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The therapeutic relationship between the helper and the client is an imperative aspect of the psychotherapeutic process, whereby the helper and the client engage together with the common goal of creating a positive and beneficial change for the client.  The aim of this essay is to discuss this relationship and highlight its importance within the set parameters of the essay.
Cognitive Behaviour Therapy, or CBT has been an important tool to therapists since its introduction.  Briefly speaking; CBT beginnings lay in ancient philosophical ideas such as Stoicism. Robertson (2010). The modern basis of CBT began with John Watson (1878-1958) and Rosalie Rayner’s (1898-1935) investigations into psychological conditioning in 1920. Trull (2007). Following Watson and Rayner’s studies, Behaviour Centred Therapies began to evolve by 1924. Rachman (1997). Much later, in the 1960’s Aaron Beck developed Cognitive Therapy. Oatley (2004) notes that Beck believed ‘certain types of thinking may be due to emotional stress’.  During the early 1990’s, both Cognitive and Behavioural Therapies were amalgamated successfully for treating panic disorder by David Clark in the U.K and David Barlow in the U.S. Rachman (1997).  Today CBT is a well-used tool and has shown to be effective in the treatment of a wide range of disorders in children, adolescents and adults.  CBT is well regarded in the U.K and U.S and increasingly in Asia. Wylie and Beck (2014).
[bookmark: _Hlk531658827]The most important aspect an effective helper must develop and maintain is the relationship between the helper and the client. Despite Easterbrook. C. and Meehan. T (2017) explaining that the relationship is described as ‘secondary to technique’ to some therapy trainers, they do go on to note that ‘many authors’ argue the relationship (between helper and client) is one of the most valuable factors in therapy, and that it plays an essential role in positive outcomes in therapy.  Lambert and Barley (2001) note that aspects such as empathy, warmth, and the therapeutic relationship correlate more highly with a positive client outcome than specialised treatment. Research conducted to explore the statistical relevance of the therapeutic relationship has been ongoing for decades, Orlinsky (2004) and provides positive data towards the importance of the relationship.
There are a range of skills that a successful helper/therapist must master to develop and maintain a successful therapeutic relationship, regardless of the therapist’s tool, be it CBT, Psychodynamic or Person-Centred approaches.  Carl Rogers (1957) believed six main factors need to be satisfied for ‘constructive personality change’ to be effective.  These factors include the client being in a vulnerable or anxious state, (incongruent), and three ‘core conditions’, (1) where the helper exudes genuineness (congruence), an open, non-defensive manner and is self-aware not only to what the helper says, but also in the non-verbal communication they exhibit. (2) The helper has unconditional positive regard and behaves with absolute respect and a non-judgemental attitude, valuing and validating the client’s feelings. (3) The helper must be empathic and see the client’s point of view.  Basing their work on the foundations laid by Rogers (1961), Egan (2002), Culley and Bond (2004) and McLeod and McLeod (2011), Midwinter and Dickson (2015) detail setting up and maintaining the relationship/alliance over five chapters.  In setting up the relationship, Midwinter and Dickson outline seven essential factors and sub factors which focus mainly upon interpersonal communication skills (verbal and non-verbal). These interpersonal skills are imperative in enabling the client to trust the helper and feel valued and validated. Egan (2010) uses the acronym SOLER for physical posturing and important NVC, such as sitting Squarely, having an Open posture, Leaning in to encourage the client, with focussed and dedicated Eye contact, while maintaining a Relaxed posture.  Setting up the client-helper contract is included within these seven factors and is an essential stage at setting up boundaries and expectations.  Clarkson (2003) terms this stage as ‘the working alliance’ and is an integral part of the therapy placed at the beginning of the session; this is not to be confused with the therapeutic relationship, but the working alliance does for part of a sub-heading within the relationship. Bordin (1979) explains the working alliance as containing three entities, tasks, goals and bond.  During the contract stage, the helper will outline several important points designed to clarify for the client how the session works, including time scheduling, disclosure and confidentiality, expectations, and ethical guidelines and frameworks.  Once the helper has established the contract, being fully engaged, responsive, attentive with encouraging expressions and body posture, they may invite the client to open up and express their true feelings.  In developing the relationship, skills such as paraphrasing and summarising strengthen the relationship by displaying that the helper is listening, understands and validates what is being said. 
Moving on to the established relationship as detailed by Midwinter and Dickson (2015), this is the stage where evaluation and goal setting strategies can successfully be discussed.  Egan (2002) states that hope is the key preliminary to change, where setting achievable goals can bring about positivity, but also a fear of change and an anticipation of failure and a self-fulfilling prophecy.  The strong working relationship at this stage is essential, the client should perceive that they have the support of the helper, that they are not alone in their endeavours, and they must trust the helper’s advice and guidance through this important stage, where failure or success are both realistic possibilities.  Depending upon the challenges that lay ahead of the client, each of which will be relative to each client, this may be a difficult time for the client where they are challenging their fears, perhaps challenging situations where they previously felt a pending doom or mortality. The helper must empathise with the client whatever the outcome between sessions as they attempt to challenge behavioural schemas, cognitive short-cuts that the mind has put into place and reinforced with its belief that these cognitive processes have succeeded by preserving the client’s wellbeing, when in fact, these phobias and behaviours can be disabling; Maladaptive thinking.
CBT is utilised as a treatment for a range of disorders, from Obsessive Compulsive Disorders, to Post Traumatic Stress Syndrome, and is used to challenge fears, changing unwanted cognitive processes and behaviours.  Most studies of the effectiveness of CBT concentrate on the use of CBT and a control group, (who are usually on a waiting list) results showing that CBT is beneficial compared to, no therapeutic support.  It is practically impossible and unethical to conduct empirical research into the benefits of effective relationships vs none effective relationships, but it is logical to postulate the importance of a strong working alliance.  A number of scales have been created in an attempt to examine the therapeutic relationship, such as the Working Alliance Inventory, Horvath and Greenberg (1986), The Barrett-Lennard Relationship Inventory, Barrett-Lennard (1962), and the California Psychotherapy Alliance Scales, and the Scale to Assess Relationships McCabe et al (2007).  More recently, studies regarding adolescents who have experienced trauma, show a correlation between the clients perceived strength of the therapeutic relationship and their success during therapy, Capaldi et al (2016). Lisa Firestone writes in the journal, Psychology Today (Dec 2016) and mentions research from Lambert and Barley (2001) noting that ‘research has confirmed what many therapists have understood intuitively, that the therapeutic relationship itself is essential to the success a client experiences’.  However, none of these studies or scales specifically outline the level of benefit the therapeutic relationship brings to CBT, and without any readily available empirical evidence to support the importance of the therapeutic relationship within CBT, it’s difficult to conclude without being subjective. However, without the client feeling safe, informed, and valued, they are unlikely to open-up.  Without a successful relationship, where the helper expresses congruence, genuine empathy and unconditional positive regard, the client is unlikely to benefit from the experience. Without trust in the helper, the client will be unlikely to challenge and break the maladaptive thinking and behaviour.  Without the client respecting the helper’s knowledge and continued support, the challenging stage of the therapy will likely fail. Easterbrook and Meehan (2017) state that ‘many authors’ argue the relationship (between helper and client) is one of the most valuable factors in therapy. It seems logical to agree.  However, Judith Beck, states in an interview for Psychotherapy Networker in August 2016 “The earliest textbooks in cognitive therapy, written over three decades ago, discuss its importance. A strong therapeutic alliance is essential to treatment. It’s just not sufficient in itself to help clients get better as soon as possible. Therapists also need expertise in cognitive conceptualization, treatment planning, and the technical aspects of carrying out treatment”.
[bookmark: _GoBack]Clearly there is a gap for further studies from experimental and clinical psychologists in order to better understand the therapeutic relationship within CBT.  The therapeutic relationship is clearly fundamental in achieving positive client outcomes, but as CBT’s popularity rises
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