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The relationship between the client and the therapist continues to be a subject of intense research and is widely-regarded within counselling and psychotherapy as a central component of the treatment process (Feltham, Hanley & Winter, 2017). Quantifying the importance of the therapeutic relationship – sometimes referred to as the ‘therapeutic alliance’ – has been a specific area of debate that carries important implications for the efficacy of theoretical models. The subject remains controversial and the topic of continued discussion (Goldfried, 2013). This essay attempts to critically discuss the therapeutic relationship with reference to the person-centred approach, examining its continued relevance in the light of contemporary research and opinion.
Various definitions of the therapeutic relationship have been theorised and proposed. The concept of a client-counsellor relationship has its roots in psychoanalysis and Freud’s (1958) observations of an apparent paradox in clients’ behaviour, where he believed that whilst clients should feel compelled to flee the therapeutic environment due to the anxiety it induced, in successful cases, clients appeared to display a willingness to collaborate, despite it being unsettling (Goldfried, 2013). This apparent contradiction was explained by Freud (1958) to be the result of a unique bond between the client and the therapist through which transference occurred, facilitating the treatment process. Whilst the phrase ‘therapeutic alliance’ was first coined from within the psychoanalytical ranks (Zetzel, 1956), it was Carl Rogers (1951), with the development of his client-centred approach that significantly moved the therapeutic relationship onto centre stage and further under the spotlight (Horvath et al., 2011).
Originally termed non-directive counselling, Rogers’ (1951) model was a deliberate and radical departure from the psychoanalytical approach, shifting emphasis from the therapist being the expert in the relationship to the client becoming the expert (Mearns & Thorne, 2013). In person-centred counselling, clients are regarded as co-managers in the planning, implementation and review of their treatment (Crisp, 2011). It was Rogers belief that intellect had completely failed to deliver lasting therapeutic change and went on to state his view that training and any approach that “relies upon knowledge” is of no use to help a client in a therapeutic setting (Rogers, 2004, p. 32). This shift towards a non-directive approach to counselling attracted significant criticism from practitioners of other schools at the time, arguing it lacked theoretical depth and didn’t require counsellors to employ any real therapeutic technique, except that which is required to nod your head and say pleasant things (Mearns & Thorne, 1995; Mearns & Thorne, 2013). Non-directive counsellors were also accused of displaying a “mechanical passivity” (Mearns & Thorne, 2013, p. 2). This criticism subsequently prompted Rogers to rename his model client-centred therapy to emphasise the centrality of the client and the therapeutic relationship to the approach (Mearns & Thorne, 2013; Rogers, 1951). Rebuttals from proponents of the person-centred approach have argued these criticisms reflect popularised ignorance around the actual theoretical detail and the way it is implemented (Wilkins, 2009). Additionally, it has been suggested that practitioners who derive a sense of professional identity and value in their theoretical knowledge subsequently feel threatened by Rogers’ emphasis on the client as the expert in the relationship (Thorne, 2003).
Where psychodynamic theory places significant focus on the impact of transference in the therapeutic relationship, the person-centred approach seeks rather to actively understand, validate and affirm clients’ feelings and experiences, regardless of whether transference is at work (Feltham, Hanley & Winter, 2017; Mearns & Thorne, 2013). Rogers stated his view that “Experience is, for me, the highest authority” (Rogers, 2004, p. 23) and that the unique phenomena every person encounters is significant and should be valued above psychological theory (Rogers, 1957). In the person-centred approach, it is the therapeutic relationship itself that is seen as the central mechanism through which meaningful and lasting change can be achieved – a notion that is supported by a growing body of evidence (Hamovitch, Choy-Brown & Stanhope, 2018; Flückiger et al., 2012). 

As Mearns and Thorne (2013) explain, in person-centred counselling it is not the skill or technique of the counsellor that is important within the relationship, but rather their shared humanity. This contrasting approach is perhaps made most evident by Rogers’ (1951) observations that in person-centred counselling, persistent dependence does not often appear to develop between the client and the counsellor in the therapeutic relationship. In this way, the role of a person-centred counsellor in the relationship could perhaps be likened to the role of a driving instructor – empowering the client in their own learning and growth, with a view to eventually exiting the vehicle and allowing the client to continue on their journey independently. 
Rogers (1962) believed that the mere existence of a therapeutic relationship alone wasn’t enough to deliver a successful outcome, but suggested it was specifically the quality of the relationship that is of primary importance and should be seen as the most significant factor in eliciting an effective outcome (Mearns & Thorne, 2013; Rogers, 1962). Recent meta-analytical studies provide evidence in support of this notion, linking the quality of the therapeutic relationship to the success of the outcome, even when measured across a broad range of clients, treatment approaches and problems (Flückiger et al., 2012; Webb, DeRubeis & Barber, 2010; Crisp, 2011).
In a quality relationship, Rogers argued the counsellor should effectively communicate to the client that the relationship is a safe place where they will be understood, accepted and can be themselves (Rogers, 1951; Rogers, 2004). However, even though the counsellor may endeavour to communicate these values effectively, contradictory attitudes may still be unintentionally expressed if the counsellor themselves is not self-aware (Rogers, 1957; Mearns & Thorne, 2013). Acting defensively, repressing their actual emotional state and poor communication on the part of the counsellor will prevent a sufficient relational depth from being established, which will impact the outcome (Love & Pinkowitz, 2013). Cultivating a high level of self-awareness is therefore considered an indispensable component to a successful therapeutic relationship for the person-centred counsellor; one which has even led some practitioners to propose the approach is the most personally demanding on the therapist (Mearns & Thorne, 1995). 
In a successful therapeutic relationship, Rogers (2004) argued a psychological climate would be created in which a client would display their natural tendency to move towards maturity in their own capacity – a phenomenon he termed the actualising tendency (Mearns & Thorne, 2013). Additionally, it was proposed that the more a therapist relied upon the client’s strength and potential, the more they would become aware of its existence and the vast resources available for growth (Rogers, 1951; Rogers, 1980). It was Rogers’ fundamental view that at an organismic level, human beings only require the right conditions to display their natural tendency and innate capacity for growth and fulfilment of their potential; a notion that characterises the context in which the therapeutic relationship is understood in person-centred therapy (Rogers, 2004). These necessary conditions for change, as Rogers (1957) went on to describe them, were to form the basis of his hypothesis, in which he stated:

If I can provide a certain type of relationship, the other person will discover within himself the capacity to use that relationship for growth, and change and personal development will occur (Rogers, 2004, p. 33).
This notion of an innate actualising tendency – more recently re-conceptualised by Mearns and Thorne (2013) as the actualising process in reference to the impact of social mediation – has been central to one of the primary criticisms of the person-centred approach: namely, the implicit suggestion that human beings are by nature inherently ‘good’ and that in the right conditions they will return to their optimal state or achieve ‘self-actualisation’ (Wilkins, 2009). However, it has been argued that this view is mis-representative of the approach, which doesn’t argue for the existence of an ideal human state or condition, but rather suggests that self-actualisation is a direction or process, towards which ‘fully-functioning’ clients will display an ongoing awareness, openness and trust (Wilkins, 2009; Mearns & Thorne, 2013). In Rogers’ (1951) original theory, he described the goal of the actualising tendency to be the achievement of self-maintenance (Rogers, 1951), which further emphasises the perpetual nature of actualisation as Rogers understood it, and that one of the goals of the therapeutic relationship is to assist the client towards independence. 

Following a number of years of research measuring the effectiveness of his approach, Rogers formalised his theoretical system into what he described as “The Necessary and Sufficient Conditions of Therapeutic Personality Change” (Rogers, 1957, p. 95; Mearns & Thorne, 2013). The following six conditions were identified, which Rogers (1957) argued should exist and remain at work over a period of time in order for change to take place in the client:
1. The client and therapist are in psychological contact.
2. The client is in a state of incongruence (being vulnerable or anxious).

3. The therapist is congruent.

4. The therapist experiences unconditional positive regard for the client.
5. The therapist experiences empathy for the client and communicates this.

6. The therapist’s attempt to communicate their empathic understanding is to some extent achieved.

Rogers (1957) proposed that these conditions were the only necessary conditions to facilitate personality change in the client and that nothing else was required. A successful therapeutic relationship, as Rogers (1957) saw it, would therefore provide the right climate for all of these conditions to be met (Feltham, Hanley & Winter, 2017). Rogers’ six conditions have been commonly reduced to three ‘core conditions’ that can be summarised as: empathy, unconditional positive regard and congruence (Feltham, Hanley & Winter, 2017; Mearns & Thorne, 2013). With these conditions successfully embedded within a therapeutic relationship, Rogers believed the client would experience a genuine reflection of themselves, leading to more integrated functioning (Rogers, 1951). Significantly however, as Rogers himself points out, it is not always possible to achieve this kind of relationship with a client, and furthermore, even when the therapist believes a successful relationship has been formed, the client may not always share that feeling (Rogers, 2004). 

One of the most prevalent criticisms of the person-centred approach is that the core conditions are not sufficient to elicit meaningful change by themselves (Wilkins, 2009). Whilst research appears to overwhelmingly suggest that successful therapeutic relationships are associated with positive outcomes for clients, there still exists controversy as to whether it is a reliable predictor of outcome, or simply a reflection of it (Goldfried, 2013). Roger’s (1957) notion that the relationship played a critical role in the change process is countered by those that argue it is in fact method and technique that drive outcome (Goldfried, 2013). As Goldfried (2013) explains, instances where the therapeutic relationship is not formed till the latter stages of therapy may suggest that it is in fact the methodology itself, rather than the relationship, that is primarily driving outcome. However, there is significant evidence to support the effectiveness of the person-centred approach and the powerful role the relationship can play in the healing process in and of itself (Quinn, 2008; Quinn, 2013). It is also evident that when problems exist in the therapeutic relationship it can have a detrimental impact on outcome and even whether the client will continue with treatment or not (Garcia & Weisz, 2002). 
Whilst Rogers (1951) devoted significant energy to presenting a cross-cultural definition of his approach, and didn’t believe his methods were culturally restricted (Quinn, 2013), his observations were limited by his focus on primarily clients in Western society in the 1900s. As Flückiger et al. (2018) point out, the therapeutic relationship itself is framed within cultural norms and expectations about the role of the therapist. Whilst further research is required on this subject, there is evidence to suggest the person-centred approach is effective in multi-cultural settings and also in encouraging cultural competence at an organisational level (Flückiger et al., 2018; Rathod, 2017).

Further criticisms of the person-centred approach have focused on the suggestion that a successful therapeutic relationship is only effective in treating minor disturbances and anxieties, and ineffective when used to treat more severe trauma (Wilkins, 2009). A study carried out by Rogers’ (1967) own research team initially appeared to support this notion, suggesting that person-centred therapy was not effective in helping to treat clients suffering from schizophrenia. However, in re-evaluating these findings, two important factors emerged that have helped to influence and direct further research into the alliance (Mearns & Thorne, 2013). Firstly, it was found that outcomes appeared to be linked to the level in which Rogers’ (1957) conditions existed in the relationship, and secondly, the level to which clients actively participated in the development of the relationship also affected outcome (Crisp, 2011). Recent meta analyses appear to support this finding, highlighting the importance of the quality of the therapeutic relationship – in line with Rogers’ (1962) own proposal – as well as the influence of the client’s own personal resources over and above other techniques being deployed (Krauss et al., 2011; Crisp, 2011; Mearns & Thorne, 2013). 
Comparative research has shown that there are in fact many commonalities between theoretical models and more going on within the therapeutic relationship than simply what can be described by the person-centred approach or even many theoretical concepts (Crisp, 2011). Despite a wide diversity between therapies, outcomes for clients are often found to be similar, which has led to a focus within the research community to examine other constant variables across therapy methods (Horvath et al., 2011). In a recent meta-analysis looking at over 30,000 patients, Flückiger et al. (2018) observed a positive association between the therapeutic relationship and outcome that remained consistent despite variances in assessors, treatment approaches and even countries. Additionally, a poor relationship has been found to reduce the effectiveness of other therapeutic techniques at work, suggesting the presence of a synergistic relationship between the alliance and the use of technique (Castonguay et al., 2010; Goldfried, 2013). These studies have significant implications for all theoretical approaches as well as our understanding of the importance of the therapeutic relationship, adding weight to the call for greater recognition of integrative counselling approaches. As Feltham, Hanley and Winter (2017) explain:

If the relationship is a major active ingredient or a necessary condition for progress, as some suggest, then it is understandable that many treatment approaches can be effective. (Feltham, Hanley & Winter, 2017, p. 67).
In summary, the person-centred approach can be seen to have elevated the status of the therapeutic relationship in psychotherapy and has had a profound and far-reaching impact across many other sectors – something Rogers himself recognised by changing the name from ‘client-centred therapy’ to the ‘person-centred approach’ (Mearns & Thorne, 1995; Feltham, Hanley & Winter, 2017). As Horvath (2018) explains, investigations into the relationship between the client and helper have become the focus of research across numerous fields, including medicine, education, nursing, physical therapy and many more (J. Alharbi et al., 2014; Morrell et al., 2011; Love & Pinkowitz, 2013). Despite a historic lack of reliable studies, an impressive amount of research is now focused on examining the effectiveness of the person-centred approach and the importance of the therapeutic relationship (Flückiger et al., 2018). Whilst there is evidence to suggest a number of psychotherapeutic approaches are effective, including the person-centred approach, there appear to be other factors at work that may play a more significant role in determining outcome, such as the quality of the therapist and the level of participation from the client (Kraus et al., 2011; Mearns & Thorne, 2013). Recent research confirms the importance of the therapeutic relationship, but also supports the argument for a pluralistic approach toward psychotherapy that seeks to more adequately recognise the way all theoretical approaches are inter-linked (Carlyle, 2017). Despite wide ranging views surrounding Rogers contributions, many practitioners agree that the person-centred approach to the therapeutic relationship is a key component of the treatment process, and one on of which additional techniques can be deployed (Quinn, 2013).

Reference List

Carlyle, D. (2017) ‘Promoting Pluralism in Counselling: an Untapped Source of Relational Mapping as Therapeutic Process’, International Journal for the Advancement of Counselling, 39(4), pp. 311–321. DOI: 10.1007/s10447-017-9298-7.

Castonguay, L. G. et al. (2010) ‘Training Implications of Harmful Effects of Psychological Treatments’, American Psychologist, 65(1), pp. 34–49. DOI: 10.1037/a0017330.

Crisp, R. (2011) ‘Person-Centred Rehabilitation Counselling: Revisiting the Legacy of Carl Rogers’, The Australian Journal of Rehabilitation Counselling, 17(1), pp. 26–35. DOI: 10.1375/jrc.17.1.26.
Feltham, C., Hanley, T. & Winter, L. A. (2017) The SAGE Handbook of Counselling and Psychotherapy. 4th ed. London: Sage.
Flückiger, C. et al. (2012) ‘How central is the alliance in psychotherapy? A multilevel longitudinal meta-analysis’, Journal of Counseling Psychology. 59(1), pp. 10–17. DOI: 10.1037/a0025749.
Flückiger, C. et al. (2018) ‘The alliance in adult psychotherapy: A meta-analytic synthesis’, Psychotherapy. (Evidence-Based Psychotherapy Relationships III), 55(4), pp. 316–340. DOI: 10.1037/pst0000172.
Freud, S. (1958) The dynamics of transference. In J. Strachey (ed. and trans.), The Standard Edition of the Complete Psychological Works of Sigmund Freud (Vol. 12, pp. 99–108). London: Hogarth Press (original work published 1912).

Feltham, C., Hanley, T. & Winter, L. A. (2017) The SAGE Handbook of Counselling and Psychotherapy. London: Sage.
Fuertes, J. N. & Nutt Williams, E. (2017) ‘Client-focused psychotherapy research’, Journal of Counseling Psychology. (The Future of Counseling Psychology), 64(4), pp. 369–375. DOI: 10.1037/cou0000214.
Garcia, J. & Weisz, J. (2002) ‘When youth mental health care stops: Therapeutic relationship problems and other reasons for ending youth outpatient treatment’, Journal of Consulting and Clinical Psychology, 70(2), pp. 439–443. DOI: 10.1037/0022-006X.70.2.439.

Hamovitch, E., Choy-Brown, K. & Stanhope, M. (2018) ‘Person-Centered Care and the Therapeutic Alliance’, Community Mental Health Journal, 54(7), pp. 951–958. Available at: https://link-springer-com.ezproxy.uwtsd.ac.uk/article/10.1007/s10597-018-0295-z (Accessed: 26 November 2018).
Horvath, A. O. (2018) ‘Research on the alliance: Knowledge in search of a theory’, Psychotherapy Research, 28(4), pp. 499–516, DOI: 10.1080/10503307.2017.1373204.
Horvath, A. O. et al. (2011) ‘Alliance in individual psychotherapy’, Psychotherapy, 48(1), pp. 9–17. DOI: 10.1037/a0022186.
J. Alharbi, T. S. et al. (2014) ‘The impact of organizational culture on the outcome of hospital care: After the implementation of person-centred care’, Scandinavian Journal of Public Health, 42(1), pp. 104–110. DOI: 10.1177/1403494813500593.

Kraus, D. R., et al. (2011) 'Therapist effectiveness: Implications for accountability and patient care', Psychotherapy Research. 21(3), pp. 267–276. DOI: 10.1080/10503307.2011.563249.
Mearns, D. & Thorne, B. (1995) Person-centred Counselling in action. London: Sage.
Mearns, D. & Thorne, B., with McLeod, J. (2013) Person-centred Counselling in action. 3rd ed. London: Sage.
Morrell, C. J. et al. (2011) ‘Training health visitors in cognitive behavioural and person-centred approaches for depression in postnatal women as part of a cluster randomised trial and economic evaluation in primary care: the PoNDER trial’, Primary Health Care Research & Development, 12(1), pp. 11-20. Available at: https://search-proquest-com.ezproxy.uwtsd.ac.uk/docview/861253192?accountid=130472&rfr_id=info%3Axri%2Fsid%3Aprimo (Accessed: 28 November 2018).
Love, K. & Pinkowitz, J. (2013) ‘Person-Centered Care for People with Dementia : A Theoretical and Conceptual Framework’, Generations, 37(3), pp. 23–29. Available at: https://ezproxy.uwtsd.ac.uk/login?url=https://search.ebscohost.com/login.aspx?direct=true&db=rlh&AN=92688767&site=ehost-live (Accessed: 28 November 2018).
Quinn, A. (2008) ‘A Person-Centered Approach to the Treatment of Combat Veterans With Posttraumatic Stress Disorder’, Journal of Humanistic Psychology, 48(4), pp. 458–476. DOI: 10.1177/0022167808316247.

Quinn, A. (2013), ‘A Person-Centered Approach to Multicultural Counseling Competence’, The Journal of Humanistic Psychology, 53(2), pp. 202–251. DOI: 10.1177/0022167812458452.

Rathod, S. (2017) ‘Contemporary Psychotherapy and Cultural Adaptations’, Journal of Contemporary Psychotherapy, 47(2), pp. 61–63. DOI: 10.1007/s10879-016-9344-5.

Rogers, C. (1951) Client-Centered Therapy. London: Constable.

Rogers, C. (1957) ‘The necessary and sufficient conditions of therapeutic personality change’, Journal of Consulting Psychology, 21(2), pp. 95–104. DOI: 10.1037/h0045357.

Rogers, C. (1962) ‘The Interpersonal Relationship: The Core of Guidance’, Harvard Educational Review, 32, pp. 416–430.
Rogers, C. (ed.) (1967) The Therapeutic Relationship and its Impact: a Study of Psychotherapy with Schizophrenics. Wisconsin: University of Wisconsin Press.

Rogers, C. (1980) A Way of Being. New York: Mariner Books.

Rogers, C. (2004) On Becoming a Person. London: Constable.

Thorne, B. (2003) Carl Rogers. 2nd ed. London: Sage.
Webb, C. A., DeRubeis, R. J. & Barber, J. P. (2010) ‘Therapist Adherence/Competence and Treatment Outcome: A Meta-Analytic Review’, Journal of Consulting and Clinical Psychology, 78(2), pp. 200–211. DOI: 10.1037/a0018912.
Wilkins, P. (2009) Person-centred therapy : 100 key points. London: Routledge. Available at: https://www-dawsonera-com.ezproxy.uwtsd.ac.uk/readonline/9780203865187 (Accessed: 12 November 2018).
Justin DeLucia

6 of 6

