
[bookmark: _GoBack]In comparing and contrasting the models of helping of Carl Rogers and Gerard Egan, this work will look at the similarities and differences of the models, along with some of their strengths and weaknesses, while paying attention to the application of skills, and working at relational depth.
The model of helping, of Dr. Carl Rogers, developed from his work as a psychotherapist through the 1930s, through to his death, in 1987. Along with others’ ideas, around the time, for example, Rank, later Gendlin, and Maslow, it gradually developed, and evolved, to be, non-directive, client-centred, and finally person-centred therapy. From Rogers’s own work and research, came what he considered to be, the adequate, and required, six elements, needed in a therapeutic relationship, to build trust, and to facilitate personality change in clients, or the, “necessary and sufficient conditions”. (Jones-Smith, 2016, p 262). 
As the basis of this approach considers, that human nature is fundamentally positive, and the direction of the human organism, is trustworthy, towards actualisation, importance was placed on creating a facilitative environment, and relationship, for client growth, and enhancement, in their own direction. (Tudor, 2012). With the therapist demonstrating, in their way of being with the client, the three therapeutic conditions, of unconditional positive regard, empathy and congruence, and the client experiencing those conditions, the person’s own inner resources, and awareness, could be harnessed for change, for instance, in behaviour, and self-concept or image, with the client themselves, being the expert. (Rogers, 1980). 
On the other hand, Egan, developed the Skilled Helper model, in the 1970s, which also evolved, retaining at its foundations, the work of Carkuff, and Rogers. While Egan, considered the core conditions, to be, necessary, the model, in having, cognitive and behavioural facets, drawn from the work of, Strong, Ellis, Bandura and Beck, were considered to be, only sufficient, when, facilitating the client, to realise potential, through defining their issues, setting goals, and, taking action. Thus, empowering them, to work through the model of, problem management, and opportunity development, once again, the person themselves, being the expert. (Wosket, 2012). 
However, Rogers (1980), suggests, the therapeutic relationship requires congruence, on the part of the therapist or helper. In as much as, they be themselves, without putting up, a front of any kind. Also, in being aware, of their own experiencing, moment to moment, and communicating it, only, when pertinent to do so, otherwise, bracketing them off, until such time, as to return, to examine them. Unconditional positive regard, or, when a client is truly accepted, valued, for who they really are, and their subjective experiences, again, in each moment, without judgement. Lastly, empathy, the therapist, stepping from their external frame of reference, to being alongside the client, in their perceived world, internal meanings, and felt sense, (Mearns and Thorne, 2008), clarifying, what might not yet be, fully in the client’s awareness, while all the while, being able to step out of their world at any time. The maintenance of the conditions, and the client’s perception of them, therefore, promoting the client’s ability to grow, within a, non-judgmental, and trusting therapeutic relationship. 
Jones-Smith (2016), suggests, that techniques, or therapist skills, are important in the maintenance of the therapeutic relationship. Active listening for instance, in finding the  meaning of what the client is saying, by, not only, embodying and expressing transparently, the core conditions, but, also with, an appropriate tone of voice, eye contact, good spacial awareness, body language, and the comfortable use of silence. Alongside the above, the necessity also, to use further skills, such as paraphrasing,  important for relaying back understanding, to the client, and also, providing an opportunity to clarify the meaning. Reflecting feelings, by offering back, what feelings were understood, and by checking for accuracy. Even if slightly inaccurate, they might still serve as an opportunity for the client, to reiterate, or define the feeling better. 
Furthermore, using immediacy, helps to home in, on what is happening in the moment. By offering small verbal cues, demonstrates encouragement, and using open questions, allows the client to explore and elaborate further, while closed questions are useful, for gathering factual information. Summarising is a skill, which draws all the threads of what has been said together, into a condensed statement, and can serve different functions, whether at the end of a session, in conclusion, or at the beginning as a starting point to continue from, or in having an outline of issues. It also shows engagement, and level of understanding. (Nelson-Jones, 2016).
However, while incorporating the above skills, Egan, (2002), also defines skills, such as attending, or empathic presence. This requires taking notice of, and communicating non-verbally, with clients, to promote and build trust, in the relationship, or working alliance. For example, by sitting squarely, or slightly angled, facing the client, to demonstrate the intent to engage with them, while displaying an open posture, and a subtle leaning towards them, showing interest. Also, by demonstrating, appropriate eye contact, and imparting all the above skills, in a natural, relaxed manner. He also suggests, empathy, as a value, and therefore a need to understand the client’s perspective, context, and conflict. Therefore, the first stage of Egan’s model, it is only similar to the person-centred approach, in that, it is about building a trusting relationship, using the core conditions, and other communication skills, such as, paraphrasing, and reflecting feeling, to understand the client’s story. While the relationship is also collaborative, it serves as a mechanism, to identify clients’ blind spots, through open questions, and focusing, on little used client resources, in order to gain further perspectives. By also using a balanced, supportive, empathic challenge, to gain an understanding of what needs to be worked on, or leverage, to start formulating what needs to be the focus for change, can be done through immediacy, questioning, clarifying and summarising.
Therefore, the second stage is about what possibilities are there, and the role of hope in finding those new possibilities, with forward looking questioning, in regard to goals. This enables clients to think creatively, not from a perspective of problems, but of discovery, realistic objectives, towards change and commitment. (Egan, 2002).
Lastly, the third stage, is about finding the right strategy, or fit, and looking at client’s under-utilised resources, and implementation for, specific, measurable, achievable, relevant, and time scaled outcomes, and through the learnt skills from the all three stages, consolidating it, for present and future use. (Wosket, 2016).
While Egan’s model provides a structure of interconnecting sections, that acts as a chart, or visual map, identifying each stage, and client movement through,  the helper, is in effect, training. (Egan, 2002). On the other hand, Rogers’s model, requires the therapist to be empathic, congruent, showing unconditional positive regard, by valuing the client, and not directing them. 
Furthermore, in looking at working with clients, at a deeper relating, Mearns and Cooper (2018), suggest, that it can be explained, as the therapist being highly congruent, transparent, by coveying to the client, their acceptance, care and empathy, by being authentic, present, and completely in the moment, and with the client recognising it, whilst also coinciding, with fresh insight, and, as recent findings, in the field of neuroscience show, it can influence positively on the brain. (Cooper, 2017).
Some further considerations are, that Egan’s three stage model, emphasises factors that could impact on client resilience, such as external issues, social, or personal for instance, rather than psychological, while Rogers’s model, points towards the clients issues stemming from psychological needs not being met, such as being loved, and self actualising. (Claringbull, 2010).
Criticisms of Rogers’s model, state, that it is only addresses, the positive side of humanity, and is “too optimistic”, (Rogers, 1980, p.124), in not accounting for anything negative. Egan, on the other hand, addresses, the shadow side, of each section of the Skilled Helper Model. (Egan,2002).
Lastly, some weaknesses, and strengths of the model are, the assumption that all stages should be worked through, and therefore, the client hurried along, and not given a proper opportunity. While, it can also serve, as, a pragmatic, directional tool, that shows where you are in the therapy, every step of the way. (McLeod, McLeod, 2011).
Finally, Rogers’s model doesn’t account for environmental factors, that might restrict self actualization, and it might also, not be particularly suitable, for individuals who might have a collective identity. (Jones-Smith, 2016).
However, with the contribution of Rogers’s approach being global, multicultural, and as a result of his own research, a vast swathe of other approaches, have assumed facets of the core conditions, into, their own approaches. (Jones-Smith,2016).
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