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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.

This paper is a critical evaluation of the components of the therapeutic relationship as it is developed and maintained in person centred therapeutic practice including illustrations from the authors experience as a student therapist, group personal development and individual personal therapy.  It will focus on the processes involved in the development of the therapeutic relationship and how key factors and influencers including current research trends and social and political drivers impact this.
Person centred therapy is based on the notion that every person has an actualising tendency (Rogers, 1959) and that this tendency is for an individual to try to find their own personal growth from within with this individual growth is advantageous both for the person and the wider community.  This actualising tendency is interrupted when others in a person’s life give the individual messages that they are only worthy if they behave or feel a certain way, these external influences were referred to Rogers as being Conditions of Worth (Rogers, 1959).  Rogers termed this self worth as the organismic self and it is when a person is impacted by conditions of worth that the organismic self is disturbed and distress occurs.
To be a person centred therapist it is necessary that the practitioner is able to absolve any perception of power over the client.  The therapist has to be prepared to dismiss professional expert perceptions and instead be able to use their skills in listening and reflecting to ensure that the client is able to be the expert in their experience and to lead their own exploration.  Although for many clients they are seeking external support to advise them on a course of action, the task of person centred practitioner is to avoid taking the role as expert and instead to provide a relationship in which the client can find their own way through their difficulties. (Kilrea and Richer, 2017) 
The author in their practice as a student therapist has experienced this willingness to be led by the client in their exploration of the client’s experience, using reflection as a reminder to the client that they have been the leader in change in their own lives and therefore have a record of positive outcomes already.
Person centred practice has its philosophical roots in the existential movement.  Philosophers such as Kierkegaard identified that a certain level of distress is needed to be able to explore and identify the real self and the opportunities that this engagement in despair and anxiety can offer.  This self-awareness was recognised at its most dangerous to the self when they are unaware of the despair.  As Kierkegaard illustrates it is this consciousness of despair that allows for the client to experience their feelings more intensely, to experience more despair yet it is by doing this and recognising the feelings that are true to them.  (Oaks, 2014) This path can be isolating and alone but it is by doing this that a person is able to find solutions and eliminate the despair. 


Person centred therapy can be said to be a therapeutic response to this journey for the client as the role of the therapist is to be able to join the client in their self-discovery and relational depth. (Tudor, 2017)
The process framework for person centred therapy is founded on Rogers (1957) necessary and sufficient conditions for therapeutic change and it is with these in mind that this critical evaluation of person centred practice is embedded.  The necessary and sufficient conditions are as follows: 1. Two persons are in psychological contact. 2. The ﬁrst, whom we shall term the client, is in a state of incongruence, being vulnerable or anxious. 3. The second person, whom we shall term the therapist, is congruent or integrated in the relationship. 4. The therapist experiences unconditional positive regard for the client. 5. The therapist experiences an empathic understanding of the client’s internal frame of reference and endeavours to communicate this experience to the client. 6. The communication to the client of the therapist’s empathic understanding and unconditional positive regard is to a minimal degree achieved. (Rogers, 1957)

Rogers identified the six conditions as being the only conditions that created an environment where therapeutic change for the client could take place.  With these conditions in place it was felt that the therapeutic relationship could be developed and maintained with the therapist being able to serve the client in the most effective way to support change and healing in the client.  All the conditions focus on the here and now of the relationship and self actualisation are the focus of relationship allowing the client to find their own ways to fulfill their own potential.  The author has experienced the effectiveness of the six conditions in helping to create an effective therapeutic environment.  In their role as a therapist in supporting the client to self actualise using silence as a way of showing the client congruence and unconditional positive regard by creating the space to think and to focus on their own solutions. 
  
In the person centred approach to creating a working alliance, the initial condition of the therapist and the client having to make psychological contact. The contracting stage in the initial session of counselling helps make initial psychological contact and allows the relationship to start in a respectful position.   The discussion of the contract allows for the therapist to lead in this partnership approach to the relationship and it has been recognised as being an essential element of working ethically and in a transparent way.  The author, in their role as a student therapist has been able to effectively use the contracting and beginning of a session to not only develop contact with the client but also to help maintain the relationship by ensuring that the client is aware of the contact the therapist is wanting to nurture with the client.  The use of reflection at the beginning of the session was a way in which the author was able to strengthen contact between the therapist and the client and this opened up the session in which the client responded positively.

This contracting stage not only supports psychological contact between the therapist and the client but also offers an opportunity for the therapist to begin to be able to show congruence with the client, a transparent relationship supported in the contracting stage allows for the beginnings of the therapeutic relationship to develop with the client having options from the beginning to be a more equitable in the relationship and for the therapist to show the client unconditional positive regard. 

Psychological contact is an essential element particularly at the beginning of the relationship as if the client is not able to make a connection with the therapist due to mental illness such as experiencing psychosis at the time of the session or if the client is effected by the use of medication or substance use this may make it difficult to start the relationship and for both the client and the therapist to be connecting in the same frame of reference. (Feltham, Hanley and Winter, 2017) There is an ethical dimmension to this as this initial contact enables both the client and the therapist an opprtunity to make a decision as to whether the relationship should develop further. 
In order for the relationship to provide an opportunity for therapeutic change, Rogers said that the client has to be experiencing incongruence, and some element of psychological distress which they are willing and able to bring to the therapeutic relationship. 
Person centred therapy emphasises that the problems that the therapist has to be real human and genuine in the therapeutic relationship and that people struggle in their lives are working to conditions and worth and living life on other peoples terms and were withholding, often pushing down their own organismic valuing processes, the people they wanted to be are often being pushed away in order to pelase others so it is the therapist’s intention to work to feel as close to the clients way of being as possible.   Understanding their realisty allows for a congruent therpist and one where empathy can be genuinely felt and communicated.  
It has been argued that empathic responses such as reflection can be seen as an illustration of power in the process of person centred practice.  Reflection could be described as having potential to be distortive of the client’s process and thoughts.  The author has experinced this in their exprience of personal therapy in which breakthroughs in their own undertsanding of themselves has been most effectively explored and realised when the therapist has been able to reflect tehri incongruence and depth of feeling. 
In person centred practice the therapist takes a non judgmental approach to the client, allowing the client to be seen for who they are and this can be especially important for clients who have in the past experienced shame therefore this can be especially powerful for those clients for whom the therapist’s expression of unconditional positive regard puts aside feelings of shame and conditions of worth. The I will accept you, as being you from the therapist to the client can be life changing.  This can be especially relevant in working with the LGBTQ community where being able to be accepted for who they are at the beginning of the relationship may significantly improve the ability of the client to be more congruent (Alessi, 2019) 
For those clients who have abusive relationships in their present or recent history may have very little experience of unconditional positive regard and this can be a breakthrough for many in a therapeutic relationship.  The author has experienced this in the role of the therapist where the therapist was able to offer the client positive acknowledgement that the feelings they experience in the presence of someone who has been abusive in their relationship are valid and holding this presence in the here and now of the moment allows for the therapist to be able to reflect the feelings they may have as a therapist.  Using immediacy as a therapist helped the client continue to express their deeper more suppressed emotions.
Although the therpaeutic relationship in person centred practice is one which illustrates respect and regard for the clients own experience, for some clients they are looking for direction and the structure of a diagnosis and it is in these situations such as when someone is misusing substances that they may find it difficult to initally engage in person centred therapy. (Elliott et al., 2013) Some clients may find the process frustrating especially in relation to them having to be the one directing the process for it to work effectively.  
Elliott (2016) concluded that although often the medical model looks for external cures and solutions, when the client enagges in a person centred approach the gains post therapy continued to be valid and these were maintained herfore supporting the hypothesis that clients continue to develop following the end of the therapy therefore making a case for self actualisation (Elliott, 2013).   The author has experienced this continud self actualisation in engaging with group personal development as although much of the personal development is explored and expressed during the group session it is the empathy and unconditional positive regard from others in the group that allows for the author to continue to gain a greater understanding of and exposure to their own emotions and beliefs.  This continued post group therpy gains are constistant with others in the group who express similar continuities of learning and self awareness.
Rogers (1959) believed that congruence was the most important necessary and sufficient condition however he also accepted that it was impossible for anyone to remain congruent all the time in their lives but that within the therapeutic relationship congruence had to be maintained by the therapist at all times to create an effective relationship where growth can take place. Congruence from the therapist involves an awareness of feelings not a denial as to deny feelings is incongruent in the relationship.  When this incongruence appears to the therapist, it is imperative that the therapist accepts the feelings and seeks to understand them so as to be able to continue in the relationship.  When incongruence occurs for the therapist it is not necessary to communicate this to the client. 
The communication of congruence can be effective in supporting the client to see that the therapist is able to demonstrate that they are comfortable in being themselves and helping to demystify the role of the therapist and encouraging partnership and a solid working alliance. 
Self disclosure is an element of congruence that has been discussed as person centred therapy has been practiced and is related to the discourse regarding power with a lack of self disclosure being argued as contributing to the imbalance of power between the therapist and the client.  (Frankel and Johnson, 2015) Self disclosure has been viewed as being a way in which the therapist can show the client congruence, however being congruent is not a permission to self disclose and should always consider if the client will benefit form the therapists disclosure. If the cleint is able to see a real person in front of them who is at ease with being congruent it can provide an living example that it is good enough to be imperfect. 
The non-directive element of the therapeutic relationship in person centred therapy has a significant impact on the relationship of power that can be present in helping relationships and other counselling orientations. It is this non-directivity that can be seen to threaten the professional image of the therapist especially in the medical model of mental illness where symptoms are to be treated and illness is to be labelled.   
Some have argued that this non-directiveness is a denial of the power of the therapist as someone with more knowledge in a formal capacity than the client and therefore this threatens congruence in the relationship.  Although this may be the case in some helping professions for those who are person centred the choice to be non directive is a moral principle which is supportive and respectful of the clients ability to be autonomous in their decisions (Proctor, 2017) In person centred practice, being non directive is not a technique to be used in the therapeutic encounter but is a respect for the autonomy of the client. 
Developments in neuroscience and the understanding of the brain and its functions in regulating emotion and how the identification of specific areas of the brain enables a medical response to emotional difficulties faced by children and adults.  By focusing on attunement and attachment in childhood it is expected that psychological distress in adulthood may be reduced and the impact of adverse childhood experiences will be reduced (Uphoff, A, 2014).  Although there may be a case for a more medical response to managing these neurobiological reactions, connecting specific genes with psychology, there continues to be a place for therapeutic interventions that are focused on building and maintaining the relationship between a therapist and client.  As Uphoff (2014) concludes ‘When all is said and done, despite criticisms and flaws, neuroscience is the best evidence yet to reinforce the importance of relationship in the therapeutic endeavour. ‘




This paper has brought together the key concepts of how the necessary and sufficient conditions that Rogers highlighted as being essential to enable therapeutic change as being the basis for therapeutic relationships to build in many environments and can be said to be the universal base of building a therapeutic relationship across most therapeutic orientations.
Although the key conditions of congruence, unconditional positive regard and empathy have been proven to be effective over time in supporting the client to gain a more thorough understanding of themselves and move from a place of incongruence to positive change, there are some more recent developments including the move to move outcomes focused recording of effectiveness used in medical services and the use of online counselling opportunities has created challenges to the need for the therapeutic relationship to have relational depth before it can be effective.
Developments in policy and practice in the mental health practice in the NHS has moved towards more measurable outcomes which are more commonly demonstrated through cognitive behavioural therapy and the person centred approach has been seen as more passive in this environment however for many who are new to engaging in a therapeutic relationship this may be the first time that their story is heard, respected and supported and therefore there will always be a role for the building of therapeutic alliance in both person centred and cognitive behavioural approaches.
As neuroscience develops and continues to offer new information on the way that the brain processes experiences and develops responses, there remains a continued place for integrating psychotherapy with this developing field as there still remains a clear connection between attunement and attachment in childhood and connection and relationship in adults and when this is disrupted the role of the therapist is paramount.
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