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Critically discuss how the therapeutic relationship is understood with references to person-centred theory

This assignment intends to critically discuss the importance of the therapeutic relationship in relation to person-centred theory. A brief history of counselling will be outlined alongside theories such as person-centred, psychodynamic and cognitive behavioural therapy (CBT). Key terms integral to person-centred theory such as self-actualisation and core conditions; empathy, congruence and unconditional positive regard will be defined and discussed in relation to foundations of the approach. The effectiveness and limitations of person-centred theory will be outlined by providing evidence to support and negate the theory from current research A conclusion will be summarised regarding strengths and weaknesses of the therapeutic relationship in relation to person-centred theory. 

The foundations of counselling can be traced back as far as 400BC to Greek philosophers, Pythagoras, Socrates, Plato and Aristotle (Howard, 2000). Each philosopher had different theories that define concepts. Pythagoras’ believed that in order to understand the world, people needed to think more in terms of maths and music (Howard, 2000). Socrates thought that by questioning everything and everyone, people would find answers to their problems (Howard, 2000). Plato held the belief that mental health and happiness were key to inner peace, whereas Aristotle considered education, learning and action to be crucial in learning to become masters of ourselves (Howard, 2000). These Greek philosophers created the foundations of modern counselling theories and can be found at the base of psychodynamic, CBT and humanistic approaches widely used in modern society. 

Sigmund Freud was founder of psychoanalysis theory in the early 1890’s which was based on the unconsciousness influencing all feelings, behaviour, motives and decisions (Reeves, 2013). Psychoanalysis was the original psychodynamic theory and includes theorists such as Alder (1927), Erikson (1950) and Jung (1964) (Reeves, 2013). Psychodynamic theory is largely used to treat patients suffering from depression and anxiety related disorders (Reeves, 2013). CBT includes several therapies that have similar elements and is used to treat a variety of mental health problems including addictions (Grant, et al. 2012). CBT is based on the notion that behaviour and feelings are influenced by thoughts, therefore negative cognition results in adverse and often harmful behaviour (Dryden, Jones and Trower, 2016). The earliest theories were created by Ellis in the 1950’s Rational Emotive Behaviour Therapy (REBT) and Cognitive Therapy by Beck in the 1960’s (Alabi and Lami, 2015). 

Humanistic approach was founded in America during the 1950’s, focussing on the whole person whilst rejecting both psychodynamic and CBT as being deterministic approaches (Feltham and Horton, 2012). Humanism considers people to have free will and to have an innate desire to reach self-actualisation, make themselves the best they can be (Haugh and Merry, 2006). Founder of person-centred theory, Carl rogers (1950), believed that clients were best placed to understand themselves as opposed to a so-called expert (Rogers, 1978; Mearns and Thorne, 2007). Rogers considered the clients own subjective understanding of their current situation in the ‘here and now’, to be crucial in identifying solutions (Rogers, 1978; Clarkson, 2003). According to Rogers (1978), the ultimate desire for individuals is to reach self-actualisation, which could be achieved through personal growth. Self-actualisation can be attained through self-fulfilment and satisfaction in one’s self (Feltham and Horton, 2012). The relationship between the counsellor and client is key to achieve an effective outcome (Mearns and Thorne, 2007). The term client is used as opposed to patient, to create an egalitarian approach rather than an imbalance of power which can be found with psychodynamic theory and CBT (Reeves, 2013). Core conditions: empathy, congruence and unconditional positive regard (UPR) are essential to the therapeutic relationship within person-centred theory (Aten and Leach, 2010). The term empathy refers to being able to understand a client’s situation, being subjective and offering support (Cooper and McLeod, 2011; Corey, 2013). Congruence requires the counsellor to be open, honest and genuine in order to develop trust within the counsellor-client relationship (Midwinter and Dickinson, 2015). UPR requires the counsellor to demonstrate acceptance of the client and to allow them to explore their feelings in a safe environment (Midwinter and Dickinson, 2015). According to Rogers (1978) these core conditions are essential to create warmth, genuineness and openness between the counsellor and client to ensure a therapeutic relationship is formed. 

Claes, (2010), Bower and Rowland (2009) and Ballard (2018) state, therapeutic relationships demonstrated in person-centred therapy produce beneficial treatment which is cost effective and easy to manage as the only requirement is the counsellor and client. Bower and Rowland (2009) and Freire (2015) state that the skills required to establish therapeutic relationships are transferable and require minimal cost. Effective person-centred therapy conducted in schools is cost effective as it has implications for children and young peoples long term positive mental health and society as a whole (Crotty and Doody, 2015; Freire, 2015). The positive outcomes may inform policy makers, head teachers, family organisations and advisory bodies encompassing children and young people’s mental health (Crotty and Doody, 2015; Alabi and Lami, 2015). School based interventions can be developed around the findings of counselling outcomes, which will limit the possibility of mental health issues reoccurring (Alabi and Lami, 2015). 

The well-being of a child is important to educational results and achievements and mental health issues can have a detrimental effect on these outcomes (WHO, 2018; ptuk, 2017; BAPT, 2014). Robinson (2011) carried out research in to the importance of the therapeutic relationship between play therapists and children. Findings state that the core conditions of congruence, unconditional positive regard and empathy are essential in order to build a rapport with the child (ptuk, 2017; BAPT, 2014). 93 studies were conducted assessing the importance of the therapeutic relationship between play therapists and children (Robinson, 2011). The findings suggested that the children receiving high levels of core conditions during their play sessions produced more positive results than those receiving low levels (Robinson, 2011). Robinson (2011) states that Children were particularly sensitive to the play therapist’s behaviour and attitudes towards themselves and were aware of inconsistencies during the sessions which were detrimental to positive outcomes. Interestingly, attention also focussed on the importance of non-verbal cues and mirroring behaviour as tools to build a therapeutic rapport (Robinson, 2011). Some of the child participants were either emotionally withdrawn or very young and demonstrated a lack of verbal communication skills, however, a therapeutic relationship was still formed between the child and the play therapist (Robinson, 2011).  

Alabi and Lami (2015) state similar findings within their research based in a school in Nigeria. A programme implemented to reduce bullying concentrated on employing counsellors to carry out person-centred therapy sessions with children who were bullied and those thought to be the bullies, to address the issue. The therapeutic relationship was considered to be integral in encouraging children to disclose incidents of bullying that had otherwise been disregarded by the school (Alabi and Lami, 2015). The participants stated that they felt they could trust the counsellors and felt that they presented as being genuine and non-judgemental (Alabi and Lami, 2015). The findings indicated a significant reduction in bullying in school and were so successful, that other schools were encouraged to encompass similar tactics (Alabi and Lami, 2015). 

According to Stiles (2008), the therapeutic relationship can effectively empower clients and impact on all areas of their lives. Larsson, et al (2015), state that during a study conducted within the health service, patients were empowered to become effective consumers in their ability to make use of health service information. This skill aided their continued improvement in mental health well-being and positively impacted on their work and family relationships (Larsson, et al, 2015). The client’s ability to become effective consumers in using health information also proved to be cost effective as their hospital visits were reduced from three per year to only one (Larsson, et al. 2015).

Razvi (2016) conducted research employing 23 counsellors and 75 clients to ascertain whether the counsellor’s knowledge and expertise was key to ensuring success for a client or if the therapeutic relationship was the main component. According to Razvi (2016), the core conditions are essential to creating an effective therapeutic relationship. The feelings and thoughts between the counsellor and client are the most important aspect to ensure a positive outcome. Razvi (2016) argues that the school of therapy used is not what necessarily dictates the outcome as opposed to the relationship between client and counsellor. Similarly, Pitman (2017) states that a strong relationship built on empathy and congruence is crucial in order to provide the best client outcome. Research carried out by Pitman (2017) denotes that the type of theory and techniques used does not improve the results, instead the therapeutic relationship is key to positive consequences. 

However, there are limitations to the positive outcome of therapeutic relationships in relation to person-centred therapy (Hebblethwaite, 2013). Ruddick (2013) states barriers exist for many service users of the mental health practice in the United Kingdom (UK) to engage in an effective therapeutic relationship due to economic pressures. Although empathy, UPR and congruence are essential prerequisites of a therapeutic relationship, the mental health practice is under pressure to fulfil these requirements due to a limited number of professionals, budgets and time constraints (Ruddick, 2013). UPR requires the professional to be accepting and non-judgemental of the client and yet the health service applies labels to service users which in effect is passing judgement (Ruddick, 2013). By labelling service users, future treatment is affected, and aspersions may be made by others which can impact on the quality of future relationships (Ruddick, 2013; Hebblethwaite, 2013). 

Hunot, (2013) and Bailey, (2017) agree that the therapeutic relationship in person-centred therapy offers a holistic approach that respects the client’s uniqueness, however, scientific measures of success rates prove difficult to collate. The immediate benefits of person-centred therapy are recognized, initially in the first 3-6 months after treatment, however, there is a lack of evidence for long-term success (Hunot, 2013; Bailey,2017). A study conducted by the Cochrane Organisation (2013) states data collated by UK counselling services from 26,527 users, highlighted 53% of participants did not show significant long-term improvement in their mental health (Hunot, 2013). Services, organisations, communities and families need to adhere to the core conditions of empathy, congruence and UPR if service users are to sustain their well-being (Gask and Coventry, 2012). 

Hebblethwaite (2013) agrees that the therapeutic relationship in person-centred therapy is essential if a successful patient outcome is to be achieved. The focus on client’s strengths as opposed to weaknesses empowers the client to find the solution to their problems yet the positive outcomes are only short-term (Hebblethwaite, 2013). Bower and Rowland (2009) conducted 8 trials using person-centred therapy against usual care from general practitioners (GPs) to establish the effectiveness of the results. Their findings revealed that outcomes were significantly effective using person-centred therapy but only short-term. Bower and Rowland, (2009) and Hebblethwaite, (2013) state that in order to sustain and prolong the effectiveness of person-centred therapy, the therapeutic relationship must be facilitated to a wider community, including GPs, educators and families. 

The core conditions of the therapeutic relationship are essential to build a rapport with the client (Wilkins, 2016). However, MacNaughton (2009) considers the practice of empathy as dangerous and states it is impossible to achieve. Mutuality is unattainable as our uniqueness means we are innately individuals, therefore, the ability to truly empathise with someone is unrealistic (MacNaughton, 2009). MacNaughton (2009) also states that an egalitarian approach is not truly achievable during the counsellor-client relationship as a counsellor and client are individual beings that have been conditioned by their positions within society. According to Rogers (1978) the three core conditions must be achieved in the therapeutic relationship to enable the client to feel safe and free to express themselves, however this is not realistic (MacNaughton, 2009). 

On balance, the effectiveness and limitations of the therapeutic relationship in understanding the person-centred therapy have been supported by evidence. The core conditions are clearly demonstrated as being integral to achieving effective outcomes and without them a safe environment for the client will not be exist. The core conditions: empathy, congruence and unconditional positive regard are essential in building a rapport with the client, whether a child or adult (Feltham and Horton, 2012). Findings have demonstrated that it is cost effective and easily managed in terms of all that is needed are the required training skills (Claes, 2010; Bower and Rowland, 2009 and Ballard, 2018). According to Crotty and Doody (2015) and Freire (2015), person-centred therapy conducted in schools is effective and has long-term positive implications for policy makes, advisory bodies, family organisations and head teachers. Research into therapeutic relationships between play therapists and children reinforces the importance of the core conditions: empathy, unconditional positive regard and congruence as children can be very sensitive to therapists’ attitudes and behaviour (Robinson, 2011; BAPT, 2014 and ptuk 2017). Non-verbal communication and mirroring behaviour was also highlighted as crucial aspects of the therapeutic relationship (Robinson, 2011). According to Alabi and Lami (2015) the positive influence of therapeutic relationships in person-centre therapy was apparent during research in reducing bullying in schools and was encouraged to be used in other education settings. Larsson, et al (2015) state, the ability to empower people was evident during research conducted into health care settings, enabling service users to become effective consumers of health information. This proved to be cost effective and beneficial to the health service in the long term by reducing further appointments. 

However, limitations of the therapeutic relationship in the health care service were also apparent. Hebblethwaite (2013) and Ruddick (2013) argue that limited budgets and time constraints can be detrimental to clients and service users by attaching labels to people which in real terms, casts judgement and may negatively affect future relationships. Hebblethwaite (2013) and Ruddick (2013) argue that UPR is not applied as acceptance and being non-judgement are key to the therapeutic relationship. Lastly, MacNaughton (2009) considers the ability to show true empathy as we are innately unique individuals and condition by our positions in society 
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