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Write a critical evaluation of how the therapeutic relationship is conceptualised within the person-centred approach. Critically discussing how this impact on the development and maintenance of the therapeutic relationship. Illustrate your answer with examples of your own work. The work must include reference to recent research. 



This assignment will assume a critical evaluation of the role of the therapeutic relationship and how this alliance is understood within the person-centred approach. Consideration will be given to the impact of development upon the therapeutic relationship and how these manifests within the therapeutic alliance. There will be references ascribed to my own triad sessions and how these impact upon my research. There will also be propositions with regard to future recommendations and a consideration of the contemporary research that surrounds this pertinent topic. The main aim of this assignment is to critically evaluate contemporary understanding in a quest to develop new philosophies and generate new data and insights. 



Paul & Chara (2014) state that the therapeutic relationship is the most important factor within the therapy process; thereby the most influential dynamic that promotes change. Norcross (2011) describes the therapeutic relationship as an alliance between client and therapist; with the emphasis being on the person-centred approach, as fostered by Carl Rogers (1940). Rogers devised the non-directive approach that is concerned primarily with promoting an individual's self-actualizing tendency as opposed to focusing on physiological aspects as previously carried out in psychodynamic approaches. 

Shedler (2010) clarifies this concept and explains prior to Rogers intervention, all psychotherapy was mainly directive and concerned with making diagnoses and identifying pathologies. This placed the therapist as an expert thus creating an imbalanced amount of power within the therapeutic alliance. Similarly, as outlined by McLeod and McLeod (2011), the person-centred approach advocated for a client led process; thereby placing the client at the heart of the therapeutic process. Slater (2006) acknowledges this paradigm shift led to a revolutionary change within psychotherapeutic terminology in that the term 'patients' was replaced by the term 'clients. 

The Rogerian approach is a navigating strategy in which outcomes are viewed objectively in a bid to attain outcomes Kiefer (2005). Utilising empathic listening in this manner allows for the flow of experience to emerge within the healing process. Unlike other modalities, Cooper (2012) elucidates that the person-centred approach considers existentialism and the agency of each individual thus allowing for a more experiential experience of one's life and situation. 

The Rogerian approach was a stark contrast to previous modalities who attributed all blame to one's childhood. Karinga (2017) explores the developmental role of empathy in therapy and accredits the work of Rogers and Kohut (1956; 1981) who contributed who greatly to the expansion of the term empathy; both as a methodology and as developmental tool and thereby ascribing notoriety to both theorists for the revolutionary dynamic shift within the confines of therapy.

Roger's (1956) hypothesis proposes that a therapeutic relationship can only flourish providing the correct environmental conditions are in place and are continually considered throughout the therapeutic process. In promoting the client as the expert of their own lives, Rogers granted the client the power to heal from within. Jones-Smith (2012) deliberates Roger's new concepts and beliefs and observed how they began to infuse within the American psyche and led to the revelations that the inner self was an intrinsic part of the healing process. 


On the other hand, Gellar (1982) contests both Roger's and Maslow's self-actualisation theories stating that the self-actualisation process is dehumanizing and gravitates towards a reductionist logic. Gellar (1982) proposes that the self-actualisation process is adequate in theory but not viable in practice. Jacob (2011) supports Gellar's proposition and says that self-actualization is an inferential process that can be misconstrued based on individual perceptions and varying moral reasonings. 

In considering a phenomenological perspective, Rogers (1951) views the client as a fully functioning person who has the capacity to heal the wounds within and this prerequisite is necessary to embrace the flow of experience within the healing process.  The three leading core conditions of empathy, congruence and unconditional positive regard (UPR) as stipulated by Rogers (1957) are responsible for effectual healing and self-actualization within the therapeutic relationship.

Jones-smith (2012) acknowledges the term 'empathy' that has become entrenched within counselling and psychotherapeutic terminology. Awofeso (2009) explains how the word empathy was derived from the Greek word 'empatheia' literally translates to emotional suffering. The term wasn't explored until the 1950s - when Rogerian psychotherapists explored the meaning as an explanation for altruistic behaviour. Shlien (1997) observed it was only then that it became ingrained within the social conscience. 

Bornemark (2013) proposes that empathy is what makes us human - this concept has led to the socialization of empathy where it is now perceived as the glue within contemporary society. It has become the foundation for many ethical systems (Decety and Cowell, 2014). However, this can have political repercussions as empathy can be a selective process that thereby excludes others thus unintentionally creating prejudice. 

 Bernstein et al., (2018) concurs that empathy can cloud moral judgement; as all empathy is emotion led and therefore this can interfere with moral reasoning. This view is supported by Maibom, (2014) who acknowledges there is a difficult relationship between empathy and morality that can lead to dehumanization and have the adverse effect of imposing immoral behaviour. Therefore, as inferred by Goldie & Coplan (2014) it could be deduced that empathy and morality are interchangeable terms and should not be overshadowed or influenced by the utilitarian moral judgements that exist in contemporary society. 

Although Empathy has become socialised and is used in the classroom, in hospitals and has even been mentioned in presidential talks - thereby insinuating that it has become a sort of cultural zeitgeist, Krinaric (2015) who takes an eclectic approach says that empathy is currently dominating our era and suggests that empathy could indeed be the beginning of a new revolution? 

However, Konrath (2010) opposes Krinaric (2015) view and implies are we instead entering a culture of narcissism; are we becoming less empathic and more introverted with the rise of technology and pressures of time constraints in a 24/7 society. Herein lies the empathy paradox. Breithaupt & Hamilton (2019) concludes that empathy can indeed have political consequences; thereby intensifying conflicts and in effect building discrimination and prejudice towards select groups. 

Hence, it could be concluded that empathy is biased in both a cultural and political sense; are we only empathic with those we can identify with. Fourie, Subramoney and Madikizela (2017) support this concept and speculate how empathy is social cohesive; therefore, suggesting it can lead to intergroup empathy bias therefore strengthening the argument that empathy is culturally conditioned as opposed to the neuroscientific explanation that it is biological in nature. 
 
Reiss (2018) explores the biological component of empathy in her research and proposes that although empathy is an innate biological response, it is one that can be developed upon thereby crediting 'the age of empathy'. Charles et al., (2018) agree and support the concept that empathy is a skill that can be developed - this is evident in the school curriculum in Denmark where empathy is taught at a young age; to further develop the instinctual empathy we are all born with. (SCM Flourish Movement, 2019).
UN world happiness report ranks Denmark as one of the happiest countries; could this very fact be attributed to the fact that empathy has become a global phenomenon? Empirical studies carried out by Davis et al., (2010) concluded that emotional awareness can be viewed a regulation strategy and suggests that incorporating it at a young age particularly within the school curriculum, allows for healthy development of positive cognitions thereby reducing or diminishing any negative ones. 

Therefore, the evidence suggests that practicing and developing empathy leads to greater human interactions; thus, reducing loneliness and isolation. Though Reiss (2018) would argue that emotional resonance alone is not enough to implement change. Whilst it has the power to transform lives, it is also a fundamental factor in promoting social change as observed by Segal (2011).  Likewise, within the therapeutic relationship, empathy is an expected emotion that has become an expectation within the therapeutic relationship. Without a relationship there is no beginning - this sentiment is expressed by Buber who reaffirms this concept (Ventimiglia, 2008). Everything evolves from the therapeutic bond. Fife (2015) echoes Buber sentiments that are portrayed in his famous quote "when two people relate to each other authentically and humanely, God is the electricity that surges between them" (Buber, 1958).This further strengthens the concept that empathy has a spiritual dimension within the therapeutic relationship. 

Stern (2013) eloquently reiterates Buber's sentiments in describing empathy as a spiritual encounter between two souls. This is explained in Buber's awareness of the I-thou connection - which is best explained as a conscious recognition of another's presence, separate from one's own; however, equally as important (Buber, 2008).
Without this recognition of another's presence, how can therapeutic change occur. Roger's captures this mystical component in the quote 'when my my inner spirit has reached out and touched the inner spirit of another (Rogers, 1958). 

Goldberg (2011) Heinz Kohut further elaborates Roger's train of thought and says that "empathy is the abilitty to think and feel oneself into the inner life of another person". He talks of empathy as being seen as a facilitator to change rather than the cause of it. Therefore, he recognises its importance but doesn't place it at the heart of the therapeutic process unlike his contemporary Buber. So whilst Reiss (2018) agrees that empathy needs to be developed, there is a recognition of the cognitive element of empathy thereby supporting the neuroscientific claims as outlined by empirical research as carried out by Jankowiak-Siuda, Rymarczyk and Grabowska (2011) that empathy is indeed biological and an emotional contagion. 


Therefore, if empathy is deemed an emotional contagion then it could be proposed that empathy is indeed a biological response; as opposed to a learned one. This new research carried out by Yu and Chou (2018) suggests that empathy is indeed innate. 
Singer and Lamm (2009) agree that though empathy is a complex phenomenon a lot of research has being carried out looking at magnetic resonance imaging (MRIs). The research verified that neural pathways are activated when one person sees another in distress. 
 However, Celegihin et al., (2017) highlight the critique of the neuroscientific model in that specific emotions are not recognised…therefore it is difficult to prove that empathy is the emotion that is being activated. Though the study proposes that we can process other emotions within our own nervous systems. Further research is needed to be carried out to explore how researchers can ascertain that those emotions are unique rather than a collective imagery response as purported by Tousignant, Eugène and Jackson (2017).  

Therefore, the neurobiological perspective highlights the weakness of the person-centred modality lie in its lack of scientific evidence. Whereas if we examine the underpinnings of the neuroscientific model it is evident to see the differences in both approaches (totten, 1959). Contemporary Neuroscientific knowledge explores genetics, medication, and any neurological deficits. Consequently, there is a stronger evidence-based data to rely on. 


 Kolden et al., (2011) propose that congruence is a fundamental core condition of therapy; though it doesn't receive as much attention as the other core conditions of empathy and UPR. Greenberg & Gellar (2002) depict congruence as a multifaceted variable that evolves as a result of therapeutic presence. Gellar & Greenberg (2000) mutually agree that therapeutic presence is an altered state of consciousness whereby client and therapist are dually in an altered state. Rogers (1940) talks of a mystical spiritual component within the counselling process that aids the helping relationship in transcending itself. 

Greenberg (2001) describes congruence as a complex process embedded within the person-centred framework. Congruence is essential for phenomenological noticing and awareness and these insights need to be conveyed clearly within the therapeutic alliance. Rogers (1961) explains how important genuineness is within the helping relationship. A client enters therapy in an incongruent state, anxious and unaware of his self-healing abilities (Grafanaki 2013). An efficient therapist will have owned his own incongruencies so therefore he is in a state of congruence upon entering the relationship. The goal is to help the client recognise their feelings and emotions and to connect with what happens moment by moment (Geller, Greenberg and Watson, 2010). 
 Congruence is attained when a therapist can accurately describe another's subjective experience. Vittersø, Vorkinn and Vistad (2001) describe it as a mutual feeling by where the therapist experiences the client's emotions and projects them back onto the client for verification
It is then that the client feels heard and can move from an incongruent state to a congruent one. The role of congruency is very important as outlined by Cramer (1997) who explains how the therapeutic process allows for the removal of defence mechanisms and facades which for many may have been a shield for a lifetime. Schauenburg et al., (2007) claim that in removing these masks, a person can reveal their true authentic selves and not be judged for who or what they are but rather who they can become, as is the goal of Rogerian psychotherapy. 

 However, the critique of congruence is that whilst in concentrates fully on what is happening in the present moment, being congruent is a fluid state therefore it is difficult to maintain continuation. Congruence is the hardest of all to maintain as it can leading to misunderstandings within the therapeutic process thereby hindering the communication process and ultimately lead to the exploitation of a client. (Kitchener and Anderson, 2014) support the main aim in therapy at all times is to abide by the values of beneficence and non-maleficence in a similar way to the ethical stance of the medical Hippocratic oath of "do no harm" (Sokol, 2013)

Rogers (1957) The final core condition of UPR Unconditional positive regard is described as an acceptance for all qualities of the client irrespective of the story that is told. Perceiving the client in a warm accepting manner enables the client in essence to accept themselves Jones-Smith (2012). It could be best explained as a type of unconditional positive regard for the client; regardless of his/her circumstances and in a way, can be likened to the unconditional love a parent has for a child; irrespective of their actions. Counselling and psychotherapy are ultimately a pseudo style parenting relationship in which a client experiences the conditions he or she perhaps missed out in early childhood (Del Casale et al., 1982) The psychological components of the core conditions all provide a safe structure from which the client can explore from.
 In this environment the client is provided with the best conditions for growth and change. Though UPR can be interrupted if a therapist doesn't take ownership of their own feelings and therefore can project personal beliefs and prejudices onto the client resulting in counter transference. Therefore, it is not a licence to utter unsolicited advice that may be harmful to a client. 

Whilst congruence is part of a tripartite model that includes empathy and UPR, congruence alone cannot implement change. Buber (1958) recognises the importance of genuineness in the relationship and this is evident in his portrayal of the I-thou relationship. Buber (1958) highlights the importance of being present as a sort of pre-requisite before the core conditions can be applied. Many humanistic therapists view presence as being the most important variable in the therapeutic process. Therefore, it could be elucidated that presence is the climate for which growth depends upon. 

In evaluating the therapeutic relationship within the framework of the person-centred approach, it is evident to see the strengths of the non-structured methodology as devised by Carl Rogers. However, the person-centred approach is not without criticism - the counter argument is that all therapeutic approaches should use the core conditions irrespective of the type of approach. Also, the efficacy of the research model regarding person centred is weak in comparison to say the research of the neuroscientific model. The overarching goal of person-centred therapy is to help a client self-actualize and to experience a flow of emotions, as the therapeutic process unfolds. 

	Though it was evident to see the importance of the core conditions and how they support the therapeutic relationship - the surprise finding within the writer's research was that empathy alone is not the cornerstone of healing. Buber's suggestions that the therapeutic relationship begins with presence is what resonated the most throughout this research. This led to the conclusion that empathy is a facilitator of change rather than a catalyst. Congruence appeared to be that most important yet most under looked core condition of all three researched and genuineness materialised as an important variable in the healing process. This led to the conclusion that presence extends an invitation to a client to embrace the therapeutic process in a multitude of ways and considers not just the emotional and cognitive aspects but also the physical and spiritual components. This holistic approach allows a client to fully immerse in the therapeutic process. Therefore, it can be construed that presence is a necessity within the therapeutic relationship; without presence the core conditions cannot be implemented. 

· Within my own triad work we have had to implement the core conditions and apply them accordingly. Interestingly as founded above in the conclusion, presence was the overriding factor. If a therapist isn't present, then one cannot provide the core conditions. In my own triad work I have found it useful to be with my client in each moment and am working on developing my phenomenological noticing. Through the skill of being present, I find it easier then to apply the core conditions though as discovered within the research above, the core conditions of UPR and congruence are the hardest conditions to maintain, mainly because both are fluid in nature and therefore fluctuate in accordance to the stories and emotions that are being recalled. I am working towards honing these skills within my triad work and feel I have learned a lot of depth already about each core condition and most importantly the magnitude of the therapeutic relationship. 

Future recommendations would include exploring empathy in a new dimension both considering the neuroscientific element and a global understanding of empathy that isn't affected by cultural conditioning. Empathy is indeed becoming the new revolution of our era - so it is fair to deduce that a new definition is called for to incorporate a more innovative and collaborative approach. 

[bookmark: _GoBack]In maintaining and further strengthening the therapeutic relationship to promote positive outcomes - there needs to be continual professional development and enhancing of training techniques. More emphasis on presence within role play scenarios will allow for the core conditions to be introduced more readily. Ongoing feedback and supervision all protect and aim to promote the therapeutic relationship. Continual empirical research will improve the current database that exists. Also introducing feedback questionnaires will help the therapist to reassess his/her abilities thus benefiting the therapeutic relationship. Communication and treatment are an ongoing work in progress that will both benefit the therapeutic relationship. Perhaps a tailor-made approach in addressing specific goals and needs of a client would enhance the therapeutic relationship. Being culturally competent is of paramount importance within the therapeutic relationship and an efficient therapist will be able to relate to a client irrespective of their cultural conditioning. This is the new challenge that is posing within contemporary psychotherapeutic practices. The willingness to continually engage in self awareness and continually assess cultural and racial beliefs will aid in the process of enhancing the psychotherapeutic relationship. 
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