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[bookmark: _GoBack]Critically discuss how the therapeutic relationship is understood with reference to Cognitive Behavioural Therapy (CBT).
This essay will critically discuss the therapeutic relationship in Cognitive Behavioural Therapy (CBT).  It will first give an overview of what CBT is, then discuss what the therapeutic relationship is in the context of CBT, between the therapist and client, looking at how this relationship develops and the challenges CBT poses to the relationship, in part to its highly structured, goal oriented approach, which has strong empirical evidence to support it effectiveness in a number of mental health conditions.  CBT was pioneered by Aaron T Beck pioneered in the 1960’s.  It developed out of Behaviour Therapy, developed by Wolfe (1959), based on learning theory from psychology, that all behaviours are learned from our environment and therefore maladaptive behaviours can be unlearned and Cognitive Therapy, developed by A.T. Beck at beginning the 1960’s. The cognitive approach is based on insight and introspections, of how we think, as a therapy it addresses thoughts, feelings and behaviours that lead to negative or maladaptive thinking.  These two approaches merged to become Cognitive Behavioural Therapy, and is the therapy we know it by today (Kennerley, Kirk & Westbrook, 2017).

CBT today is an evidenced based therapy, supported by empirical research, focused on specific goals, tasks and results that can be measured.  CBT is a short term therapy that can be anything from 5 to 20 sessions, depending on the complexity of the client.  It deals with specific problems in the here and now and is the favoured therapy by the National Health Service in the United Kingdom and America (Reeves, 2018).  It has been successfully used in the treatment of anxiety, depression, obsessive compulsive disorder, eating disorders, alcohol misuse, phobia’s and post-traumatic stress disorder (National Health Service (NHS), 2018).  CBT treatment involves the clients learning how to identify and change unwanted negative thoughts that affect and influence negative feelings and behaviours, changing them into positive thoughts and behaviours.  The underlying principles of CBT are our thoughts, feelings and behaviours are all connected.  There are five areas that the therapist will focus and work with the client on, these are, situation, thoughts, feelings, physical symptoms, and actions (behaviour).  For example, going out to the shops (situation), people are looking at me, or talking about me (thought, negative/unrealistic belief), fear of leaving the house (feeling), heart rate increases, stomach is in knots, feeling sick (physical symptoms), stay in the house and not do the shopping (action, behaviour).  The feelings and symptoms stop if they do not leave the house, reinforcing the need to stay in the house, causing the client to maintain a fear of going out.  The therapeutic relationship will work with the client to identify and address each of these, setting tasks and goals using a variety of tools and techniques during the therapeutic relationship, that they can use beyond the therapy.

The therapeutic relationship is an essential element to the success in of the therapeutic goal and outcome of improving the health and wellbeing of the client in all therapies. It can be described as a relationship between therapist and client that assists the individual to effect a beneficial change.  A distinct feature of this relationship is one of Psychological Education Relationship’, the relationship is one of teaching and educating the skills necessary to address the negative automatic thoughts of the client that are causing dysfunctional behaviours (Simmons & Griffiths, 2014).   CBT has been criticised for neglecting of the importance of the therapeutic relationship (Leahy 2008). That the tools, techniques and structured process, get in the way of this interpersonal relationship, thereby overshadowing its importance in the therapy. However, within the CBT model the therapeutic relationship that includes core conditions of warmth, accurate empathy, genuineness, trust and honesty are recognised as ‘necessary but not sufficient’, stating that an over empathises or insincerity can be detrimental to the process.  It is these core conditions alongside the techniques working with the client that result in positive outcomes “. …… a genuine therapist is honest with himself as well as with the client”. (Beck et al., 1979 cited in Wills & Saunders, 20113).  The therapeutic relationship within CBT is developed through Collaboration (Kennerley, Kirk & Westbrook, 2017), both the therapist and client bringing specific skills and qualities to the relationship, making it an equal partnership, working towards a shared agenda.  The therapist taking on an active role, being one of a teacher, educator, the expert with the tools and techniques of CBT, guiding the client through discovery of their inner thoughts and feelings, teaching them how to take control of their irrational thoughts and helping them to make sense of their world of which the client is the expert of (Kennelery, et al, 2017).  

From the initial session the therapists focus is one of collaboration, the client is encouraged to become the co-therapist.  The client is made aware of what CBT is and whether they feel the therapy will work for them, this is termed ‘Socialisation to the model’ (Reeves, 2018).  During this stage the aim of the therapist and client is to achieve a shared understanding of what can be achieved in the recovery process (Roos & Weadon, 2009).  It is also during this stage that the therapeutic relationship starts to develop, Gilbert (2007, cited in Reeves, 2018) rapport is the first element of the stages of therapy.  Bordin, (1979, cited in Reeves, 2018 p. 25) also states three core overarching essential elements that need to be present in the relationship to begin the initial assessment and to maintain on-going therapy, these are ‘Bond’, ‘Tasks’ and Goals’.  The client is central to this process; it is during this stage suitability to this therapy is established with both client and therapist. The next stage involves case formulation or conceptualisation, this process helps to understanding what the clients presenting problem is and the impact it is having on their lives.  The client is assessed using assessment tools, usually in the format of questionnaires.  This information is then used to gain an understanding of what is causing and maintaining the client’s problem and an agreed treatment plan is developed with the client (Reeves, 2018).  This is all done in collaboration with the client, based on clear identification of the problem(s) that the client wants to work on during the therapy.  It helps to guide the treatment; it also helps establish a good relationship with the client at the beginning of the therapy (Persons, 2012).     

It is through this collaborative process that mutually established goals and tasks are set, using a variety of CBT interventions and an agreed treatment plan will be put in place, outlining on how these will be met. Using this model, it can be seen that at each stage the relationship of therapist and client is essential in term of trust, openness, honesty, understanding, active listening, genuineness and empathy. As the therapist teaches the clients the skills and explains the processes throughout all the stages and client gives insight to their thoughts feeling, physical symptoms and behaviours, developing this relationship bond. The individual sessions will include setting an agenda, reviewing previous sessions, reviewing homework, it is important that any tasks or homework are reviewed, this ensures the client is working towards their goals and the therapist is taking an interest and understands the impact this task has had on their thoughts, feelings and behaviours, also helps with the maintenance cycle of CBT.  Simmon & Griffiths (2014) state that therapists can sometimes overlook reviewing the homework or tasks. The risk of not doing this may result in the client feeling unmotivated to do further tasks if not validated or seen as any valve by the therapist. It is also important that both the client and therapist reflect on the session at the end, this will help the client feel listened to and validate their feelings.  The client’s reflection can also give insight to the emotional state and understanding of the session, maintaining a collaborative relationship.
Through collaboration the therapist and client help address and overcome presenting problems in the relationship (Leahy, 2008).  Research by Dattilio and Hanna, (2012) found that a collaborative systematic approach of the therapist and client working towards a common goal is the most important change agent in CBT.  The role of the therapist is one of developing, promoting and maintaining the therapeutic collaborative relationship. However, what if the client does not participate in setting the agenda.  The therapist may find they are in a dilemma, as the session needs to be structured and focused yet it needs to be collaborative with the client, who may have other ideas. The danger is if the client sees that therapist has a list of pre-planned tasks then they may be less likely or able to participate, to the agenda setting.  Through gentle exploration, the therapist adjusting from the fixed agenda, may be able to establish the reasons for this, be it be low mood, low confidence, unsure what to suggest, for some clients this approach to therapy is new, as often they see the therapist as the expert. Therefore, the therapist needs to be aware, even within a collaborative approach there is still a power relationship (Simmons & Griffiths, 2014).

The highly structured nature of CBT and the collaboration between the therapist and client is essential to be able to set specific objectives that are real and attainable.  For a client that is motivated to break a cycle of negative thoughts, feeling and behaviour it gives them the strategies and skills they can use on a daily basis to cope better (Burkitt, 2008).  However just being told by the therapist that the clients perceptions about their world do not reflect the reality, is not sufficient to change behaviour.  Even when an open, honest and trusting relationship between the client and therapist is in place, this does not make it any easier for the client to change these thoughts.   Critics of CBT believe the therapy is too narrow with its focus on the here and now, that family history or the past are disregarded, of which could be of significance to the extensive emotional issues (Moon, 2008). Neglecting the underlining issue of the origination of that problem or unconscious resistance to the changes, (Beck, 2011).  A good relationship will address these issues, through reviewing the treatment plan and reassessment of the client’s goals, where necessary, this can strengthen the collaborative relationship (Persons, 2012).  There is also the challenge that the therapy focuses on strategies, techniques, tasks and homework, that the client has to complete between sessions (Reeves, 2018).  A risk of such a set structure could result in missed information about the client’s family or situation outside, that can impact on their ability to do the required tasks or ‘homework’, this may not be brought to the session due to the nature of therapy and the focus on the tasks.  There could be feelings of letting the therapist down, as the client is unable to compete the task, not wanting to bring family situations into the session as they may feel it is outside the boundaries of the session of the goal oriented therapy, and internalise them instead, leading possibly to anxiety. Particularly if the therapist does not review the tasks or homework at the being of each session, as previously mentioned, this can adversely affect the therapeutic relationship.

Another distinction within CBT is the use of Socratic questions, this involves the therapist asking the client to question their assumptions about their negative automatic thoughts or beliefs about a situation, using open questions and probing questions, to help the client to develop a deeper understanding of their thinking and to help them change their negative thinking.   This is done in the context of a discussion, the aim is for the client to communicate their thoughts and their responses to the thoughts of others to the therapist (Burkitt, 2008). The therapist with the client look at these thoughts and examine the evidence that supports or refutes the reality of these thoughts. The therapist works with the client to take an objective view of these thoughts that are associated to feelings of related to their problem.  The aim is for the client to become aware of negative thinking which is often not true/unrealistic that affects their emotion This type of questioning needs to be handled appropriately between the therapist and client, while the client needs to be challenged on their thinking, there needs to sensitivity to the problems and anxiety of the client. While Socratic questioning can empower the client through challenging their irrational thoughts and behaviours, building knowledge and self-help skills during the sessions and homework task.  It can also rupture the relationship, if the client feels that the therapist does not understand them, or is challenging them to hard (Becks, 2011). The use of accurate empathic responses, is vital in their interactions with client, this will result in honest self-exploring responses. If the questions are too direct or demand, the client may withdraw, as the feel the therapist does not understand them, or they are not ready to deal with it.  Care must also be taken in the questions used where there are cultural differences.  There is need as with any therapeutic relationship for the therapist to reflect on their belief system and this is particularly true in treating individuals from other cultures.  When challenging realities and belief systems, the therapist should be aware of their own belief systems too, as this could be harmful to the relationship (Kennerley et,al 2017).  

Another challenge to the therapeutic relationship is the short term nature of the treatment sessions being as few as 5-6 weeks for less complex conditions, while this treatment has been shown to help clients overcome a variety of maladaptive behaviours (NHS, 2018), it can also be to the detriment, particularly where clients present with more complex problems than initially referred.  There is a risk to try and fit too much into the treatment plan to ‘fix’ the client in the short period of time.  Also due to its structured approach, it lends itself to a working model of self-help or online CBT, bringing with it risks to the importance of the therapeutic relationship. Researched carried out by Ali, (2017) on Low intensity CBT, in England, with 493 participants suffering depression or anxiety, each attending seven sessions, they found that half of the clients relapsed within 12 months.  Low intensity CBT is based on the same principles as high intensity CBT, but includes group guided self-help, telephone support and Computer based CBT. This type of CBT however reduces the need for extended one to one sessions with qualified psychotherapist. Instead ‘ well-being practitioners’ or coaches, trained to follow a highly structure programme CBT were used,  not fully qualified psychotherapists.   Highlighting the importance of a therapeutic relationship in the recovery process, even with short interventions, but also raises another concern of a cheaper and possibly less effective form of CBT for the NHS.  

To conclude the therapeutic relationship within CBT is one of collaboration, which continually develops throughout the CBT stages. While thought of ‘necessary but not sufficient’, that its structured approach, goals, tool and techniques which are key, there is growing evidence that support the importance of this collaborative relationship or equal partnership and that once it is established, impacts greatly on the positive change and positive outcomes can be achieved for the client.  The therapist and client relationship needs to be in place to achieve commitment, openness, trust and acceptance, otherwise, it can rupture, as the client can feel misunderstood, not valued.  For any counselling approach it is essential to establish core condition at the beginning of the therapy, that includes, trust, honesty, empathy, genuineness, unconditional positive regard, which are the foundation for any good therapeutic relationship.
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