLeod, 2013). 
	Despite the similarities between both models, there are also palpable differences between approaches. An integral aspect of Rogers’ PCT model is to not direct the client and to allow the client to lead the professional to challenges occurring in the moment. This approach encourages the client to gain a greater sense of self by taking ownership of their progression and finding out about their true selves, instead of grappling with the need to be ideal (Jones-Smith, 2016). The Skilled-Helper model takes a more direct, solution focused approach to therapy. The concept of Egan’s theory is that of doing over being (Egan, 2014), which directly conflicts with PCT and the process of clients leading the therapists. Whereas PCT focuses on the client, Egan focuses on the helper. This is done by the therapist directing the client by the means of setting goals and measuring success by whether those goals are achieved (Egan, 2014). This formula of goal setting may not be suitable for all clients and not tackling reasons for behaviour may lead to a short-termism at the cost of a long-term solution for the client.
PCT can be carried out over an inordinate number of sessions, which may be argued leads to a lack of outcome with the client and counsellor going around in circles and not moving forward. This lack of directivity may frustrate some clients, leading to a possible of withdrawal from the therapeutic process. The Skilled-Helper model is designed to deliver a solution to the client quickly and efficiently, without necessarily delving into the behaviours behind the issues, akin to Cognitive Behavioural Therapy (CBT) (McLeod, 2013). It is also worth stating that within the Skilled-Helper model, the core conditions are only deemed necessary, not sufficient, in conflict with Rogers’s PCT approach (Egan, 2014).
In conclusion, Carl Rogers’ PCT theory facilitates clients to develop their ability to self-actualise whilst helping a client to develop a better understanding of self. AS the PCT approach is non-directive, this encourages and empowers the client to take ownership of difficulties and successes encountered. One implication of PCT is that outcomes can be difficult to reach, given the non-directive approach of the approach. This lack of direction may also see the client become frustrated by the therapeutic process, possibly leading to the client withdrawing themselves from therapy. Egan’s Skilled-Helper model is solution focused therapy which offers short term solutions to clients’ challenges. The theory determines what the helper can do to resolve problems for the client and this is exemplified by the more directive approach taken by the therapist. However, not every client is compatible with a goal-setting mandate and not tackling the reasons for the behaviour may lead to a short termism, with the client’s issues unresolved sufficiently in the long-term. Both PCT and The Skilled-Helper model have advantages and disadvantages, though it ultimately depends on what the client desires to achieve or the dynamics they are more at ease with in the therapeutic environment. These are two factors that will help determine which approach is more suitable for a client’s therapeutic needs.
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