The aim of this essay will be to not only look at the similarities, but also to highlight the differences between Gerard Egan and Carl Rogers Models of Helping.  It will also discuss how the skills used and how each application works at a relational depth.  

Carl Rogers (1902-1987) is one of the founding fathers of humanistic psychotherapy. His client or person-centred approach, as it became known, was developed during the 1940s’ as a non-directive response to the psychodynamic perspective which has the notion that the clients’ current relationships are believed to be unconsciously driven by repetitions of previous events and reactions to previous experiences (Claringbull, 2010).  Here the therapist is often viewed as an authoritative figure or disapproving parent.  Psychotherapy was primarily practiced but only made available to the higher echelons of society due to the cost, in comparison humanistic or person-centred counselling, which is described by McLeod (2003) as a ‘mass-production’ approach, is affordable and simple to understand, it was initially applied to an increasingly troubled population post second world-war. 
Humanistic psychologists believe that each of us continues to develop our individual selves as we reflect on life’s ever occurring experiences (Claringbull, 2010).  Rogers believes that the client is the ‘true expert on himself’ and that ‘the self’ is a ‘lifelong work in progress’. The relationship between client and counsellor is a ‘real’ relationship, not an invented one, as it is based on the idea that a therapist’ task is to help the client find their own solutions to their problems, to facilitate this the therapist needs to be respectful and never judge the client.
The approach aims to help the client move towards becoming a ‘fully functioning’ person, one who is unafraid to experience all emotions, is open to ideas from all sources and fully engaged in self-actualisation, in other words, a ‘wholesome’ person living in the here and now.  Person-centred practice assumes that the client can understand the factors in their lives that are causing them to be unhappy which means that it is not appropriate for individuals with a limited mental capacity. Rogers refers to a ‘healthy state of being’ which is achieved when there is congruence between the individuals perceived, ideal and actual self. For the process to work, the therapist facilitates in an environment which holds the ‘core conditions’; congruence, empathy and unconditional positive regard. 
Initially the client may appear superficial, detached and unable to acknowledge their own feelings and may be dependent on the judgement of others. Mearns and Thorne (2007) suggest that personal growth takes place in three stages; the initial stage, where the client develops trust in the counselling process, the therapist and themselves, at this point they will choose their own focus and direction. The second stage sees the client and therapist develop a beneficial level of intimacy, in which the client can reveal what is going on inside their mind and body and is willing to explore their own experiences. And the third and final stage, where the client has a new-found confidence and increasingly trusts their inner selves, they are comfortable with the here and now. 
The counsellors’ facilitation of acceptance, empathy and honesty permits the emergence and nurturing of new and more fulfilling ways of being.  Both parties feel comfortable with each other and self-disclosure can now become problematic as the counsellor strives to maintain the professional and ethical boundaries. It is believed that by blending together high degrees of the core conditions, an extraordinary depth of human contact is achieved, this is termed as ‘relational depth’.   Mearns D (2006) likened the relational depth between a therapist and client to Rogers’ (1986) notion of ‘presence’; moments in which the therapists ‘inner spirit’ seems to reach out and touch the inner spirit of the other. 
The Person-centred practice places a lot of pressure on the therapist to be an astute listener, who is also grounded, genuine, respectful, caring, present, focused and patient. The approach can be applied in many situations of crisis when working with individuals, groups and families and is used by many in the helping professions
Criticisms of the person-centred approach are that the process of gaining trust can be very long winded, it also requires a lot of patience because the therapist takes an unobtrusive role to encourage free expression. Paraphrasing and reflection makes the session appear to go in circles.  Furthermore, in certain cultures, it is difficult to translate the core conditions into practice because clients may not feel comfortable with direct expressions of empathy or self-disclosure. They may also be highly influenced by societal expectations and not motivated by their own personal preferences.  According to Corey (2013), many clients who attend community mental health clinics or who are involved in outpatient treatment also prefer a more structured approach than this provides. 
Considering that Carl Rogers’ approach is all about ‘being’, Gerard Egan’s is all about ‘doing’.  His ‘Skilled Helper’ model aims to develop the clients’ skills and knowledge necessary to solve his current and future problems. The emphasis is on a structured and focused solution, which includes goal setting to achieve outcomes. Egan utilises both the person-centred ideas originating from Rogers, as well as the ideology that the helpers should be suitable qualified as explored by Carkhuff and Berensons (1977). He also recognises the cognitive-behavioural ideas contained in the works of Bandura, Beck, Ellis, Seligman and Strong (Woskett 2006b). 
This model is often used in the business and industry setting to look at relationships.  Egan maintains that the problems experienced by clients are more to do with external rather than internal factors and although he believes in the core conditions, he does not believe these are sufficient.  He very much bases his model on the American ‘I CAN’ optimism and can simply be summed up as a concept that asks: ‘What do I want and how am I going to get there?’.  He points out that people tend to dwell on their weaknesses instead of realising their full potential by tapping into and practicing their underused abilities.  The structure of the model helps all involved ‘keep on track’. It addresses the ‘shadow-side’ aspect of the self, which according to Swiss Psychiatrist Carl Jung, destroys our relationships and keeps us from full-filling our dreams. Egan sees the therapeutic relationship as ‘part’ of the process rather than ‘the most important’ part.
He believes that the therapeutic alliance is formed by demonstrating the following five skills for which he uses the pneumonic SOLER. 
· The Counsellor should Sit facing the client squarely
· Maintain an Open posture
· Lean towards the client
·  Maintain Appropriate eye contact
·  Be Relaxed.
Like Rogers, Egan utilises stages, which are as follows; 
Exploration; when the Helper assists the client to identify and clarify problems and assess resources.  At this point the client can be quite reluctant to partake and will make excuses, be evasive and distort the truth or make negative self-statements, all of which will be challenged by the helper.
The next step is to assist the client to establish aims and goals by action planning and the analysis of data, patterns and themes, hereby facilitating him develop an in depth and objective understanding of his own situation.
The final stage is to provide support and encouragement by assisting the client to act. Together they now define goals, develop pathways and strategies which will enable him to live more effectively in future.  
During the facilitation a plan of action is formulated for which the client accepts responsibility and therefore becomes a more effective person. Goals are realistic and are agreed, specific, measurable, achievable and ethically reasonable. 
The helper continually applies active listening skills and observes non-verbal cues to learn about his client. He encourages him to stick to the point which aids in obtaining relevant information and therefore more importantly saves time. Throughout the process the helper is non-judgmental, empathic, sympathetic and remains rational as he enters the clients’ world to understand his perspective. 
Evaluation is just as important as exploring, understanding and acting. At the end of each session it is important to summarise, as this enables the client to see what progress he has made and inspires him to move forward with confidence and understanding.  McLeod & McLeod J (2011) suggest that the process of counselling clients using the ‘skilled helper’ method is far from straight forward as clients may return to the exploration stage after being at the action stage and then find these non-effective. Sometimes there is also the possibility that the client proceeds to the next stage when they are not ready to.
Although it is not suitable for all clients, it is recognised that this approach is beneficial when helping young people (Mabey and Sorenson,1995).
To sum up, Egans three-stage model and Rogers person-centred model are very different to Freuds psychodynamic model and although humanistic and similar in some aspects such as the core-conditions, they actually differ greatly in their idea of relational depth.  
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