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Critically discuss how the therapeutic relationship is understood with reference to one of the following theories:
Psychodynamic
CBT
Person-Centred
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This essay will critically discuss how the therapeutic relationship is understood with reference to the person-centred approach in which was founded by psychotherapist Carl Rogers. Rogers believed that for therapy to work there must be first and foremost a recognised distinguished relationship between client and therapist. Person-centred is a term that Rogers’ developed to enable others to identify and understand the therapeutic relationship. Roger also highlights the importance of the relationship between client and therapist and that each individual’s perception of the other is crucial. Rogers work has been recognised widely by professionals through his research in the person-centred approach which has led to more recent research surrounding the area of his core conditions and the therapeutic relationship.
(Kirschenbaum and Jourdan, 2005)
     The therapeutic relationship between client and therapist can be at the core of the person-centred approach. Rogers’ developed core conditions that would be used to represent the structure of the therapeutic relationship. The core condition congruence can be linked to experiences between client and therapist that can be associated or linked with one another. The role of the counsellor is to not express their own thoughts but to genuinely respond to the clients’ experiences in a way that is honest and empathetic. Unconditional positive regard can also be at the core of the person-centred approach as suggested by Crisp, (2011) which can relate to the clients experience of therapy being perceived as non-judgemental and understanding. Thirdly, empathy is also at the core of the person-centred approach also as counsellors often recognise the therapeutic value that empathy has within the relationship of the therapist and client. Crisp, (2011) can also suggest that the purpose of empathy is that the client is made to feel deeply heard whilst communicating unconditional positive regard.
    Firstly, Rogers’ non-directive and person-centred approach has been one of the most used in counselling therapy over the last fifty years as stated by McLeod, (2009) pp.168 However, in the early stages of research in 1957, Rogers conducted a study to test the validity of his core conditions being congruence, empathy and unconditional positive regard within client-centred therapy on schizophrenic patients at a hospital in Wisconsin. The study concluded that person-centred therapy was ineffective with this particular client. The study had found to be criticized in many ways and one argument that was found can be that the genuineness of the therapist could not overcome the horrendous ill treatment endured by the patients involved in the study. Although there were many criticisms found involving this particular study, there were many noteworthy contributions to come from it for further research involving congruence and other important conditions found within the therapeutic relationship. 
In addition to this, Rogers’ work was explored further within the context of person centred therapy by Elliott and Freire,(2007). It is said that Rogers' hypothesize of the six essential and sufficient conditions for helpful identity change challenges the restorative model, with its place of finding, arranging, and control of the therapeutic procedure. Rogers believed that change will follow a client naturally and not forcefully if the therapist is accepting of the client unconditionally. It was found within the study that Rogers’ work directed at the therapeutic relationship has been built on over many years and there can be strong evidence within the studies conducted by Elliott and Freire,(2007) that Rogers’ findings and beliefs within the conditions of the therapeutic relationship are greatly and consistently associated within supported relationships.  
  In relation to this, another article by Kirschenbaum, (2004) summarizes and validates contributions that were made by Rogers’ person centered approach to the world of psychotherapy. Rogers’ method within the therapeutic process is similar to other therapies but also described as different in its special way as it uses a non-directive approach and chooses to avoid asking questions or giving advice and chooses to listen actively to the client and be able to reflect back to the client which could provide a safe environment for clients to explore deeper feelings and further guide the client to positive movement. Rogers’ findings show that without the genuineness amongst understanding and accepting attitudes within the therapist, the therapy would not be beneficial for the client. These attitudes are the important structure of what makes up the therapeutic relationship which help outline the three core conditions that will assist with guidance to positive changes in clients.
  On the other hand, in another study by MacDougall, (2002) which critiques Rogers’ person centered theory it can suggest that Rogers’ theory was not open to cultural bias because he built the theory on behaviours in relationships which thought that observations somewhat go beyond the limits of limitations and influences but was criticized as the behaviours in which that have been observed can be described as culture specific. This is important as a therapist may want a strong unconditional positive regard but working in a multicultural environment may make this difficult. Rogers is also criticized within his area of research on personal centered theory as he is suggested to reflect cultural bias of individualism.
   In addition to this, another study conducted by Joseph, (2004) explored client centered therapy in relation to post traumatic stress disorder. Client centred therapy has been found to be useful in the area of trauma but the study was conducted because previous findings can raise questions in whether client centered therapy is best for individuals who have suffered trauma intensively (PTSD). It was found within the study that a strong in-depth observation of the person-centred theory will allow individuals to gather a reasonable understanding of posttraumatic stress disorder. Symptoms of posttraumatic stress can be known as the breakdown and disruption of oneself structure and perceptions of the relationship by Rogers. The text explains how incongruent experiences can be taken as threatening and can cause denial in awareness because of ones’ self-structure.  This can also suggest that the self-concept has internalised conditions of worth. The study argues that conditions of worth can be strongly linked to traumatic events as it can demonstrate incongruence in many individuals. Incongruence can be part of the six core conditions needed for client centred therapy to work in which supports this. 
  Similarly, the study by Joseph, (2004) also found that traumatized clients can benefit from client centered therapy as it offers a relationship that can be unconditionally accepting as the therapist helps to promote the wellbeing of the client at their own pace in their own direction. The study also talks of the limitations within the therapeutic relationship of clients who are undertaking client centred therapy with post-traumatic stress disorder as this type of clients regularly move towards avoidance in relation to their thoughts and feelings caused by the trauma and therapy can often be a long process for these particular clients because the relationship between therapist and client needs to develop first in order for the client to be able to start talking.
  Moreover, person centered therapy was used as a treatment that emphasizes the therapeutic relationship to assess improvements in the relationship of the effect of post-traumatic stress disorder in a study conducted by Capaldi et al., (2016). It was found within the study that all treatments used for PTSD lowered symptoms significantly but the individuals who had been given prolonged exposure therapy had even less symptom severity than those who received client centered therapy. The adolescents that took part in the study who received the highest rates of improvement in PTSD symptoms had greater alliances. 
   Similarly, another study assessed the impact of taking part in child centered play-therapy which can be used as a branch of the person-centered theory created by Carol Rogers. It was found within the study carried out by Perryman and Bowers, (2018) that child centered play therapy was the most relevant developmentally approach for working with students. The approach was found to be effective for unhealthy behaviours that arise in students and have a poor impact on educational studies. The safe therapeutic relationship allows the child to use their cognitive development in replace of actual language to represent problems. Child centered play therapy was found in the study by Perryman and Bowers, (2018) to be a relevant and useful preventative approach. 
   Furthermore, person centered therapy can allow the therapist to enter the world of the clients, to understand their feelings, judgements and perspectives and trying to see the world as the client may see it. Person centered therapy allows the client in their own time to recognise conditions and to further work towards self-actualization as suggested by Elliott and Freire, (2007).  It is important to recognise that within person centered therapy, the therapist is not listening actively and responding with empathy to achieve a specific goal. It can be the clients actualising propensity that spurs change, and this movement impacts more productive closures in a relationship free of risk and accordingly free of the need to deny understanding into awareness. This highlights how person centered therapy can allow the individual to change themselves and not to be changed by the therapist as the client is able to work at their own pace at that present time and in their own personal direction which they control.
On the other hand, client centered theory and the association it may have with positive regard was assessed in a study carried out by Farber, Suzuki and Lynch, (2018). The study found that the offering of positive regard by the therapist can greatly predict and contribute to the success of the therapy. Although this was found, it was also found that positive regard may communicate with a particular point of unfathomable therapy and the effects of therapy are easier to understand as a complex result of several processes. Another limitation found within the study was diversity in participants in both client and therapist. The race, age, ethnicity and gender and their relations make probable impacts in the distribution and outcome of positive regard in multiple ways. It is important for therapists to keep a close eye on positive regard and to alter it within the basis of certain situations and clients. 
  In addition, another study conducted by (Hicks, Clark and Durbin, 2017)
 explored person centered theory and its effects on individuals who have personality disorders. The study suggests that the role of the person centered approach can help people to highlight subgroups within society that are described to have specific shapes of features within the personality.
[bookmark: _GoBack]  To conclude, this essay has critically discussed how the therapeutic relationship is understood with reference to the person-centred approach founded and explored by psychotherapist Carl Rogers. This essay has shown the three core conditions developed by Rogers which can be known as congruence, empathy and unconditional positive regard and how they make up the therapeutic relationship. The way in which the therapeutic relationship has shown to be understood in person centred therapy can be that without the core conditions of the therapeutic process, the therapy would not be effective, because without them the therapist would not be able to guide the client and enable the client to find their structure and own path to self-actualization. The different core conditions allow both therapist and client to explore the ways in which people disregard understanding in awareness of change and how the client is the leader of the therapy. This essay has shown strong evidence throughout such as studies conducted by Elliott and Freire, (2007), Farber, Suzuki and Lynch, (2018) and  Kirschenbaum, (2004) that supports Rogers core conditions in the therapeutic relationship and how therapists today need to value the key components of the classic theory that was developed by Rogers. The theory of Rogers has evolved since the 1950’s and has led to the approach to a recent experiential and now relational practice that is still used widely today. This essay has also shown the limitations and critiques of Rogers person centred theory and how his theory has been suggested in recent years to be cultural bias and specific as stated within the text of MacDougall, (2002) Overall, it is clear to see how valuable Rogers research has been within the context of psychotherapy. The work of rogers has influenced others to reassess the conditions in which his theory suggests would benefit the client in opening up to the therapist and taking the therapy at their own pace that is most safe and comfortable for the client. This essay has recognised how the relationship within therapy has been added to/ explored more since the passing of Rogers’ and how his terms from humanistic psychology have brought success to the world of psychotherapy.
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