The Person-Centred Perspective on the Therapeutic Relationship
[bookmark: _GoBack]To begin, this essay will explore the definition and the importance of the therapeutic relationship regarding counselling. A therapeutic relationship can be defined by the alliance between the therapist and their client. As Hick and Bein (2008) explain, a therapeutic relationship occurs between a therapist and their client in a professional therapeutic environment. A therapeutic relationship between counsellor and the client is fundamental in counselling. According to Mearns and Thorne (2007), counsellors of all approaches agree on the importance of the therapeutic relationship in counselling. Green (2010), explains the emphasis on the therapeutic relationship and how it determines the effectiveness of the counselling. Furthermore, to establish a professional therapeutic relationship, expectations and boundaries must be discussed. Lawrence and Maguire (1997) suggests, prior to achieving the therapeutic relationship, a structure to the alliance must be undertaken where expectations and boundaries are discussed. Midwinter and Dickson agree that establishing clear boundaries and discussing expectations is key for the therapeutic relationship and enables both the counsellor and the client to reach a mutual understanding. According to Collins (2015), one of the fundamental aspects of the therapeutic relationship is effective communication. This essay will begin with an introduction to person centred therapy, exploring key ideologies of the perspective. Secondly this essay will critically analyse the person-centred perspective on the therapeutic relationship, discussing the importance and factors which contribute to the efficiency, whilst examining the definition of the three core conditions. Finally this essay will then conclude taking into account the key themes in this essay. 
To begin this section of the essay will introduce and explore person centred therapy. Person centred therapy was introduced to psychologists and psychotherapists in the mid 1900’s. According to Wilkins (2016) psychologist Carl Rogers revolutionised counselling as he developed the person-centred approach in the 1940’s Person centred therapy is an approach which places the client at the forefront of the outcomes. According to McLeod (2015), person centred therapy places focus on the client and the counsellor enables them to discover solutions to their own issues. Rogers’ (1951) work explored the theoretical perspective of person-centred therapy and the effects this had on his clients. Rogers’ (1951) believes the ability to look at one’s self, reflect and contemplate solutions will enhance the client’s journey to self-actualisation. Furthermore Rogers (2007) suggests that to promote effective therapeutic personality change the counsellor must be empathic, congruent and display unconditional positive regard. Rogers (2007) continues, the key process which must occur to enable personality change 1. Two persons in contact psychologically 2. the client is incongruent 3. the counsellor is congruent 4. the counsellor displays unconditional positive regard towards the client 5. the counsellor is empathic 6. effective communication. 
The term person centred care has been widely utilised within the United Kingdom (UK) although has no relation to person centred therapy. According to Mearns and Thorne (2007), although the term ‘person centred’ is frequently utilised within government literature including the National Health Service (NHS), although this terminology has no connection to the person-centred theoretical perspective. It appears that person centred therapy is not a key approach utilised within the NHS. According to NHS (2018), there are various counselling services available including, cognitive behavioural therapy (CBT), mindfulness and eye movement desensitisation reprocessing. The reason for this may be due to time limitations and the sustainability of utilising person-centred therapy throughout the NHS. According to the NHS (2016), CBT is widely used to treat a wide range of various mental health issues and physical implications and the whole course of treatment from five to 20 sessions, therefore numerous of conditions can be treated in a short space of time. In person-centred counselling there is no set time on how long therapy will last. According to First Psychology (2018) there are no fixed time limits on how long treatment in person centred counselling lasts but can begin to effectively treat persons from session 6. Another reason why person-centred therapy may require additional time to effectively treat clients may be due to the time it takes to develop a therapeutic relationship. Studies have suggested that person centred therapy is effective for treating a variety of mental health complaints. Recent studies have suggested that person centred therapy is an effective therapy. Gibbard and Henley’s (2008) study indicated that that client with common mental health issues such as anxiety and depression experienced effectively results from person centred therapy. The study also highlighted that persons with more complex mental health issues were effectively treated over a longer period. Additionally, Weston (2007) conducted a study on the effectiveness of person-centred therapy and the relationship between the counsellor and the client. The study examined the therapy and the role of the relationship within the sessions. The results found person centred therapy to be effective in managing anxiety, depression and distress however arguably found no evidence to suggest the therapeutic relationship had a role in this outcome.

Having established the introduction of person-centred therapy, this section of the essay will now begin the critical analysis of the person-centred perspective of the therapeutic relationship. Rogers (1951) suggests that to reach a therapeutic relationship status the counsellor must possess three core conditions, empathy, congruence and unconditional positive regard. Empathy can be described as a deeper level of understanding. According to Nelson-Jones (2014) empathy or empathic understanding is the counsellor’s ability to understand their clients which involves ‘getting in their shoes’ and ‘getting under their skin’. These terms suggest to fully emphasise with the client the counsellor must develop a depth of understanding of their client’s emotions. Furthermore Rogers’ (1957) states ‘to sense the clients private world as if it were your own, without ever losing the as if quality- this is empathy’ this quotation suggests that empathy is placing yourself in the client’s world to gain a greater understanding, however the therapist must not become caught up in emotions as if they were their own.
 Empathy has numerous benefits which aids the therapeutic process. A study conducted by Macfarlane et al (2017) identified clients felt profound levels of trust, mutual understanding, a general happiness, and stated they felt secure due to the counsellor displaying empathy. Furthermore, Moyers et al (2016) suggests empathy in counselling can directly effectively aid a person’s therapy and has even proven to reduce the consumption of alcohol in alcoholics. Failure to display empathy can have detrimental effects on the client and the effectiveness of the therapeutic relationship. Arguably, not all persons possess empathic understanding which could result in failure to develop a therapeutic relationship. According to Young (2018), though humans are social beings, empathy is not a natural attribute and some people can even suffer from empathy deficit disorder which involves the inability to understand other’s emotions. However, empathy towards clients can have negative effects on the counsellors and the effectiveness of the therapy.  In contrast to a lack of empathy, counsellors can also over empathise with others which can also result in failure to develop a therapeutic relationship. Young (2014) suggests disclosures of sensitive information can develop overwhelming emotions for the receiver which they fail to effectively manage. Furthermore, empathising with clients can result in counsellors becoming emotionally drained. According to Bordeville (2017), displaying empathy towards clients can result in the counsellor being exhausted which will inhibit the effectiveness of the therapeutic relationship and the therapy.
 Unconditional positive regard is one of the three core conditions counsellors must possess to enable a therapeutic relationship to develop. According to Midwinter and Dickson (2015) Unconditional positive regard is one of the three core conditions required to establish a therapeutic relationship and it involves having the ability to respond to a client in a non-judgemental manner. However unconditional positive regard may not involve agreeing to a person’s actions. According to Joseph (2012), unconditional positive regard involves respecting a person as a human being where they may not necessarily like or agree with that person’s behaviours.  Rogers (1957) states unconditional positive regard is:
“It means caring for the client as a separate person, with permission to have his own feelings, his own experiences”
This statement suggests that unconditional positive regard involves the ability to separate the person from their actions or thoughts in a way which is non-judgemental. Furthermore, Rogers (1951) highlights that unconditional positive regard involves a person experiencing the sense of being valued, respected and loved regardless of their behaviours. Unconditional positive regard as mentioned above, can effectively contribute to the therapeutic relationship. Lickerman (2012) suggests when a person is treated with unconditional positive regard, they become congruent and which will result in a deeper level of emotions being discussed within the sessions. Additionally, Harvey Therapy (2016) suggest unconditional positive regard in counselling can enable the client to feel secure within the space and with the counsellor and can enhance the likelihood of the client reaching self-actualisation. Jackson (2015), agrees that unconditional positive regard is fundamental for a person to feel secure, confident and courageous and when this is shown within a counselling session it provides clients with a bench mark to disclose information which aids the development of the therapeutic relationship. Failure to show a client unconditional regard can have detrimental effects on the therapeutic relationship. According to Sarpe and Ladea’s (2011) study suggest that should a psychologist fail to show the client unconditional positive regard it can result in misdiagnosis and failure to resolve key issues. counsellors may have difficulty displaying unconditional positive regard towards their client due to differing attitudes. As Hendricks (2018) states, a therapist showing a client unconditional positive regard is not a natural attribute and counsellors may have difficulty when their suggestions and efforts are met with anger, unwillingness and hopelessness.
The third core condition required to develop the therapeutic relationship is congruence. According to Nelson-Jones (2014) congruence is one of the core conditions a counsellor must experience which involves being genuine open and honest. Counsellors must develop their own self-awareness to enable them to become congruent. Midwinter and Dickson (2015) suggest, congruence involves the counsellor becoming self-aware and sharing information with the client whilst also communicating these via nonverbal communication. Furthermore, according to McLeod (2014) persons develop an ideal self in which they may or may not share with others, when their ideal self is accurate or like their actual experiences the person is congruent. According to Rogers (1961): ‘congruence is the team we have used to indicate an accurate matching of experiencing awareness’. This statement suggests that congruence involves self-awareness and occurs when a client’s actual experiences are equal to their ideal-self. However, there appears to be confusion amongst psychotherapist which has been misunderstood. Geller (2018) suggests congruence is a complex core condition that has often been misinterpreted by psychologist and psychotherapists. Additionally, Bryant- Jeffries (2005), suggests that psychotherapists have often expressed confusion in the language associated with the term congruence which has resulted in misinterpretation. 
Being congruent in counselling aids the therapeutic relationship and enables the client to feel a sense of mutual respect. Ford (2014), suggests being congruent enables the client to feel respected and encourages further communications which develop in to trusting relationships. Furthermore, recent research has highlighted the importance on congruence in the therapeutic relationship. A study conducted by Kolden et al (2018) examined the importance of congruence in the therapeutic relationship. The results of the study suggest congruence was key in the development of the relationship. The study highlighted that clients typically appeared more confident in sessions when the counsellor was congruent. 
Being incongruent refers to the lack of congruence. McLeod (2014) suggests in counselling the client is incongruent and as the relationship develops and the counsellor is congruent the client then also becomes congruent. Arguably Counsellors can also be incongruence which can negatively affect the therapeutic relationship. Mearns and Thorne (2007) explain that counsellors can be incongruent due to the lack of self-awareness and other personal issues which results in the counsellor withholding information. However according to Profisse (2017) incongruence toward the client can be overcome and managed by supervisions and reflecting on your own practice which will enable the counsellor to learn through these experiences. 
This essay has given a brief introduction in to the therapeutic relationship and its importance for the effectiveness of therapy. Psychotherapists from varying perspectives agree that the therapeutic relationship is key to the efficiency of the counselling sessions. Psychologist Carl Rogers founded person centred therapy with the ideologies that persons can contemplate their own solutions, enabling clients to do this encourages therapeutic personality change. Rogers believes there are three core conditions in which counsellors must possess to reach the therapeutic relationship, empathy, unconditional positive regard and congruence. Arguably counsellors may have difficulty experiencing these core conditions with their clients which will hinder the therapeutic relationship. Empathy is not a natural attribute that all human beings possess, and some counsellors may be unable to effectively empathise with clients which can result in failure to reach the therapeutic relationship status. In contrast to lack of empathy, some persons can over empathise which can result in the counsellor being unable to offload and feeling emotionally drained. Unconditional positive regard is one of the three core conditions counsellors must experience. experiencing unconditional positive regard ensures that the client feels secure, courageous and confident which encourages them to fully disclose. However, there are incidences where counsellors will fail to experience unconditional positive towards their clients. Studies as mentioned in the main body of this essay have suggested that counsellors have struggled to show unconditional positive regard to clients that appear angry, poor attitude and a lack of willingness to change. Congruence is the third core condition a counsellor must possess, which can be defined as being genuine. The client may be incongruent at the beginning of the counselling; however, the counsellor is congruent which encourages the client to then become congruent. Congruence ensures persons that there is a mutual respect in the therapeutic relationship which results in full disclosures. However, counsellors can be incongruent in sessions due to a lack of self-awareness and various personal issues. overall the person-centred perspective on the therapeutic relationship is effective and studies have proven to have positive effects in treating and managing mental health complaints, which also empowers the clients by enabling them to contemplate their own solutions to their issues. 
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