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The positive psychology of relational depth and its association
with unconditional positive self-regard and authenticity
Jiyea Kim, Stephen Joseph and Sue Price

School of Education, University of Nottingham, Nottingham, UK

ABSTRACT
Relational depth (RD) refers to moments in a therapeutic relation-
ship in which a person has feelings of aliveness, satisfaction and
immersion. However, no research has yet tested for the association
between RD and concepts closely aligned with Carl Rogers’ hypoth-
esis of how people change in a growth-promoting relationship. In
this study, 55 therapy clients completed the relational depth inven-
tory (RDI), the unconditional positive self-regard scale (UPSR) and
the authenticity scale (AS). It was found that higher scores on the
RDI were associated with higher scores on the UPSR and the AS.
These results provide initial evidence for the growth-promoting
effects of RD. Further prospective research is now warranted.

La psychologie positive de la Profondeur
Relationnelle (PR) et son association avec le regard
positif inconditionnel et l’authenticité.

La Profondeur Relationnelle fait référence aux moments d’une relation
thérapeutique au cours desquels une personne vit des sentiments de
vie, de satisfaction et d’immersion. Cependant, aucune recherche n’a
encore testé l’association entre la PR et les concepts qui lui sont
étroitement proches chez Rogers (1957) quant à la manière dont les
personnes changent dans une relation favorisant la croissance. Dans
cette étude, 55 clients en thérapie ont complété l’Inventaire de
Profondeur Relationnelle (Relational Depth Inventory – RDI), l’Échelle
de Regard Positif Inconditionnel (Unconditional Positive Self-Regard
Scale –UPRS) et l’Échelle d’Authenticité (Authenticity Scale - AS). Il a été
constaté que les scores les plus élevés obtenus avec la RDI étaient
associés avec les plus hauts scores notés sur les échellesUPRSetAS. Ces
résultats apportent une première preuve des effets favorisant le
développement de la PR. D’autres pistes de recherche sontmaintenant
justifiées.

Die positive Psychologie der Beziehungstiefe und
ihre Verbindung zu bedingungsloser Selbst-
Wertschätzung und Authentizität.

Beziehungstiefe (BT) bezieht sich auf die Momente in einer therapeu-
tischen Beziehung, in der eine Person Gefühle von Lebendigkeit,
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Zufriedenheit und Vertiefung erlebt. Bisher gab es jedoch keine
Forschung zur Verbindung zwischen BT und denjenigen Konzepten,
die mit Carl Rogers’ (1957) Hypothese in enger Verbindung stehen,
wie sich Menschen in einer wachstumsfördernden Beziehung
verändern. In dieser Studie füllten 55 Therapie-Klienten das
Relational Depth Inventory (RDI), die Unconditional Positive Self-
Regard Scale (UPSR) und die Authenticity Scale (AS) aus. Der
Befund: Höhere Werte im RDI stehen in Verbindung mit höheren
Werten bei der UPSR und der AS. Diese Resultate liefern erste
Hinweise auf die wachstumsfördernden Effekte von RD. Weitere pro-
spektive Forschung ist nun garantiert.

Positiva da profundidade relacional e sua
associação com o olhar incondicional positivo sobre
si mesmo e a autenticidade.

A Profundidade Relacional (PR) refere-se a momentos na relação
terapêutica nos quais a pessoa experiencia sentimentos de vivaci-
dade, satisfação e imersão. Contudo, ainda não existe investigação
acerca da associação entre a PR e conceitos profundamente alinha-
dos com a hipótese de Carl Rogers (1957) de que as pessoas mudam
no seio de uma relação promotora do crescimento. Neste estudo, 55
clientes de terapia centrada responderam ao Inventário de
Profundidade Relacional (RDI), à Escala de Olhar sobre Si Mesmo
Incondicional Positivo (UPSR) e a Escala de Autenticidade (AS). Os
resultados mais elevados obtidos na RDI encontram-se correlaciona-
dos com resultados mais elevados na UPSR e na AS. Tais resultados
fornecem uma evidência inicial de que a PR é promotora do cresci-
mento. Fica assim justificada a prossecução de futuras investigações.

La psicología positiva de profundidad relacional y
su asociación con la autoestima positiva
incondicional y la autenticidad.

La profundidad relacional (PR) se refiere a momentos en una
relación terapéutica en los que una persona tiene sentimientos de
vida, satisfacción e inmersión. Sin embargo, ninguna investigación
ha probado aún la asociación entre PR y conceptos estrechamente
alineados con la hipótesis de Carl Rogers (1957) de cómo las perso-
nas cambian en una relación que promueve el crecimiento. En este
estudio, 55 clientes de terapia completaron el Inventario de pro-
fundidad relacional (IPR), la Escala de autoestima positiva incondi-
cional (S de API) y la Escala de autenticidad (S de A). Se encontró
que los puntajes más altos en el IPR se asociaron con puntajes más
altos en el S de API y el S de A. Estos resultados proporcionan
evidencia inicial de los efectos promotores del crecimiento de PR.
Más investigación prospectiva ahora está justificada.

Introduction

According to McCabe and Priebe (2004), the level of therapeutic relationship between the
therapist and patient is the curative factor in those with severe mental health difficulties.
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However, while the importance of the therapeutic relationship has long been recognized in
the mainstream psychotherapy and mental health literature, its definition and operational
measurement have only recently come under empirical investigation (Priebe, Richardson,
Cooney, Adedeji, & McCabe, 2011; Welch, 2005). This empirical literature has been concerned
with whether the therapeutic relationship is related to therapeutic outcomes as conceptua-
lized from the medical model, such as depression, anxiety and psychosis (Priebe et al., 2011).

The therapeutic relationship has, however, always been central to person-centered
theory and therapy. For Rogers (1957), the effects of therapy were seen from within
a potentiality model rather than a medical model. According to Rogers' (1957) statement
about the necessary and sufficient conditions, the therapeutic relationship is growth
promoting leading to constructive personality change. In that way, people become more
fully functioning (Rogers, 1963). By fully functioning, Rogers (1963) was referring to, for
example, how clients become more congruent and self-accepting. The more that Rogers'
(1957) conditions for a therapeutic relationship are present, the more such positive
psychological growth is expected.

Seen this way, Rogers’ focus on potentiality can be seen as a forerunner to the
contemporary positive psychology movement with its emphasis on optimal human
functioning. Rogers' approach to therapy was based on the theoretical notion that people
are intrinsically motivated toward becoming fully functioning. For Rogers, fully function-
ing meant more than simply the absence of distress and dysfunction but the presence of
positive states. In this way, Rogers’ approach was a positive psychology before the term
was invented (Joseph, 2015).

Following the interest in the mainstream psychiatric literature into the topic of the
therapeutic relationship, Mearns and Cooper (2005) introduced a new person-centered con-
ceptualization of the therapeutic relationship which they termed ‘relational depth’ (RD). RD
refers to moments that occur in person-centered therapy in which participants feel deeply
connected, immersed and alive. From the more traditional person-centered literature, RD can
be conceptualized as those moments of experience that are increasingly likely to occur in
therapy characterized by Rogers' (1957) six necessary and sufficient conditions.

Since Mearns and Cooper (2005) introduced the notion of RD, some scholarship has
investigated these moments of relationship, mostly employing qualitative methods to
understand its nature and experience (Knox & Cooper, 2011). For example, Cooper (2005)
initiated research on RD by interviewing therapists about specific times in which they felt
they had experienced RD. Results indicated that therapists experienced moments of RD
with their clients and that there were many commonalities among therapists’ descriptions
that are consistent with the positive psychological potential of RD.

Such commonalities included heightened feelings of empathy, acceptance and receptivity
toward clients; powerful feelings of immersion in therapeutic work; being real; increased
perceptual clarity; and greater levels of awareness, aliveness, openness and satisfaction.
Therapists also reported that during such moments of RD, they experienced their clients as
highly transparent; articulating core concerns and issues; and reciprocating the therapists’
acknowledgment of them in a flowing bidirectional encounter. Cooper (2005) proposes that
such experiences and descriptions of RD can be categorized into a tripartite system consisting
of self-experiences, perceptions of client and experiencing the relationship. This research
showed the characteristics of RD between therapist and client. However, it only does so from
the counselor’s perspective.

14 J. KIM ET AL.



To shed more light on clients’ experiences of specific moments of RD, Knox (2008)
focused on clients’ experiences of the moment; then later Knox and Cooper (2010), with
a completely different sample, focused on the relationship qualities associated with
moments of RD. In both of these studies, a phenomenological approach was used
where clients were interviewed using semi-structured interviews. In the former study,
14 therapist-clients (clients who were also therapists or trainee therapists) were inter-
viewed, and in the latter, 14 ‘bona-fide’ clients (non-therapist clients who were not trainee
therapists) were interviewed. In both studies, clients reported that they identified one or
more experiences of a moment of RD with at least one therapist. The experience of the
moment itself was described as in another dimension, with a sense of spirituality, healing
and empowerment.

Also, addressing the need for research into clients’ experiences of RD, McMillan and
McCleod (2006) focused on clients’ experiences of RD within the therapeutic relationship
as a whole (as opposed to specific times, experiences or specific moments) by interview-
ing 10 therapists who drew on their experiences from having been a client. They then
analyzed interview data using a system of open coding as well as consultation with
colleagues to enable a consensus of opinion concerning the categorization of descrip-
tions. Their results concluded that ‘letting go’ was an important aspect of a deeply
therapeutic relationship, and consequently, this emerged as a core category in their
analysis. With regard to the term ‘letting go’, McMillan and McCleod (2006) state that
they found significant evidence that in a deeply therapeutic relationship the decision to
let go can almost be like a ‘leap of faith’. ‘Experiencing a deeply therapeutic relationship’
and ‘Experiencing an inadequate therapeutic relationship’ were key subcategories. In the
former, they found that clients’ experiences of a therapeutic relationship were concerned
with ‘being ready to engage with the therapist’, and in the latter, they found that clients
experiencing wanting ‘to get out of the relationship’ also reported feelings of anger
toward the therapist. The categorization of their data is very different to Cooper’s
(2005) categorization of therapists’ descriptions, suggesting that clients’ experiences of
RD are different from therapists’. It could also suggest that the enduring quality of RD is
experienced quite differently to specific moments or times of RD.

The concept of RD has now become part of the theoretical architecture of person-
centered theory and therapy. It is the moment as a unique connection within
a therapeutic relationship that two individuals are authentic and understanding each
other (Mearns & Cooper, 2018). According to Wiggins (2011), the experience of RD is
probably or clearly present in 34% of the significant events in therapy as identified by
clients.

While such qualitative research as described above shows that RD is experienced as
valuable by clients and therapists and points to the positive psychological potential of RD,
there is as yet no quantitative research into the positive psychology of RD. Theoretically
driven research is now needed to test for the statistical association between RD and other
variables. There is no research to date which addresses the question whether RD leads to
changes toward becoming a fully functioning person, as hypothesized in Rogers' (1957)
person-centered theory. Specifically, the therapeutic relationship as defined in person-
centered therapy by Rogers (1957) is predicted to lead to positive psychological changes
in the client, who would be expected to move toward greater self-acceptance and
congruence (Joseph, 2015).
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As such, the aim of this research was to test whether the experience of RD was related to
two key variables indicative of fully functioning behavior, namely unconditional positive
self-regard and congruence (authenticity). It was hypothesized that those who were in
therapy for longer periods of time would be more likely to develop stronger therapeutic
relationships with their therapist, and thus experience RD, and that experiences of RDwould
be associated with greater unconditional positive self-regard and authenticity in clients.

Method

Participants and procedure

Data were collected from 55 individuals aged over 16 years who reported having been
clients in psychotherapy or counseling. All participants were volunteers and were
recruited by the invitation of online survey through various Internet routes such as
Facebook, Twitter and online forum posted on the psychotherapy and counseling centers
pages, psychotherapist’s groups and also universities forums particular to Korean and
British clients. There were 23 British (41%), 20 Koreans (36%) and 12 others (21%).

The studywas conducted for the dissertation component of the first author’sMA in person-
centered counseling under the supervision of the second and third authors. Respondents
participated in the research via an electronic survey system with a two-month period. Ethical
approval was obtained from the University of Nottingham, School of Education Research
Ethics Committee. Participants provided the consent form via an electronic sheet on which
they had to indicate agreement before proceeding. They were informed that their responses
were anonymous and that they had the right to withdraw at any time during the survey. In an
attempt to try to minimize assumptions on the part of participants about the purpose of the
study, and thus social desirability bias, participants were simply informed that the purpose
was to investigate: ‘The client’s experience of psychotherapy or counseling’.

The study was a cross-sectional survey, and therefore, data were collected at one time
point only. At this time, participants were asked to indicate if they knew, what type of
therapy they had experienced (by ticking a checklist of ‘do not know’, ‘person-centered
therapy’, ‘psychoanalysis or psychodynamic therapy’, ‘cognitive behavior therapy’,
‘Gestalt or other humanistic therapy approaches’) and how long they had been in therapy
for (by ticking a 5-point checklist: ‘less than 3 months’ = 1; ‘3–6 months’ = 2; ‘6 months to
a year’ = 3; ‘1–3 years’ = 4; and ‘more than 3 years’ = 5). We did not collect further
information on gender or age.

Following this, participants were asked to complete three different psychometric self-
report measures to assess their experience of RD as clients in therapy, and their own
unconditional positive self-regard and authenticity, in that order.

Measures

Three self-report measures were completed by participants.

Relational depth inventory
The 29-item relational depth inventory (RDI: Wiggins, 2011; Wiggins, Elliott, & Cooper,
2012) was used to measure the experiences of RD. Each of the 29 items (e.g. ‘I felt my
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therapist respected me’) is rated on a 5-point Likert scale (1 = not at all, 2 = slightly, 3 =
somewhat, 4 = very much and 5 = completely). Scores on the RDI, therefore, have
a possible range of 29–145, with higher scores indicating greater feelings of relational
moments.

Unconditional positive self-regard scale
The 12-item unconditional positive self-regard scale (UPSR: Patterson & Joseph, 2006,
2013) was used to assess the unconditionality of self-regard. Each of the 12 items (e.g.
‘How I feel toward myself is not dependent on how others feel toward me’) is rated on
a 5-point Likert scale (1: Strongly agree, 2: agree, 3: neutral, 4: disagree and 5: strongly
disagree). Scores on the UPSR, therefore, have a possible range of 12–60, with higher
scores indicating greater unconditional positive self-regard.

Authenticity scale
The 12-item authenticity scale (AS: Wood, Linley, Maltby, Baliousis, & Joseph, 2008) was
used to measure authenticity. The AS was developed to assess the concept of congruence.
Each of the 12 items (e.g. ‘I always stand by what I believe in’) is rated on a 7-point Likert
scale (1 = Does not describe me at all to 7 = Describes me very well). The AS can be used to
produce three subscale scores of self-alienation, accepting external influence, and
authentic living, but for the current study, we used only the total score (i.e. the eight
negatively worded items are reverse scored, and then, all 12 items are summed to
produce the total score). Scores on the total AS, therefore, have a possible range of
12–84, with higher scores indicating greater personal authenticity.

Analysis

In order to test our hypothesis, we undertook correlational analysis between scores on the
above self-report scales to determine if there was an association between RD and uncondi-
tional positive self-regard and authenticity. We were also interested in testing for the
association with time in therapy as it might be expected that those in therapy longer
would score higher on the RDI. We were not concerned with differentiating between
therapeutic modalities as Rogers' (1957) statement is an integrative one; i.e. the therapeutic
relationship is important regardless of the type of therapy; the more it is present, the more
the therapy will be effective. As such, we were purely interested in respondents who had
had some experience of therapy regardless of the type in order to assess individual
differences in the experience of RD. Our analyses involved the use of Pearson correlations
as generated by the use of the statistical package SPSS (Version 23). We estimated that we
needed a sample size of at least 50 in order to detect associations of a moderate size.

Results

Data were collected from 55 individuals aged over 16 years who were in psychotherapy or
counseling (19 respondents answered they do not know what type of counseling they
were receiving − 35%; 21 were in person-centered therapy – 38%; 6 in psychoanalysis or
psychodynamic therapy – 11%; 5 clients in cognitive behavior therapy – 9%; and 4 in
Gestalt or other humanistic therapy approaches – 7%).

PERSON-CENTERED & EXPERIENTIAL PSYCHOTHERAPIES 17



Of those who responded to the question about length of time in therapy, 11 had been
in therapy for less than 3 months – 20%; 16 were in for between 3 and 6 months – 29%; 13
between 6months and a year – 24%; 11 between 1 and 3 years – 20%; and 3 for more than
3 years – 6%; and 1 did not say – 2%).

Each of the measures was found to have acceptable internal consistency reliability as
used with the current sample of participants (Cronbach’s alpha = 0.96, 0.92 and 0.83, for the
RDI, UPSR and AS, respectively). Correlation analysis was used to investigate the association
between length of time in therapy, RDI, UPSR and AS (see Table 1). As predicted, it was
found that those who had been in therapy longer scored higher on the RDI, and higher
scores on the RDI were associated with higher scores on UPSR and on the AS.

We also conducted partial correlations to test for the differential relations of the UPSR
and AS variables to the RDI. It was found that with AS partialled out, the association
between the RDI and UPSR was no longer statistically significant (r = 0.03, ns), but with
UPSR partialled out, the association between the RDI and AS remained statistically
significant (r = 0.37, p < 0.01).

Discussion

We found that greater client’s experience of RD in therapywas associatedwith higher scores
on unconditional positive self-regard and authenticity. These variables were chosen speci-
fically to test for the positive psychological potential of RD. While there has been much
research on the therapeutic relationship, it has focused on the alleviation of distress and
dysfunction. Rogers’ theory, however, was a form of positive psychology, hypothesizing that
person-centered therapy leads to more than the absence of distress and dysfunction, but to
greater congruence and unconditional positive self-regard (Joseph, 2015). Our results are
consistent with predictions derived from Rogers' (1957) theory on the growth-promoting
effects of the therapeutic relationship. This is the first study to show the statistical associa-
tion between RD and unconditional positive self-regard and authenticity. These findings will
be of interest to person-centered therapists but also to positive psychologists concerned
with understanding what therapeutic factors lead to more optimal functioning.

Our partial correlation results also suggested the possibility that authenticity mediates
the association between RD and unconditional positive self-regard. The main limitation of
the current study is its correlational design; hence, its inability to provide evidence for
causality and mediation. An initial correlational pilot study such as this is helpful in
demonstrating evidence for an association before embarking on more expensive and
sophisticated prospective research. Our results now suggest such research is warranted.
Further prospective research is needed to test whether RD leads to higher unconditional
positive self-regard and authenticity in clients. It is likely that there are bidirectional

Table 1. Pearson correlation coefficients between time in therapy, RDI, UPSR and AS.
Mean SD RDI UPSR AS

Time in therapy 2.61 1.19 0.54*** 0.24* 0.38**
RDI 91.53 23.36 0.40** 0.53**
UPSR 43.94 7.89 0.72***
AS 46.67 12.01

*p < 0.05, **p < 0.01, ***p < 0.001 (one-tailed tests). RDI: relational depth inventory; UPSR: unconditional
positive self-regard scale; AS: authenticity scale.
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relationships between these variables and that greater client unconditional positive self-
regard and authenticity also lead to greater RD, but only using more sophisticated
statistical designs, we can show these effects over time in such a way as to provide
evidence for the therapeutic value of RD.

Although a relatively small sample, we found that it was sufficient for us to detect
the moderately strong associations between RD and both unconditional positive self-
regard and authenticity. This was a mixed sample in terms of the type of therapy
that was received, but this did not affect our hypothesis that regardless of the type
of therapy, greater RD would be associated with unconditional positive self-regard
and authenticity.

It is important to note that Rogers' (1957) statement about the quality of the relation-
ship was an integrative statement that applied to all therapies. The fact that participants
attended different therapies was not relevant to the hypotheses. We wanted to obtain
a wide range of individual differences in the experience of RD. It may be that there are
differences in RD across types of therapy but that was not the focus of our study, and our
relatively small and unrepresentative sample would not permit meaningful statistical
generalizations to be made from these data. However, further research might specifically
wish to investigate this further with representative samples from each grouping to
consider the association between RD and UPSR and authenticity. A larger sample would
allow for analyses to test whether associations with RD are influenced by other variables
such as the type and length of relationship.

We did not have details on the respondents’ gender to investigate differences.
However, Wiggins et al. (2012) found no statistically significant gender difference in levels
of RD and concluded that there seems to be a ‘limited role for gender as a determinant of
relational depth’ (p. 11). However, while gender was not a focus for our investigation,
future larger studies might investigate this again.

Our sample was also mixed in terms of it being composed of Korean and British
participants. Again, this did not affect our hypothesis as we have no reason to think
that the prediction does not hold in both countries. Rogers' (1957) theory was not
intended to be culture specific, but it would be important to be able to evidence
that it does apply across cultures. It may be that there are linguistic and behavioral
differences across cultures in the expression in RD. As such, we would encourage
further research to develop on our preliminary work with larger samples in order to
confirm these findings and to extend them across different therapeutic contexts.

In conclusion, our research is the first such study to test for a statistical association
between RD and unconditional positive self-regard and authenticity, which are two
variables specifically chosen to reflect Rogers' (1957) hypothesis about the positive
psychological effects of the therapeutic relationship. Our results support the prediction
that greater RD is associated with higher scores on these variables. As a cross-sectional
study, we are not, however, able to provide evidence for the causal effect of RD, and
further prospective research is now needed.

Disclosure statement

No potential conflict of interest was reported by the authors.

PERSON-CENTERED & EXPERIENTIAL PSYCHOTHERAPIES 19



Notes on contributors

Jiyea Kim is a registered psychotherapist with BACP Accreditation. Jiyea graduated with a Masters
degree in person-centered experiential therapy from the University of Nottingham in 2018. She is
a psychotherapist in the Ministry of Health and Welfare at the Seoul St. Mary’s Hospital in the
Catholic University of Korea. Currently, she is working with clients who have problems with
substance use and specializing in smoking cessation.

Stephen Joseph is a registered coaching psychologist and a senior practitioner member of the
British Psychological Society’s register of psychologists specializing in psychotherapy and an HCPC
registered health and counseling psychologist. He is a professor at the University of Nottingham in
the School of Education where he is part of the human flourishing research group and convener of
the counseling and psychotherapy teaching group.

Sue Price is a lecturer and a member of the Center for Research in Human Flourishing at the
University of Nottingham in the School of Education. Sue is a practising counselor and psychothera-
pist with BACP Accreditation. She completed her PhD at The University of Strathclyde in 2012 under
the supervision of Professor Robert Elliott and Professor Mick Cooper. Her PhD focused on the
development of an inventory designed to assess relational depth in counseling and psychotherapy.

ORCID

Stephen Joseph http://orcid.org/0000-0001-7171-3356

References

Cooper, M. (2005). Therapists’ experience of relational depth: A qualitative interview study.
Counselling and Psychotherapy Research, 5(2), 87–95.

Joseph, S. (2015). Positive therapy: Building bridges between positive psychology and person-centred
psychotherapy. London: Routledge.

Knox, R. (2008). Clients’ experiences of relational depth in person-centred counselling. Counselling
and Psychotherapy Research, 8(3), 118–124.

Knox, R., & Cooper, M. (2010). Relationship qualities that are associated with moments of relational
depth: The client’s perspective. Person-Centered and Experiential Psychotherapies, 9(3), 236–256.

Knox, R., & Cooper, M. (2011). A state of readiness: An exploration of the client’s role in meeting at
relational depth. Journal of Humanistic Psychology, 51(1), 61–81.

McCabe, R., & Priebe, S. (2004). The therapeutic relationship in the treatment of severe mental
illness: A review of methods and findings. International Journal of Social Psychiatry, 50(2), 115–128.

McMillan, M., & McCleod, J. (2006). Letting go: The client’s experience of relational depth. Person-
Centered and Experiential Psychotherapies, 5(4), 277–292.

Mearns, D., & Cooper, M. (2005). Working at relational depth in counselling and psychotherapy.
London: Sage.

Mearns, D., & Cooper, M. (2018).Working at relational depth in counselling and psychotherapy (2 ed.).
Thousand Oaks. CA: Sage.

Patterson, T. G., & Joseph, S. (2006). Development of a self-report measure of unconditional positive
self-regard. Psychology and Psychotherapy: Theory, Research and Practice, 79(4), 557–570.

Patterson, T. G., & Joseph, S. (2013). Unconditional positive self-regard. In M. E. Bernard (Ed.), The
strength of self-acceptance: Theory, practice and research (pp. 93–106). New York: Springer.

Priebe, S., Richardson, M., Cooney, M., Adedeji, O., & McCabe, R. (2011). Does the therapeutic
relationship predict outcomes of psychiatric treatment in patients with psychosis? A systematic
review. Psychotherapy and Psychosomatics, 80(2), 70–77.

Rogers, C. R. (1957). The necessary and sufficient conditions of therapeutic personality change.
Journal of Consulting Psychology, 21(2), 95–103.

20 J. KIM ET AL.



Rogers, C. R. (1963). The concept of the fully functioning person. Psychotherapy: Theory, Research &
Practice, 1(1), 17–26.

Welch, M. (2005). Pivotal moments in the therapeutic relationship. International Journal of Mental
Health Nursing, 14(3), 161–165.

Wiggins, S. (2011). Development and validation of a measure of relational depth. Unpublished PhD
dissertation, University of Strathclyde, Glasgow.

Wiggins, S., Elliott, R., & Cooper, M. (2012). The prevalence and characteristics of relational depth
events in psychotherapy. Psychotherapy Research, 22(2), 139–158.

Wood, A. M., Linley, P. A., Maltby, J., Baliousis, M. J. S., & Joseph, S. (2008). The authentic personality:
A theoretical and empirical conceptualization and the development of the Authenticity Scale.
Journal of Counselling Psychology, 55(3), 385–399.

PERSON-CENTERED & EXPERIENTIAL PSYCHOTHERAPIES 21


	Abstract
	La psychologie positive de la Profondeur Relationnelle (PR) et son association avec le regard positif inconditionnel et l’authenticité.
	Die positive Psychologie der Beziehungstiefe und ihre Verbindung zu bedingungsloser Selbst-Wertschätzung und Authentizität.
	Positiva da profundidade relacional e sua associação com o olhar incondicional positivo sobre si mesmo e a autenticidade.
	La psicología positiva de profundidad relacional y su asociación con la autoestima positiva incondicional y la autenticidad.
	Introduction
	Method
	Participants and procedure
	Measures
	Relational depth inventory
	Unconditional positive self-regard scale
	Authenticity scale


	Analysis
	Results
	Discussion
	Disclosure statement
	Notes on contributors
	ORCID
	References



