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An emphasis on qu alities of attitude and relationship, especially between ther-
and client, has always been a feature of client/person-centred thought.
is focus is linked to major innovations in practice and a generous associ-
ated literature. Recently it has led on to the broader question of what the
shenomenon of human relationship is, an issue I will come to later in this
chapter, No other therapy system has devoted such pivotal attention to the
therapist-client relationship, with its long-considered theory of the critical
ingredients of this relationship — a theory built largely from experience of
practice and feeding back into practice and research. Some core principles
have had great ‘staying power’ but there have also been evolutionary steps in
king and application. This chapter tracks such principles and steps, albeit
tather briefly and at some points in glimpsing view.

Core concepts

Otto Rank (1936/1945) believed that people have an inherent tendency to
be active self-directing agents. Furthermore, just ‘as the therapist can only
heal in his own way, the patient also can only become well in his own way;
that is, whenever and however he wills’ (Rank, 1945: 99). Rogers’ first
book includes generous illustration of this broad approach (1939: 197-209
‘and 340-8). Especially in the case of child therapy it seemed to him that ‘In
1o other type of treatment effort does the emotional situation between ther-
‘apist and child occupy such a place of prominence’ (1939: 343). Encour-

D — R T e hin therapy. Rogers’
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basic direction was established and the advancement of his ow
and therapy accelerated through the next decade.
Client-Centered Therapy (Rogers, 1951) notably includes a long chamy
(pp. 65-130) on ‘the therapeutic relationship as experienced by the Ciju.
containing numerous and vivid illustrations of practice. Early empiricy) 3"

' tont feelings and not of others and, still less, is s/he approving of partic-
nC]‘%} . damaging, overt behaviours. Being deeply receptive to the other’s
-:ls.;en)ce without evaluating that person for having those feelings also fits

s focus on understanding the other in an empathic sense.

the therapist - - i s
chy was not an explicit concept in Rogers’ original writing on ther-

N thoygp

ies of the therapist—lient relationship had by then been completed of Were (_1%29; 1942). He moved. step by incremental step to his.-l 957 highlight-
progress (see Barrett-Lennard, 1998: 261-3). This research, including agt of empathic understanding as a necessary condition of therapy: not a

that emphasized personal feeling aspects of the relation between therapige
client (Bown, 1954), fed into Rogers' thought regarding the causal condit;
for therapeutic change. Studies such as that of Fiedler (1950), suggesting ¢
expert therapists of differing orientation tended to relate similarly,
encouraged Rogers to articulate his thought as a theory of chan
psychotherapy generally, not only in client-centred therapy (1957, 1959),

Chapter 3 in Part I of this volume traces the build up to the pivotal crystal
lization of Rogers’ thought that he first published in 1957. The (six) conditigne
for therapeutic change that he advanced (1957 and 1959) include the baseling
feature that client and therapist must be in ‘psychological contact’, eacly one
present in the experiential field of the other. This ‘precondition’ for the devell
opment of relationship had an importance beyond Rogers’ own expectation, gg.
elucidated in the next chapter of this book. The broad quality of cligqg
emotional vulnerability and incongruence is singled out as a second necessary’
condition. This can trigger painful anxiety and works as a motivation for
change. The incongruence centres on the discrepancy between the person’s.
primary experience and his/her acquired image of self (Rogers 1959: 203—4.'13’ |
Even if discrepancy is avoided m consciousness, its effects are likely to ‘leak oyt
in behaviour and leave the person vulnerable to breakdown of his or hep
guarded idea of self.

Complementing this client quality, the therapist needs to be inwardly at
ease and congruent at least within the relation with the client. This congrus
ence permits a genuine quality of presence and full availability for experien-
tial connection. A helper absorbed in the client Other, in the client’s world of
experience and meaning, is naturally sharing on a different level than the self-
exploring client, and the congruent therapist’s own experience is neither
hidden nor a primary focus of expression in the helping context (Rogers,
1959: 214-15; Lietaer, 1993). There is a transparent quality to the way the
therapist responds as s/he attends to and relates to the client’s experience and
issues (see later illustration and further chapters).

The language of the further pivotal condition of therapist unconditional posi-
tive regard is well known, but what exactly does it mean in practice? Certainly
it implies that the therapist’s warmth and regardful acceptance of the experienc-
ing self of the client are vitally relevant. No conditions are placed on this qual-
ity of response, ideally; there are no messages of judging the other for the way
sthe feels and thinks. Thus the client’s self-judging ‘conditions of worth’ (Rogers,
1959: 209-10) are not reinforced, and this and other qualities of the helping
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que but, foremost, a deep connective awareness of felt qualities and
¢ of the other person’s experiencing. It involves, first, an inner
ass Of experiential recognitioq or ‘resona.ltion’ in the empathic listener
- what the other is feeling, meaning and going through (Barrett-Lennard,
3. Schmid and Mearns, 2006). A necessary further step is to convey this
-pa’thic awareness in such a way that the client can become aware of its
*esence. The process is subtle, not simply a methqcl or portraya&l of some-
ing (Mearns, 1997) but the communication of an inner responsive arousal
empathic knowing (Barrett-Lennard, 1.993; 2003: 39).. N
lie crucial importance of client perception of the therapist’s unconditional
ward and empathy led to the listing of this as a separate, sixth condition of
apy (Rogers, 1957, 1959). Later work has principally focused on thg
‘srimary relational variables in conditions theory (often called the ‘core condi-
ions), including experienced therapist congruence as well as unconditional

""c[] positive regard and empathic understanding. Rogers’ breakthrough
‘theoretical encapsulation immediately triggered new lines of research to test
jts main hypotheses. One approach, initiated by Halkides (1958), used judges
1o rate the therapist’s empathy, congruence and unconditional positive regard
_ﬁs- heard in short audiotape interview excerpts. This method at best infers
i&]i_ent experience from therapist verbal behaviour. It implies a transactional
yiew of the therapeutic relationship and tends also to reinforce the idea of the
therapist as literally the instrumental party, with the client as recipient.

The other line of research directly taps into the experience-based percep-
tions of the participants in the therapy encounter. It entailed development by
this author of the Relationship Inventory, containing tested statements reflec-
tive of empathic understanding, regard and unconditionality (as two vari-
ables) and congruence (Barrett-Lennard, 1962; 2003: 93-112). This method
treats relationship as a between-person encounter process with linked but
distinctive reality for each participant. The resulting (second) line of research,
considered closest to the theory, has largely supported it, and the trend of
results using judge-rating of conditions lends some support along with
method limitations (see, e.g., Barrett-Lennard, 1998: 26: 4-8, 281-5;
Mitchell et al, 1977; Bozarth et al, 2002).

Conceptually, Rogers’ work grew out of the individualist orientation of his
time and place, which treated relationship as a crucial traffic bridge between
individuals with their own separate lives and identity. The idea that human life
is an inherently relational process was not contained in any formal way in
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(1996) and further developed by Mearns and Cooper (2005) embodies valualle
exploration and moves toward greater mutuality within therapy. From his-i
search through pertinent philosophical and developmental literature, as we] as
his experience of practice, Cooper notes that ‘it is the encounter between t[.le.'
therapist and client, rather than the provision of a particular set of conditiopg
for the client, that is conceptualized as being the key to psychotherapy’ (Mearng
and Cooper, 2005: 9; see also Schmid, 2002). In practice, the authors SUpporg
the ‘core conditions’ principles when expressed in seamless combination ip a
therapist’s whole, empathically attuned, openly present absorption in the help-
ing engagement. The process they describe has a quality that permits mope
spontaneous expression by both partners than in earlier therapeutic wore
(Mearns and Cooper, 2005, middle chapters). This emphasis connects also with
explorations of ‘presence’ in therapy.

A meeting in depth implies presence. Rogers himself introduced this term [ate
in his life, in speaking of a special quality of expanded intuitive consciousnesg
in the therapy relation when ‘whatever I do seems to be full of healing’ and iy
which ‘simply my presence is releasing and helpful® (Rogers, 1986: 198). While
not formally defined, presence is evocative of meaning. It implies ‘being al|
there’, absorbed in the immediate relation with one’s whole, deeply attentive
and connecting self. It goes beyond self-congruence in being centred on a qual-
ity of being in immediate relation (see McLeod, 2003, 174-77). New search
extending to spiritual life, into ‘presence and the core conditions’, is highlighted
in the volume by Moore and Purton (2006, pp. 116-68). In the same book,
Thorne reflects from personal experience and his view of Rogers, on ‘the gift
and cost of being fully present’ (pp. 35-47). Geller and Greenberg (2002) have
delineated process features of therapist presence from a data-based study. Their
model highlights therapist ‘immersion’ in the relational-experiential process,
including the aspects of open inward attention and an altered or ‘extrasensory’
quality of communication. Schmid also has searched into presence in therapy,
first building from Rogers’ account with a focus primarily on the therapist’s
presence but then moving beyond this to an implied focus on mutual presence
(Schmid, 2002: 190-2). His advanced thought on encounter implies two (or
more) participants, but also a conjoining ‘we’ process.

It is not a big further step to the view that relationship is an emergent whole
with its own life and influence, and thus not something that is individually
generated, not basically a transaction or exchange, nor best construed as an
intersubjective process. My latest thinking about the nature and pervasive
working of relationship in human life (Barrett-Lennard, 2005; in press — 2007)
has implications beyond those so far directly addressed in person-centred work
— a topic I will eagerly, albeit briefly, return to in the final ‘looking ahead’
section of this chapter.

From concepts to practice

William Snvder’s earlv Cacobonk nf Nos-divoctine Cesesrcntive (1947 wag
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and about the therapy relation were, at that stage, almost non-existent. Thera-
aist congruence or transparency had not yet emerged in therapy discourse. The
Cgunselh'irs rarely used I-statements ﬂl:1d clients hardly ever mentioned feelings
chey may have had toward the therapist. o .

Change toward a more person-to-person quality is very evident in illustra-
tions in Client-Centered Tben.zpy (Rogers, 1951). Perhaps the most striking
material from clients appears in the third chapter (1951: 65-130). The vehi-
cle of therapy is a distinctive conversation, at once with self and other. Some
clients wrote down their afterthoughts between sessions and then shared these
reflections with their therapist: reflections that eloquently express the rela-
tional impact of the therapy experience and how it seemed to clients to work
(1951: 84-116). As an instance of reference to feelings toward the therapist,
a client wrote: ‘I remember how keenly I felt my own pleasure reflected in the
eyes of the counselor whom I was looking at directly for the first time in any
interview’ (1951: 84).

As for how therapy worked, another client wrote that her counsellor
would say to me things which I had stated but he would clear them for me,
bring me back to earth, help me to see what I had said and what it meant to
me’, and he ‘was almost part of me working on my problem as I wanted to
work on it’ (1951: 36-7). Rogers’ comment and other illustrations suggest the
intricate connection of awareness between the participants, but always with
a focus on the client and his or her separate self. The therapy partners touch
in their consciousness in such a way that the client hears him/herself freshly
through another voice, not an echo but a voice with its own closely attuned
reflective words. Looking back, the process seems quite often to have been
potent and empowering, even implying ‘relational depth’, but it is unlikely to
have worked this way all the time. Some of the ‘necessary conditions’ were
yet to be identified.

Rogers believed that the core of human personality is ‘both self-preserving
and social’ (1961: 92). A detailed example is his therapy with a client who
moved from a position of bitter hatred and vengeful, almost murderous feel-
ings through awareness of an underlying crushing hurt and, finally, on to the
freedom of a largely hate-free, regardful caring outlook (1961: 92-103).
Person-centred therapy provides the opportunity for deeply negative or
despairing experience to be expressed, fully felt and received empathically as
a reality of experience. This does not reinforce bad feelings, but defuses them.
The therapist’s way of being in the relationship is of a kind to bring out the
more socially and emotionally positive potentialities that also are within the
other’s total make-up. It is in this sense selective in the direction of its influ-
ence, and the earlier designation ‘non-directive’ is partially true but also
misleading — as dramatically illustrated in some of Rogers’ own later work
(see Bowen, 1996).

The further context of therapy with hospitalized schizophrenic clients
poses great challenges, but ones that are due, in Rogers’ view (1967: 183-4),
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way of coping they know. As for symptoms, these are sensitive ¢
dramatically illustrated in the case of ‘Loretta’ — interviewed in
three therapists of diverse approach.

With Rogers, who responded in warmly personal vein and With
empathic perception of her immediate issues and feelings, Loretta’s delyg;,
symptoms largely disappeared and her communication was clear (
and commentary in Farber et al, 1996: 33-56). Albert Ellis

(6] Q()n. |
I‘Iospi 5

transcript). His cognitive-analytic efforts did not bring any diminygjq
delusional elements and the interview became an argument in which the ¢
was a moving target who sought to turn the tables on Ellis, With Riglg,
Felder, who reported a dream and other subjective experience with her. «
became somewhat confused. The contrasts in therapist response and c’]
process are striking,. ]

Long after Wisconsin, Prouty brought related work back into origi
strong view. Especially for regressed schizophrenic persons who are serio
impaired in their capacity for relationship and associated experien
processing, a helping process concerned with rebuilding the person’s capa
for contact was developed (Prouty, 1994 and Chapter 18 on Pre-Therapy, th
volume). Prouty implies that the capacity for relationship is itself a varialy
a property that can be almost non-existent or be adequate or, perhaps, hig
developed. A more general proposition is that there are basic qualitati
differences in the ways people relate. As 1 would put it, people are always.
living in relation but have diverse coping strategies; strategies that in some
cases work as barriers to communication and engagement or, from the inside,
as ‘shields” against the uncontrollable and disturbing flow of open contact,

Sensitive empathic perception and an honouring of the client’s agenda
remain vitally relevant in contemporary practice. These agendas, however,

nearly always encompass troubling experience and unresolved issues in the
client’s life within the relationship. Thus the therapist’s empathic awareness is,

not just responsive to self-feelings (and the immediate therapy relation) but
also to felt experience and struggle anywhere in the client’s theatre of rela-
tional life. This awareness does not derive only from the immediate moment
but is also a cumulative and partly intuitive process. The client’s passage may
be lonely but always entails involvement in relationship. Close attention and
attunement to experience in this encompassing domain of life is a shifting
emphasis in person-centred work.

An interview of my own, with ‘Lucia’, helps to illustrate the mentioned rela-
tional emphasis. Lucia was a volunteer client in a half-hour demonstration/real
interview that she wanted to make the most of. In mid-session she is speaking
of feeling driven to put the needs and feelings of others first. Her mother is one
significant instance. She is very critical of herself for this, but explains ‘that I
feel selfish when I give the same importance to my feelings than [as] to the
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hen you try to assert yourself, and consider yourself, other
oW s

3L): S fused. And they feel you are behaving strangely and being

On :

et ¢ hard to break out of that pattern? el b
Eo i’eg yes. It’s hard because I know that 1 try to give all this
Lucia): ﬂ;e other’s feelings — because I need people. 1 need people

prtance t©
..0_0, 50 |f peo
% not Wfong- s ‘ . .
nor Its{Suﬁl}’] Even if you know you’re not wrong it still throws you
2. Okay. )

ikke a choice I have: sometimes it seems to me that if I do what [
ng . Because sometimes I like to be alone but not

ple tell me that I'm wrong that blocks me (Th: yes) even

It’s
ot 1 will e alone (pause)
always:
mplicati.nns
jost acute 1 Lu
-distant reglot,

and pain around relationship aqd separation seemed1 to
cia’s home environment. She said she loved to trave t‘o
with a different climate and kind of people — where ‘I
d, and 1 feel I respect them more than here. (II."h:
I don’t know why, but I notice that it’s much easier f‘or me to! 1;ve
")'B this time the therapist, listening both thrpugh and b‘etwee.n h:;
d- i}rllcreasingly sensed unexpressed but implied connections  in

; ds’of relationship. Th. 67 expresses one such connection:

¢7: And so when you go [names region] — you leave — you are far away

ffrom your family aren’t you?

i 1
¢l67: That’s very beautiful for me!
h 68: Is that right! (Cl and Th: Yes)

68: 1know that if I would move there my family wouldn’t approve that,
' but they don’t approve anything I do, so ...

Th 69: Oh, I see, so that would not be different.

[ 6790 ¥f)se.y would not approve of you doing that, but they don’t approve
~ of things anyway, that you do.
: Yes. (Pause
%17711 Yzz ( So is)there anyone in your life who really does approve of what
you do?
Cl72: No.

B her th ist — brief pause)
Cl73: I mean ... (mentions her therapist — :
Th 73: T;?-:t would be — that must be sometimes hard for you, to be on

your own in knowing what fits you, what’s good for you (Cl tearful;
blows her nose). . .
Th. 71 is certainly a leading question, but not a probe. By that point the likely

ing i ir’ immi in her
answer seemed already to be ‘hanging in the air’, an imminent shape

; o frag-
acutely felt world. 1 felt that Lucia was a strong person, vu]neralﬁe but ml . gF
:iIP L T T T f‘lf“.‘l I']\." Sy ﬂ“d I\E\'(‘md nﬂ'lnfu] reahities O
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‘And, so | think this is the most difficult thing: to accept that people thag
don’t accept me.” At this point, she begins visibly to relax, our time is nea
and she remarks (Cl 89) “What happens now is that [ recognize that if | Fer_ i
[it] is because | have an expectation that is impossible.” Shortly, she Si\ys-(eé
‘It’s okay for me [to stop]. [ feel much quieter now. I'
Lucia and 1 corresponded afterwards; she had been secing a therapig
said that this brief session between us somehow marked a TUrning poipe o
her. I was able to feel for and with her in her immediate world of relatiﬁ, g
—oppressively present, dearly wanted and only found during travel -, ‘:s
that mattered so much to her, outside and beyond our brief contact. She- 3
I began (at least for me) as strangers. Yet, despite a ‘careful’ Start. w
observers surrounding us, we were drawn into not just a mean’i '
exchange but a quickly developing relationship and dialogical ‘we’, one ¢
lasted inwardly and via occasional letters. Two or three years later Iy
turned up in my far-distant home town, on a long travel journey, not al
but accompanied in a relationship that had eluded her before — with &
husband-partner, with whom she later started a family of her own. 3
Relationships are the central focus within family therapy, both as broygh
into and further discovered in the helping context. Prominent person-cep
contributors to this sphere include Gaylin (2001) and O’Leary (1999). B
authors struggle, overtly (Gaylin) or by implication (O’Leary), with the id
of personal independence or autonomy versus an emphasis on interdepe:
ence and a view that relationships are emergent living systems with pr(}pérti
beyond those of component members. Rogers’ helping conditions remais
highlighted by each author though in slightly awkward application to th
family therapy context. One supplemental feature in Gaylin’s work, which he
calls ‘interspace reflection’, occurs when the therapist moves from an,
empathic response to each person to acknowledge a dynamic of their
twosome. As example, ‘Danny’ and ‘Joan’ each feel that the other fails to
understand their reaction in a third-person relationship. The therapist puts
their experience together, saying: ‘Whenever you two try to talk about
Danny’s mom’s relationship with Joan there seems to be some kind of barrier
between you® (Gaylin, 2001: 119). In related vein, O’Leary (1999: 36-42)
discusses counsellor ‘reframing’ that, for example, might bring out the way.
that each partner is both powering and suffering from an inter-reactive
process that seems to have a life of its own,
Rogers did not practise couple and family therapy, but his later documented
work includes an interview with ‘Sylvia’, published with critiques by both Cain
and O'Hara (in Farber et al, 1996: 261-300). O'Hara’s analysis is distinctive
in her strongly argued presentation of an alternative to the individualist stance
of both therapist and client. The client experiences inner conflict and external
disapproval over her strong attraction to black men and features of their subcul=
ture. Both therapy partners respond to this as a personal or intrapsychic prob=
lem from which the client could free herself by working through felt issues t0
the point of self-accentance OFTHara mointe ot thar this oliami®e ssmace AN0.

cring analyses, by O’Hara and Cain, are a robust example of the diver-
_,Sperspccrive to be found within the person-centred movement (see also
0

:n and Moore, 1998).

emerging future: person-sensitivity within an evolving

1 ciousness of relationship

s one-t0-0ne therapy relgtionship isa special' case within a much larger orbit
tionships that potentially are open to facilitation and development. One-
e relations and process form one crucial region or node within a much
o SpECtrum (Barrett-Lennard, 2002, 2005). Since arriving at this view in a
ression of thought over time, it is not possible for me to treat what I see as
level and kind of relationship (for example, between therapist and client)
- though it was a self-conFainfed whole with an indepe.:nfient c_:xistence. I‘n
ological perspective, anything in nature, especially any living being, exists in
4 through relation. In person-centred therapy, the influential context includes
r pivotal relationships in the lives of each participant, the institutional or
¢ setting and climate in which the therapy takes place, and the wider culture
is host to the whole enterprise of therapy.
n a similar way, due to the great complexity in structure and process of a
‘ﬁg'cious human person, many interactive-relational processes are occurring
rnally. An idea that has recently become familiar in the person-centred
movement is to regard the self as a plurality or ‘many in one’ (Rowan and
Gooper, 1999). It is, therefore, meaningful to speak of relations within the self,

context-sensitive self with distinctive configurations (Mearns and Thorne,
000: 101-43) or subselves that come into play in different major relationships
arrett-Lennard, 2005, Ch. 1). One way of studying configured subselves is by
use of a self-descriptive inventory structured to tap the respondent’s sense and
ictures of self within the context of different relationships: relationships with
intimate partner, an own child or parent, a special friend (or enemy), with a
s or workmates or a close group or team (2005: 13-14).
- Linked to this thought is a broader observation: the human self is formed
in the crucible of relationship, especially during the path to adulthood, but
continuing throughout life. It is only a modest further leap to the view that
umans live always in and through relation, on many levels (Barrett-Lennard,
2002, 2005; Holdstock, 1993). Persons are distinct, each of us is a whole life,
_Hnl:we also are interwoven with others in our consciousness, inherently inter-
dependent, and not by nature autonomous beings. Person-centred thought is
transcending the philosophy of individualism in which it was rooted, while
preserving its belief in the worth and dignity of each person. Given that living
means living in relation, how can we best think of the underlying or basic
meaning of relationship?

First, relationship cannot credibly denote a transaction between fundamen-
@!Y separated beings. It is not primarily a ‘passing across’ or exchange process,
however olalvrare T necscearilv refere ta an inherent and nrimarvy madality of
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ard, G.T. (2005). Relationship at the Centre: bealing in a troubled
n (;n: WhurrNVi]ey. . . . . lf
ard, G.T. (in press, 2007). Human relatmr?sl'np: linkage or life
Lenn‘:m-’Cmtred and Experiential Psychotherapies. .
; Pc’fé B. (1996). The myth of nondirectiveness: the case of Jill. In B.A.
i; é, .Brink and P.M. Raskin, P.M. (eds), The Psy._chothempy of Carl
c'-as-es and commentary (pp. 84-94). New York and London:

As well, such understanding lends itself to a systemic way of thinkjng -
linear and truly interactive view of influence among persons, families and’ a'
The broader epistemology is that lives and phenomena of almost any ki
their central meaning not one by one, as separated entities, but in the
connect, combine and give rise to emergents with fresh qualities.
Effective person-centred therapy is a process of developmenta| heall
through relationship. Historically, the relationship conditions of thera i
conceived as providing the safety and support for people under inner te
or torment to be able to face and inquire into their deepest dishpy,
reduce involuntary conditions of worth and achieve greater inner congy
A person-sensitive ecological stance centres on the healing of relation
the person’s life, ranging from an ease and openness of relation within
plural or multi-configured self through qualitative enhancement of bon
in close personal relationships, a recovery or deepening of relation in gr
and communal life, and an active engagement in larger human and ng; 7 _
systems. To adopt this view is to imply that health of being is not loca:; , A., Brink, D.C. and Raskin, P.M. (1956}'dT{je Esyc.bgt:’it;;‘sfj’ %
a bounded self but pivots on health in relationship. T +] Rogers: cases and commentary. New Y(?l: a;n ! Dﬁi (Z-.ni.n ' choa.na-
Advances have been made, but the last-mentioned emerging shift in thoyghs Fiedler, EE. (1950). A COmpATiSon Of. them}? eutic re at:{:r:‘»af Pof %gmmmg
is awaiting full translation into practice. It is related in concept to the er ] -]i’ticl n.on-di;ec:;gr;;nd Adlerian therapy. Jour
wider sphere of potential healing of relations between groups and la Psychology, 14, 4- & ; . i :
systems, especially as explored in my latest book (Barrett-Lennard, 20 ’ 'Yg"-’ N.L. (2001). Family, Self and Psychotherapy: a person centred
Person-centred thought and practice has always been on the move, in a gener- perspective. Ross-on-Wye: PCCS Books. . & thstapists” ipetis
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