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Moving away from the Psychodynamic model of Sigmund Freud (1856-1939) who focussed on the issue and not the individual, and the Behaviourism of Burrhus Frederic Skinner (1904-1990) who considered free will as an illusion, 1950’s America saw the rise of the Person-Centred model of psychotherapy when Carl Ransom Rogers (1902-1987) published a paper in the Journal of Consulting Psychology (Rogers 1957: p.96) highlighting six conditions he believed as ‘necessary and sufficient’ for ‘constructive personality change’: A psychological contact must exist between the client and the therapist, the client must be incongruent; that is to be in a state of emotional vulnerability. The therapist must possess unconditional positive regard towards the client, an empathic understanding of the client and congruence; being genuine and authentic.  The communication of these characteristics/conditions from the therapist to the client is achieved at least to a minimal degree.  Rogers expressed a (romantic) view that all people are inherently good and the way events are processed cognitively shapes behaviour and thought processes.  Rogers further highlighted three of these characteristics as the ‘Core Conditions’ that the therapist must possess for the client, Empathy, Unconditional Positive Regard and Congruence.  Despite the Rogerian model recently passing its seventieth anniversary it is still deeply respected and successfully utilised today.  However, since these conditions were published what thoughts, research and direction have criticised the Rogerian theory. 

The therapeutic desire to improve treatment outcomes for the client, has been drawn to analysis of the therapeutic relationship. Looking at the Rogerian core conditions of Empathy, Congruence and Unconditional Positive Regard, Clark (2010 and 2011) discusses three modes of ‘empathic knowing’, Subjective knowing, referring to the therapist being able to walk in the shoes of the client, Interpersonal empathy where the clients phenomenological experience is understood by the therapist and Objective empathy as the therapist utilises the professional knowledge outside the clients awareness.  Clark believes that Empathy is an empirical factor across counselling styles and models.  Cooper. G (2010) believes that successful psychotherapy includes a deep interaction between the therapist and client and those who can ‘internalise’ the existence, the voice of the therapist, have more positive outcomes, demonstrating that the interaction of the therapeutic relationship is vital.

[bookmark: _Hlk24309808]Greenburg and Geller (2001) suggest that the congruence required within the therapeutic relationship, as explained by Rogers (1957), is the most complex, yet the least detailed. They believe confusion exists due to the vague expression of congruence by Rogers.  Greenburg and Geller discuss how the openness and genuineness of the therapist has been decoded into either leading the therapist to express their feelings in an ‘undisciplined manner’ or as being a ‘negative counter-transference’ leading therapists to feel that this interpretation of genuineness could be counter-productive and ‘destructive’.  However, Greenburg and Geller quote (Rogers 1954), where an awareness and connection of the therapists feelings are a major part of congruence.  Greenburg and Geller move forward stating that awareness creates less of an inconsistency with NVC. In a direct connection with congruence, Greenburg and Geller also quote Hycner and Jacobs (1995) describing presence as a ‘turning of the whole self into the other’, and that (Bugental 1987, p.222) describes presence as ‘a name for the quality of a being in a relationship in which one intends to participate in fully’. McLeod. J. (2007) states that Congruence is the single most important concept in Person-Centred Psychotherapy.  Mcleod conveys a descriptive of his definition of congruence, being that it consists of ‘authenticity, genuineness or realness’’.  This important concept of the therapeutic relationship is expressed by McLeod as ‘non-directiveness’; an attitude or philosophy that aims not to guide or advise, but to allow the client to take the lead while the therapist displays a genuine interest, with a warm accepting and curious manner, McLeod calls this attitude ‘presence’.  This again follows Rogers with his Person-Centred approach that the client has the tools and power to make positive change

[bookmark: _Hlk24305137]Bosarth and Wilkins (2001) express Unconditional Positive Ragard as ‘deep openess’ discuss some cultural differences.  They feel that the approaches implemented in the U.S. and U.K. skew towards empathy, where-as the Japanese approach places emphasis on UPR (Morotomi 2000).  This feeling is supported by the core beliefs of Bhuddism which Morotomi.  UPR concerns itself with acceptance of the ‘good and bad’ (Rogers 1957). A somewhat romantic approach to human behaviour but one that mirrors the Christian Faith concept, that only God may place judgements upon another.  Incidentally, Rogers was a Christian as was his mother; devoutly, although he later pronounced himself an agnostic.  Could his belief stem from his Christian childhood influences?  Regardless, Christianity does reject the mainstream psychotherapeutic approaches and views the achievement of self-actualisation as a selfish characteristic, where the Bible insists, we are self-less and not self-seeking (Philippians 2:4).  The Buddhist point of view embraces the concept of ‘unconditional’ acceptance (Brazier 1995) and moves on to ‘Positive Regard’ under the light of Mahayana Bhuddism.  Many Japanese individuals understand this concept via their mainstream religious views whereby saving the soul of another is honourable. Bhuddism does not ignore ‘transgressors’ but instead ‘recognises’ them and aims for a peaceful existence based in mutual positive regard’ Bosarth and Wilkins (2001). A chapter in Bosarth and Wilkins (2001) written by Elizabeth Freire (pp145-154) comments upon how Rogers (1995) believes that an individual must accept themselves before positive change can be achieved, and the therapist is to join the efforts of the client towards this aim.  Rogers claims that the client has the tools and power to make positive change, yet in without the perception of UPR these realisations may never come to fruition.

[bookmark: _Hlk24306217][bookmark: _Hlk24306799]The concept of ‘psychological contact’ as submitted by Rogers (1957) is immensely important, yet has been ‘neglected’ writes Feltham and Horton (2009) and continues that Psychological Contact may be difficult to define.  Feltham and Horton go on to state that Psychological Contact between client and therapist are determined by ‘the skills, experience, attitudes and emotions that both the therapist and client bring to the therapeutic relationship’.  

Midwinter and Dickson (2015) discuss the importance of ‘essential elements’ within the therapeutic relationship, such as building rapport, setting the climate, attending and listening skills, barriers to active listening, an understanding of non-verbal interaction, contracting and setting up the learning partner relationship (Midwinter & Dickson 2015 p23-36). Culley and Bond (2004) believe that ‘attending’ to the client via NVC; facial expressions, eye contact, body posture are imperative, and Egan (2010) summarises these important characteristics using an acronym SOLAR.  Midwinter and Dickson (2015) do state however that therapists need to be ‘culturally aware’ that this could be inappropriate.  However, in what seems to be a move away from these ‘essential elements’ considerations have been made towards removing many of the conditions Rogers expressed. The Australian & New Zealand Journal of Psychiatry, published an article in response to an increasing global public health concern regarding suicides reported at eight hundred thousand per year, has suggested an artificial intelligence platform calculating risk algorithms towards determining at-risk individuals (Fonseka et al 2019 p. 954). They further comment upon how current evaluation strategies are ‘highly subjective’ thus limiting effectiveness, and an Article in the Asia Pacific Education Review (Salleh et al, 2015 p. 549) investigated whether an online e-mail based ‘counselling relationship’ could ever be successful.  Both of these considerations would lessen the emphasis for aspects of the Rogerian therapeutic relationship.



Straus et al (2005) writing for the National Collaborating Centre for Mental Health in 2010 expresses how the internationally accepted parameter of Evidence Based Practice (EBP) regards client values as an essential evidentiary source of data.  A year later The American Psychological Association (2006) updated the term ‘client values’ into “patient characteristics, culture and preferences”.  These preferences are believed to be instrumental in understanding the clients expectations and the style in which they may best respond to treatment (Swift et al 2011, p301-315).

Nam et al (2010) write following a statistically robust study of gender differences of individuals attitudes to seeking professional psychological help, concluding that gender is a statistically significant factor, and in addition to this comment was made regarding cultural differences, such as an upbringing in Europe and America, compared with those from an Eastern upbringing as being an important factor influencing the therapeutic relationship.

[bookmark: _Hlk24300126]Banerjee. P and Basu. J (2016) Conducted a study in India, using a qualitative analysis by way of interviews.  Initially it was found that the therapeutic relationship was more significant within the frame of a psychodynamic mode, but more-over, that the therapeutic relationship was perceived as being key to the change regarding ‘emotional unburdening’, ‘acceptance and validation of emotions, the generation of strength thus paving the way for psychotherapeutic mediation.

Knox. R and Cooper. M (2011) state that the Therapeutic relationship is key to a therapeutic outcome.  However, they believe that certain ‘identifiable moments’ during the client-therapist interaction can have ‘major positive impact’ over the therapeutic outcome.  Their research asks the question if these ‘identifiable moments’ of ‘relational depth’ are instigated by the client or therapist as this area is deemed relatively unexplored.  It is the belief of Knox and Cooper that a moment within the therapeutic relationship exists where the client ‘makes a decision’ to open up and express their vulnerabilities.  Without this, Knox and Cooper believe that a less successful therapeutic outcome will persists.  Are these identifiable moments simply an example of how the therapeutic relationship according to Rogers (1957) can instigate ‘positive change’.

[bookmark: _Hlk24287118][bookmark: _Hlk24291986][bookmark: _Hlk24291961]Cooper and Norcross (2016) believe that a multidimensional approach that includes the clients ‘therapy preferences’ had been missing.  Using quantitative empirical evidence, they developed a pre-therapy questionnaire. (see appendix a) This questionnaire guides the therapist towards the expectations and preferences of the client, thus enabling an enhanced therapeutic relationship. Being sensitive to the fact that individuals differ significantly, their beliefs, expectations and even the way in which they prefer therapists to interact is an important factor.  Individuals can react positively or negatively to a range of stimulus.  For example, this author considers a therapist who may have a beloved pet German Shepherd dog, with a framed photo placed upon the desk, the client may have negative associations with the dog photograph, may have anxiety in the presence of a dog or may have experienced significant trauma regarding a dog.  Should the therapist remove this photograph? How would the therapist know this fact without prior knowledge?  Without prior knowledge of the client or their cognitive processes at the moment the client enters the therapeutic environment, certain factors within the therapeutic environment must be neutral.  In an article for the Journal of Clinical Psychology, Norcross (2018) explores a quantitative analysis based on relationship and responsiveness, aimed at personalising therapy, meeting the vast range of personality types, beliefs and characteristics of an individual.  Thus, suggesting that the Rogerian conditions are not ‘sufficient’.  This leads to considerations in removing many of the conditions Rogers expressed. The Australian & New Zealand Journal of Psychiatry, published an article in response to an increasing global public health concern regarding suicides reported at eight hundred thousand per year, has suggested an artificial intelligence platform calculating risk algorithms towards determining at-risk individuals (Fonseka et al 2019 p. 954). They further comment upon how current evaluation strategies are ‘highly subjective’ thus limiting effectiveness, and an Article in the Asia Pacific Education Review (Salleh et al, 2015 p. 549) investigated whether an online e-mail based ‘counselling relationship’ could ever be successful.  Nelson-Jones (1997) reiterates that Person-Centred Counselling, quoting Rogers (Rogers 1962, p.416) that the most significant factor for the client within the therapeutic relationship is the quality of the interpersonal encounter, and further that therapists must be in direct ‘person-to-person’ contact.  This is upheld by Feltham and Horton (2009) However, experiments have been conducted (Bartlett. M. et al 2018) that pose a question regarding facial expression, and if the mirroring of NVC between human client therapist interactions would be seen when displayed by an image on a screen, and when facial expressions are displayed by an Android.  Results found that, participants did react according to the facial expressions of an android over a displayed face on a screen. Artificial intelligence is a tool in development, but its ability to contribute and enhance the therapeutic relationship could be applied in the future (Bartlett. M. et al 2018) and (Fonseka et al 2019 p. 954). Philosophical questions posed by Howard (2000) as to if a therapist can truly ever possess the Rogerian Core Conditions.  For example, could a therapist genuinely have unconditional positive regard for an individual whose behaviour and beliefs fall outside the therapists understanding, such as a rapist and murderer of children.  Could a therapist have congruence and empathy for this individual. Howard states that Therapists are ‘never in fact there with the client’.  That-being-said, it is believed a main criticism of the Person-Centred approach is that a professional psychotherapist will possess the Rogerian Core-Conditions as a matter of course (Mulhauser 2016).  Cooper (2012) writes on his own resource web-site that the therapists journey to learning the Rogerian Core Conditions, learning the ’in-depth’ way is long, and involves the therapist working to understand his/her own self, for without this knowing of ones self, conveying congruence, UPR and empathy in another is somewhat futile.

Norcross (2017) writes in The Counselling Psychologist conveying that despite efforts to enhance the psychotherapists expertise, the field has insufficient research and that differing ’contradicting’ definitions hinder progress.  However, the C-NIP questionnaire developed by Cooper and Norcross has been successfully integrated and utilised in the UK since its development in 2015 and has also been adopted and translated into ten languages.  The C-NIP has been joined as a pre-therapy tool by The Temperament and Character Inventory (TCI) (Cloninger and Cloninger 2011).  This tool enables a method for predicting both positive and negative personality factors which may affect therapy.  Both of these tools, despite Rogers declaring that the six conditions are ‘necessary and sufficinent’ for positive change to occur.

The British Association for Counselling and Psychotherapists updated their Ethical framework for practicing psychotherapists in 2016.  Within this invaluable document lays direction towards ‘building an appropriate relationship’. However, as new insights into the biology of neuroscience advance in-line with technological advances, this author believes these advances will undoubtedly reveal an exciting understanding of cognition that will produce a wider more detailed understanding of human behaviour which can enhance the therapeutic relationship not only within the Person-Centred approach, but throughout and across psychotherapeutic approaches.  A greater understanding of the mechanics of the mind will naturally evolve and so will therapeutic relationships.  The field of Psychotherapy is as far removed from the ideas of Pythagoras and Plato as it is connected to the theories and approaches developed by Carl Rogers and the Person-Centred Approach.  There are no ‘critisisms’ as such, just foundations to be built upon. As Greenburg and Geller (2001) etc suggest that Rogers may have been vague with his definitions, perhaps a more constructive way to perceive this is that Rogers left open doors within his theory, through which lines of enquiry can be made to further advance knowledge in the field.  Perhaps this authors view is in itself romantic. Perhaps a sterner more unforgiving approach would require each concept that is developed to be absolute, but this is unrealistic.
With emphasis on the personal development of therapists, in order for practitioners to fully know themselves Cooper (2012), it could be interesting to develop a method of measuring the ‘self-awareness’ or the level of self-development of a therapist, as this clearly has a profound affect on the expertise and abilities of the therapist and so consequently the therapeutic outcome for the client.  It also may have a bearing on the ability for a therapist to fully commit themselves to further developing ideas concepts and theories towards enhancing the therapeutic relationship.  However, this author has reservations about how such psychometric analysis may be received and developed for successful use in supporting the effectiveness of the Psychotherapeutic Relationship.
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APPENIX
Cooper – Norcross Inventory of Preferences (C-NIP)
On each of the items below, please indicate your preferences for how a psychotherapist or counsellor
should work with you by circling a number.
A 3 indicates a strong preference in that direction,
2 indicates a moderate preference in that direction, 
1 indicates a slight preference in that direction,
 0 indicates no preference in either direction/an equally strong preference in both directions.

‘I would like the therapist to…’
1. Focus on specific goals No or equal preference Not focus on specific goals
3 2 1 0 -1 -2 -3
2. Give structure to the therapy No or equal preference Allow the therapy to be unstructured
3 2 1 0 -1 -2 -3
3. Teach me skills to deal with my problems No or equal preference Not teach me skills to deal with my problems
3 2 1 0 -1 -2 -3
4. Give me ‘homework’ to do No or equal preference Not give me ‘homework’ to do
3 2 1 0 -1 -2 -3
5. Allow me to take a lead in therapy No or equal preference Take a lead in therapy
-3 -2 –1 0 1 2 3

Scale 1.
 If score is 8 to 15 then strong preference for therapist directiveness.
 If score is -2 to 7 then no strong preference.
 If score is -3 to -15 then strong preference for client directiveness.

6. Encourage me to go into difficult emotions No or equal preference Not encourage me to go into difficult emotions
3 2 1 0 -1 -2 -3
7. Talk with me about the therapy relationship No or equal preference Not talk with me about the therapy relationship
3 2 1 0 -1 -2 -3
8. Focus on the relationship between us No or equal preference Not focus on the relationship between us
3 2 1 0 -1 -2 -3
9. Encourage me to express strong feelings No or equal preference Not encourage me to express strong feelings
3 2 1 0 -1 -2 -3
10. Focus mainly on my thoughts No or equal preference Focus mainly on my feelings
-3 -2 -1 0 1 2 3

Scale 2.
 If score is 7 to 15 then strong preference for emotional intensity.
If score is 0 to 6 then no strong preference
 If score is -15 to -1 then strong preference for emotional reserve

11. Focus on my life in the past No or equal preference Focus on my life in the present
3 2 1 0 -1 -2 -3
12. Help me reflect on my childhood No or equal preference Help me reflect on my adulthood
3 2 1 0 -1 -2 -3
13. Focus on my future No or equal preference Focus on my past
-3 -2 -1 0 1 2 3

Scale 3
If score is 3 to 9 then strong preference for past orientation
If score is -2 to 2 then no strong preference
If score is -3 to -9 then strong preference for present orientation. 

14. Be challenging No or equal preference Be gentle
-3 -2 -1 0 1 2 3
15. Be supportive No or equal preference Be confrontational
3 2 1 0 -1 -2 -3
16.
Not interrupt me No or equal preference Interrupt me and keep me focused
3 2 1 0 -1 -2 -3
17. Be challenging of my own beliefs and views No or equal preference Not be challenging of my own beliefs and views
-3 -2 -1 0 1 2 3
18. Support my behaviour unconditionally No or equal preference Challenge my behaviour if they think it’s wrong
3 2 1 0 -1 -2 -3


Scale 4.
If score is 4 to 15 then strong preference for warm support,
If score is -3 to 3 then no strong preference.
If score is -4 to -15 then strong preference for focused challenge.

Additional client preferences for exploration and consideration (as appropriate to service provision)
Do you have a strong preference for:
 A therapist of a particular gender, race/ethnicity, sexual orientation, religion, or other
personal characteristic?
 A therapist/counsellor who speaks a specific language that is most comfortable for you?
 Modality of therapy: such as individual, couple, family, or group therapy?
 Orientation of therapy: such as psychodynamic, cognitive, person-centred, or other?
 Number of therapy sessions: such as four, dependent on review, open-ended, or other?
 Length of therapy sessions: such as 50 mins, 60 mins, 90 mins or other?
 Frequency of therapy: such as twice weekly, weekly, monthly, ad hoc or other?
 Medication, psychotherapy, or both in combination?
 Use of self-help books, self-help groups, or computer programs in addition to therapy?
 Any other strong preferences that come to mind? (and do raise them at any point in therapy)
 What would you most dislike or despise happening in your therapy or counselling?
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