	
	
	



Melina Sullivan
Write a critical evaluation of how the therapeutic relationship is conceptualised within the Person Centred approach, critically discussing how this impacts on the development and maintenance of the therapeutic relationship. Illustrate your answer with examples from your own work. The work must include reference to current research.
The importance of the therapeutic relationship in psychotherapy has been highlighted by a substantial number of authors through decades of research. Likened to “a diamond composed of multiple, interconnected facets” (Norcross & Lambert, 2011, pp. 6), the relationship is considered valuable in different ways depending on the therapeutic approach, even if the approach is not relationally orientated (Keijsers, Schaap & Hoogduin, 2000), but for person-centred therapists it is considered the core of the therapy (Knox and Cooper, 2015). This essay will offer a critical evaluation of how the therapeutic relationship is conceptualised within the person-centred approach and discuss how this impacts on its development and maintenance. This researcher will draw on her own experiences in order to help illustrate the above.
Studies demonstrate a robust link between a positive therapeutic relationship and a successful outcome, with some believing it to be the most important common factor in achieving such an outcome (Stamoulos et al., 2016) and crucial and fundamental to success (Norcross & Lambert, 2011). According to Bordin (1979), the relationship involves the bond and rapport between therapist and client – the feeling there is good communication and the willingness to work together, the agreement on the goals of therapy and the methods that will be used to reach those goals and therefore effect change. However, Mearns & Thorne (2013) believe the bond is in fact deeper than Bordin suggested – its strength should enable the client to feel comfortable enough to explore new depths and be challenged by the therapist, offering the potential for relational depth and, in turn, therapeutic change. 
The key to relational depth, according to Geller & Greenberg (2012) is through therapeutic presence, which involves a therapist being fully in the moment on a physical, emotional, cognitive, spiritual and relational level; of being with and for the client. Presence provides an opportunity for the client to feel seen, understood and accepted, and to become present themselves within the therapeutic experience (Geller, 2013). Achieving and experiencing presence can be a transformational moment (Wilkins, 2009), which enhances the therapeutic alliance between therapist and client (Lambert & Simon, 2008) – the alliance referring to the quality and strength of the relationship between the two, gauged by mutually shared assumptions, goals, and trust (Yager, 2013). However, varying degrees of tensions or breakdowns in understanding, collaboration or communication – termed ruptures (Safran & Muran, 2006) – can weaken the alliance if not resolved, with a high level of ruptures affecting the outcome of therapy (Yager, 2013) or leading to its premature termination (Horvath & Bedi, 2002).  
The therapeutic relationship is set up via contracting - the explanation of important factors relating to counsellor and client working together (Midwinter & Dickson, 2015), such as confidentiality and its limitations. The British Association for Counselling and Psychotherapy describes these as boundaries within which psychological safety is provided and agreed limits which protect counsellors and clients. The therapist’s use of microskills are believed to contribute towards the formation and maintenance of the therapeutic relationship; for example, attending to a client through posture and eye contact (Culley & Bond, 2004) conveys they are actively listening - really hearing the client and are understanding and empathic towards them (Midwinter & Dickson, 2015). Mirroring the client‘s body language is part of the listening process - described as an unconscious gesture that can demonstrate empathy (Midwinter and Dickson, 2015). Further microskills include the use of open questions, used to encourage the client to verbally explore their problem (Borck & Fawcett, 2013), and minimal encouragers; these demonstrate the client is being listened to with interest and encourages them to continue talking. Minimal encouragers, according to Sharpley et al. (2000), along with reflections of feelings and restatements, are the most successful verbal skills in building rapport. Paraphrasing is used to demonstrate the counsellor’s understanding by rephrasing in their own words what the client has said, helping the client feel listened to, understood and encouraged (Culley and Bond, 2004), while summarising brings together, clarifies and reflects back the main points presented (Nelson-Jones, 2005), further demonstrating the counsellor has listened and understood what has been said (Culley and Bond, 2004). However, Horvath (2006) believes varying definitions of the therapeutic alliance have made it difficult to identify counsellor behaviours that foster it. For example, through previous misconceptions noted by Arnold (2014), reflection of feeling does not involve repeating the client’s words back to them; rather it involves offering empathic understanding of the client’s experiences that are open to revision. Furthermore, Castonguay, Constantino and Holtforth (2006) suggest that the study of counsellor behaviours should be prioritised in future research in order to gain greater understanding of how the alliance develops, with more studies based on clients’ observations since these tend to be a better predictor of therapeutic outcome than that of researchers and therapists (Bedi & Duff, 2008).
The person-centred approach involves applying the ideas and principles which were developed by Carl Rogers in the 1940s. The term person-centred therapy (Rogers, 1959) alone indicates Rogers’ belief that the focus must be on the client – because the client knows themselves and their experiences best – with the role of the counsellor as a companion who, through their relationship with the client, can enable the client's self-discovery and growth, rather than as an expert (Mearns & Thorne, 2013).The approach is based on the belief that humans have an in-built drive towards becoming more fully functioning on a psychological level given the right social environment, resulting in growth and development (Joseph & Murphy, 2011); known as the actualising tendency (Rogers, 1963). The right social environment, believed Rogers (1957), is dependent on six conditions. Three of them – widely known as the core conditions of congruence, empathy and unconditional positive regard – are familiar to most therapists, regardless of orientation (Joseph & Murphy, 2013). However, it is also believed that there must also be psychological contact between therapist and client – meaning they must be aware of each other, and it is this awareness which signifies a relationship (Wilkins, 2009) – the client must be in a state of incongruence and empathic understanding and unconditional positive regard must be communicated to the client at least at a minimal level, which, according to Joseph & Murphy (2013) is critically important although often overlooked. 
The core conditions, believed Rogers, are themselves sufficient for healing and change within the client; suggesting the effectiveness of the therapy is due to the relationship provided by the therapist rather than the techniques used (Horvath, 2000). Studies support that empathy, unconditional positive regard and congruence are strongly related to client outcomes (Elliott et al., 2011; Farber & Doolin, 2011; Kolden et al., 2011); indeed, a task force commissioned by the American Psychological Society (APA) on empirically supported therapy relationships identified that the therapeutic alliance and empathy were demonstrably effective elements, with positive regard and congruence regarded as promising and probably effective (Norcross, 2002). Their interconnection, state Mearns & Thorne (2013), is where their power lies, combining empathy, unconditional positive regard and congruence creates a sum greater than its parts.
Interestingly, however, Rogers believed the responsibility to provide these relationship conditions lay solely with the therapist; that it relies on one person in the dyad to provide the social environment deemed necessary for clients’ growth (Horvath, 2000). In fact, states Horvath (2000), there is no depth of discussion regarding the client’s response to the therapist in person-centred literature, instead it is merely assumed that the client will experience growth if the core conditions are demonstrated by the therapist. In this context the meaning of the word “relationship” raises questions for this researcher as it could be perceived as one-sided. It has also been argued that the core conditions of the person-centred approach have often been misinterpreted (Wilkins, 2003), which, it has been suggested, is due to Rogers’ definitions being ambiguous and vague, leading to multiple concepts being developed by researchers and resulting in confusion (Irving & Dickson, 2006). 
Rogers (1980) believed congruence to be the most basic of the core conditions and that it involves the therapist making themselves transparent to the client. It relates to a therapist’s genuineness; the more able they are to be themselves – without hiding behind a professional front or personal façade – the greater the chance the client will grow and develop; a counsellor is congruent when the outward responses match their inner experiencing of the client (Mearns, & Thorne, 2013). This inner experiencing should arise out of an intention to do no harm to the client – likened to a psychotherapeutic form of the Hippocratic Oath (Greenberg & Geller, 2001). Cochran & Cochran (2015) suggest the notion of transparency or “no holding back” highlights the importance of the therapist laying aside views, values, even prejudices, in order to fully demonstrate empathy and unconditional positive regard. Indeed, it is believed that neither empathy nor unconditional positive regard could be displayed if the therapist was not congruent in the first place (Kolden et al., 2011). It is further believed that transparency also serves to discourage any perception the client may have of the therapist as superior or expert, which leads the client to relying on themselves for answers, while also making it easier for the client to trust the counsellor and the process of therapy (Mearns & Thorne, 2013), thereby enhancing the therapeutic alliance. 
Despite studies from the 1970s and 1980s showing a positive relationship between congruence and outcome, for example Orlinsky & Howard (1978; 1986), there has since been a lack of research on this core condition (Kolden et al., 2011). In addition, Grafanaki (2013) states that Rogers’ original writing failed to provide examples of how a therapist could be congruent, and congruence, or more specifically the notion of transparency, has therefore been misinterpreted, for example as being a licence for the therapist to inappropriately disclose all of their feelings, with potentially destructive consequences (Greenberg & Geller, 2001); for example a  counsellor’s incongruence may be damaging to an already vulnerable client (Mearns & Thorne, 2013). The authors further assert it can be difficult for trainee counsellors to express their feelings openly as they arise due to incongruence developed through socialisation. This researcher agrees that the different façades or “masks” learned to display in social and professional situations have been difficult to strip away in counselling skills practice, particularly in the early stages of the therapeutic relationship. The importance of personal development is highlighted by authors such as Greenberg & Geller (2001) and Skovholt (2012) in order to challenge areas of incongruence and promote transparency. Furthermore, Thériault, Gazzola & Richardson (2009) suggest difficulties in trainees adopting the role of the therapist can lead to feelings of fraudulence in the therapeutic relationship. Interpreting this as incongruence, this researcher agrees with the statement because in the early stages of training it has often felt she is “pretending” to be a counsellor, which implies another type of mask or façade. 
Described by Rogers (1961) as “a warm caring” (pp. 283), unconditional positive regard (UPR) also refers to the counsellor’s non-judgement and acceptance of the client, which is communicated to them subtly over time. This enables the client to begin to  feel safe to explore negative feelings, face themselves honestly without fear of rejection and start to feel self-acceptance, challenging the conditions of worth they and others have placed upon them, which encourages the therapeutic process (Mears & Thorne, 2013). Authors such as Bozarth (2001) and Wilkins (2001) have highlighted UPR as a curative factor within person-centred therapy, with Freire (2001) describing it as a “revolutionary feature” of the approach (pp. 152). A study by Duff & Bedi (2010) found clients perceived a stronger alliance when therapists communicated UPR in three particular ways – making encouraging comments, positive comments about the client and greeting the client with a smile – which, since the alliance is a robust predictor of outcome (Horvath & Bedi, 2002), suggests communicating UPR in these ways could be an important contributor to a positive therapeutic outcome. 
However, UPR can also pose challenges for therapists on personal, ethical and professional levels (Wilkins, 2009), leading to questions being asked over counsellors’ abilities to show positive regard unconditionally. Wilkins (2009) explains that the core condition is rooted in the belief that if UPR is consistently experienced by a client, regardless of what that client may have done, change will occur. Suggesting an inability of therapists to be able to demonstrate UPR towards, for example, a child killer, which this researcher assumes would be due to issues with acceptance, person-centred therapy would be rendered pointless. In challenging cases, states Wilkins (2009), the counsellor has an ethical requirement to decide if a good enough level of UPR can be demonstrated in order to effect change; if not, the contract should be terminated.
It has also been noted that a similarity in counsellor/client experiences may create issues in the ability to demonstrate UPR. Lietaer (2001) suggests that the identification of such similarities could trigger a counsellor’s own vulnerabilities, leading them to steer the client away from these issues, which can be perceived as a form of conditionality contrary to the directive of UPR. The author stresses the professional responsibility of counsellors to become more self-aware of the triggers that may arise from their work with clients and their impact, while Cochran & Cochran (2015) state that seeing a client striving to improve makes it easier for a counsellor to hold them in positive regard more consistently. 
UPR also can be tested by counsellors’ legal obligations – they are required to break client confidentiality if, for example, they believe the client is at risk of seriously harming themselves or others, which shows conditional behaviour on the part of the therapist (Boylan & Scott, 2015). Furthermore, balancing UPR and a responsibility for public safety poses an ethical dilemma for the counsellor, for example if a client’s links to terrorism or serious crime are discovered, which it has been argued, renders UPR idealistic and unrealistic (Amadi, 2013). Amadi (2013) further questions whether counsellors can always remain true to the values of UPR, citing the definition of “unconditional” – without conditions or limits – as being “implicitly impossible” to provide (pp. 77). The author explains the nature of psychotherapy dictates that a counsellor must discriminate between healthy/acceptable and unhealthy/unacceptable behaviour, a judgement which therefore contradicts the non-judgemental directive of UPR. This researcher offers that a counsellor’s judgement in this context suggests they hold a position of power or are an expert, which can be said to contradict the philosophy of person-centred theory. The experience of this researcher in the counsellor role is that UPR has not been challenging to demonstrate at this level, although the potential for issues regarding acceptance and ethics to arise with certain clients in the future is understood. 
The concept of empathy has received much attention in the last few decades, for example in the press and political campaigns, as well as in studies on ethics and medical care (Coplan and Goldie, 2014). Furthermore, empathy is now acknowledged as a key element in neuroscience following the discovery of mirror neurons in monkeys (Decety & Ickes, 2009). However, despite being upheld as one of the cornerstones of person-centred therapy, it has been argued empathy has no single or clear definition (Batson, 2009; Coplan, 2011; Coplan & Goldie, 2014). Indeed, it can be said that Rogers’ own perception of empathy altered over a period of decades (Raskin, 2001); interestingly, Keil (1996) suggested that Rogers’ return to the subject almost 25 years after his first reference to it was due to concerns over distortions or misunderstandings of his concept.
According to Rogers’ earlier definition (1959), an empathic counsellor is able to accurately sense a client’s feelings and meanings and see the world as the client sees it; as if the therapist was the client. This deep understanding indicates to the client that the therapist is offering a level of attention and caring that makes them feel valued (Mearns & Thorne, 2013). Rogers (1967) later added the concept of acceptance, believing that empathically understanding and still accepting a client would enable them to feel safe enough to allow their real self to emerge, which this researcher infers as helping the client become more congruent, and then (1980) later acknowledged empathy as being even more multi-faceted, his definition being used by the APA task force in its review. 
An added layer of importance is the notion of a therapist communicating their understanding of a client’s experience, which should be done with warmth, positive regard and genuineness (Wilkins, 2009). Studies have found empathy to be integral to the relationship clients had with their therapist and that they believed it benefited their sessions (Macfarlane et al., 2017); indeed, some of the benefits clients listed included greater feelings of safety and trust. Elliott et al. (2011) suggested that in order to help demonstrate empathy, therapists should not talk too much and not interrupt the client, judge them or dismiss their beliefs, which shows respect and that the therapist is striving to better understand the client. 
However, there are instances when empathic failure can occur; a therapist may confuse their own feelings with those of their client if, for example, similarities in their experiences are perceived, leading to the therapist offering a distorted or inaccurate response which may cause a rupture in the therapeutic alliance due to the client feeling misunderstood (Mearns & Thorne, 2013). The authors stress the importance of the therapist acknowledging any misunderstandings in order to rebuild potential loss of trust and reinforce transparency. Complications are also thought to arise in relation to the concept of “too much” empathy. For example, Bloom (2017) argues empathy can lead to burnout and exhaustion, suggesting compassion as an alternative quality; valuing and caring about others without – crucially – feeling their pain. In a similar vein, Klimecki and Singer (2011) suggest that if empathy refers to “feeling with”, empathising with another's sadness implies that we also feel sad, while Figley (2002) cites empathy as being the root of compassion fatigue, which therapists are likely to suffer from due to a lack of self-care. These findings lead this researcher to question potential negative implications and repercussions of prolonged demonstrations of empathy on the therapist, as required in the person-centred approach. 
It has been the experience of this researcher in the therapist role that empathy has been difficult to demonstrate because relational depth is hard to achieve at this early stage of the therapeutic relationship. It is interesting to note, however, that studies by Leppma & Young (2016) have demonstrated a type of mindfulness, known as loving-kindness meditation, increases empathy in trainee therapists studying counselling at master’s level by increasing levels of personal respect and compassion which are then expanded to include others. 
In conclusion, it can be said that creating the necessary conditions to encourage and maintain a strong therapeutic relationship presents a continuous challenge for therapists (Stiles, 2017) and, coupled with the complexities and the intertwining nature of the core conditions in the person-centred approach (Mearns & Thorne, 2013), poses many challenges. These include difficulties in understanding definitions of empathy, congruence and UPR, practical considerations relating to how these are demonstrated in the way Rogers envisioned in order to form, develop, strengthen and maintain the therapeutic alliance, the emergence and repair of ruptures and moral, ethical and professional dilemmas the therapist may face. Self-awareness through personal development has also been highlighted as important for the therapist in order to avoid empathic failures, deal with areas of incongruence and enhance the ability to demonstrate UPR. However, it is evident that the core conditions are strongly related to client outcomes and that a strong relationship and alliance can be a formidable force for therapeutic change; therefore, as stated by Elliott et al. (2004), Rogers’ original vision of the therapeutic relationship and its power for healing should not be dismissed or overlooked in favour of more recent conceptualisations.
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