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Write a critical evaluation of how the therapeutic relationship is conceptualised within the Person Centred approach, critically discussing how this impacts on the development and maintenance of the therapeutic relationship. Illustrate your answer with examples from your own work. The work must include reference to current research.
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Many authors agree that the therapeutic relationship is the most valuable aspect to counselling and therapy, and that it is the active agent to success in helping clients (Cooper, 2010). There is more to counselling than the simplicity of listening to another, it is about being with someone and experiencing their emotions with them. This piece of text will look into the development of the therapeutic relationship within the Person Centred approach, focusing on the conditions and core conditions conceived by Carl Rogers in the 1950’s (Paul and Charura, 2015). Exploring how these conditions support a good professional relationship with a client, allowing them to feel safe in their vulnerability with you as a counsellor, but also looking at potential criticisms for the stressed importance of empathy, congruence and so on. As more people are seeking counselling support and therapies, and the advancing world producing alternatives to face to face contact with a counsellor such as online therapy (Duerden, 2012), is empathy and the therapeutic relationship the singular most important element of therapy? Or at least, is it essential for everyone? Moreover, are some conditions more favourable than others? This will be explored throughout, deciphering how the therapeutic relationship is really formed and how important such conditions are in maintaining the relationship.   

The roots of counselling can be seen throughout time in forms such as education or the Church; whereby people would practise confession of their sins. Jean Jaques Rousseau believed the relationship between student and teacher to be important in order for the students’ needs to be met, and that the child should not be moulded, but able to find themselves in a complex, changing society (Monteiro, 2005). The relationship between client and counsellor is paramount to the therapy being successful, and when this is established the therapy can then begin. The Person Centred approach embodies the relationship between counsellor and client, welcoming the client with acceptance and trust, and promotes the clients ability to find their own answers by themselves, with the counsellor as a facilitator to this (Charura and Paul, 2014).

Being the founder of the Person Centred approach to Counselling, Carl Rogers formulated six conditions which were essential in creating a successful therapeutic relationship, and in turn successful therapy. Rogers’ three core conditions include empathy, unconditional positive regard and congruence. The remaining conditions include the client and therapist having contact, the client portraying incongruence and the therapist displaying congruence, and for the client to have received the therapist’s empathy and unconditional positive regard (Rogers, 1957). It was thus described that by using these qualities and conditions, the relationship between client and counsellor could thrive, forming the basis for the therapy. Similarly, Judith Green (2010, p.10) described counselling as a way of “being”. Your presence and how you convey yourself, through emotion and recognition of feelings and moods, are the making of building that relationship and trust with a client. When this relationship is established, both the client and counsellor can explore the client’s emotions and meanings together.

There is much to discuss in relation to Carl Rogers’ core conditions and the therapeutic relationship, however this essay will focus mainly on empathy. Empathy is regarded as one of the most, if not the most, important aspects of forming the therapeutic relationship within the Person Centred approach. In order for the relationship to work, there must be an element of empathy on the counsellor’s behalf, and this skill should be embedded throughout (Raskin, 2001). Empathy is understanding another’s feelings, to be able to engage in their discomfort and pain and remain with them, holding the space, allowing them to explore these emotions. Checking in from time to time by relying what has been heard can show an empathic response, by reassuring the client you have listened to and understood what they are narrating (Shlien, 2001). It is something that is natural, rather than taught, it is not a skill, rather an attribute (Charura and Paul, 2014). 

Research has found that empathy participates a significant role in effective therapy as the client feels understood, enabling them to be comfortable with self-disclosure and revelations (Greenburg, Elliott, Watson and Bohart, 2001). Through empathic responding, the counsellor creates a safe, open environment where a good therapeutic relationship can thrive. Interestingly, part of a study by Norcross (2011) established that although empathy could be seen as effective in the therapeutic relationship, they found that it was more effective with group work. Group therapy involves people who are experiencing similar situations trying to establish meaning in a group environment, therefore does this conclude that people feel empathy more when they are surrounded by those facing similar issues? Indicating that true empathy and a real understanding of individuals feelings create a warm therapeutic relationship, allowing clients to prosper in therapy.

In contrast to these findings, many believe the Person Centred approach to be too vague and broad. In essence, all therapies require empathy and a good therapeutic relationship in order to work, however they then follow this with a structure to help. It could be said that there is an over reliance on empathy and these core conditions (Eremie and Ubulom, 2016). With this said, research has found that when there is a disruption in empathy, the relationship between the counsellor and client is deeply affected, often leading to the termination of the therapy. This implies that although the Person Centred approach highlights the counsellor’s qualities rather than structured solutions, without a basic element of empathy, therapy is ineffective (Coutinho et al, 2014). Moreover Moyers et al. (2016) found that when researching the relationship between empathy and successful therapy for substance misuse, clients who had received high levels of empathy by their therapists were less likely to consume alcohol at the end of the therapy than those who had felt they had received little empathy. With reference to own practise, it would be difficult to form a true relationship with a client without displaying some form of empathy, as it would feel incongruent to carry the therapy on without that element of care. It would further be a natural condition to emit, even during the early stages of a new therapeutic relationship.

Empathy is regarded as an impactful essence on creating the therapeutic relationship within the Person Centred approach. Studies surrounding neuroscience provides evidence to the effectiveness of empathy. Exploration into mirror neurons has found that when watching another person experiencing something, the same part in our brains activate as they would if experiencing the notion directly our-self (Praszkier, 2014). Therefore, when a client expresses emotions and thoughts, these trigger similar responses in the therapist. This also happens reversely when a therapist relays their responses to what the client was saying, implying that empathy is an integral part of the relationship on both counterparts. (Paul and Chaura, 2015).

If empathy is such as important aspect in developing and maintaining the therapeutic relationship in the Person Centred approach, then it may be concerning when there comes a lack of empathy on the counsellor’s part. Empathy fatigue can occur as a result of being exposed to so many troubling events and details of many individuals’ lives. As a counsellor, you are there to empathically listen and support a client, when exposed to this over a prolonged period of time, it can eventually have a damaging effect on ability to empathise, thus effecting the therapeutic relationship (Shallcorss, 2013). It is key to recognise when this occurs and practise self-care. As one of the principles of the BACP, self-care is important in ethical practise. It would be appropriate to bring empathy fatigue to clinical supervision, as a way of airing counsellor concerns and preventing emotional burn out, protecting the counsellor themselves and any clients (British Association for Counsellors and Psychotherapists, 2018). Comparably, lack of empathy can affect the relationship between counsellor and client, therefore if a counsellor is experiencing an empathic burn out, this can have a detrimental effect on the relationship with the client, bringing the therapy to a halt (Corey, 2009).

Although many authors see empathy as fundamental to the therapeutic relationship, there is the question surrounding the need for it with alternative therapies, such as online therapy as opposed to face to face. As online therapy provides users with flexible time constraints and the added desire of anonymity, it is becoming an option for a growing number of people (Fang et al., 2018). Additionally, it has been found that a therapeutic relationship can still be apparent in online counselling without the face to face support of a counsellor (Clarke et al., 2016).

Nevertheless, the power of empathy in the therapeutic relationship within the Person Centred approach is reinforced by Murphy, Elliott and Carrick (2019). Finding that empathy contributed to the success of initially formulating the therapeutic relationship. Using this core condition enabled an early powerful connection to form between the counsellor and client, paving the way for a safe space for the client to explore emotional trauma. Using empathic responding throughout the therapy also provided the client with support to self-govern. Not only did empathy support the client in discovering their own meanings, but this also demonstrated unconditional positive regard, which bring this writing onto the next core condition.

Unconditional Positive Regard, although understudied and under researched, is the complete and welcoming acceptance of the client’s experiences. It is allowing the client to demonstrate how they are feeling and what they are experiencing with an openness, resisting judgment. It is then, that Carl Rogers said that therapeutic change can happen (Bozarth and Wilkins, 2001).  As well as being one of Rogers’ core conditions in creating the therapeutic relationship within the Person Centred approach, unconditional positive regard can be seen throughout philosophical routes. Agape is a term derived from the Greek’s, meaning unconditional love by God, no rewards or outcomes are expected by giving love. This in term means the acceptance for others as they are, with no conditions or expectations (Stewart, 2005).

Acceptance allows clients to demonstrate undesirable feelings of sadness and anxiety, permitting them to express these emotions rather than hiding them as they may be used to doing, building a more trusting therapeutic relationship. Showing such unconditional positive regards allows the client to express suppressed emotions without fear of being judged (Freeth, 2007). Additionally, displaying unconditional positive regard can aid in forming the trust between client and counsellor. This feeling of assurance and a safe space can build a relationship whereby the client can talk about aspects they may have kept inside for a prolonged time, creating a trusting relationship they may have been lacking before (Frankel et al., 2012).  

Having said that, Hendricks (2001) indicates that there could be a difficulty when working with clients who want to change. If we are to accept client’s wholly, then change is not encouraged. A client may be experiencing hurt and pain and desires for these feelings to change, therefore naturally you would want the client to feel better, indicating that it may be difficult to suppress this support of change. Moreover, it is also important to consider that it may be difficult to show complete unconditional positive regard throughout the whole therapeutic relationship, more so with client’s who do not feel worthy of being accepted, or when they are not trusting of the intentions of the complete unconditional positive regard of the counsellor. This could provide a hindrance in initially forming the therapeutic relationship with a new client (Freeth, 2007). 

[bookmark: _GoBack]On the other hand, Ellis et al. (2009) argues the importance of unconditional positive regard in the therapeutic relationship as it provides clients with the space and opportunity to explore their inner thoughts without fear of being judged, encouraging self-actualisation. Again, clients who feel this unconditional positive regard often have more success in therapy as they have felt accepted and appreciated, meaning that this condition of being non-judgemental and expressing feelings of truly caring, enable the client to have a good therapeutic experience as a result of the relationship (Rogers, 1959, as cited in Bozarth and Wilkins, 2001).

Although unconditional positive regard is a catalyst in developing the therapeutic relationship by allowing clients to express how they feel without fear of being judged, sometimes there may be an interference in therapy when this condition is conflicted. A client may disclose something that causes inner discomfort with the counsellor, which could thus affect the therapeutic relationship as it may be difficult for the counsellor to get passed. It is important to have an understanding of your own boundaries and consider whether you are able to still maintain and develop the relationship, or whether you will become incongruent by continuing work surrounding something that has been difficult to digest (Green, 2010).

Regarding own practice, it would be difficult to maintain an effective therapeutic relationship if a client reveals something that is too close for comfort. Exploring these feelings of discomfort with certain triggers could provide an understanding on why certain situations are uncomfortable, and it may be useful to take this to supervision to express own feelings of discomfort.

For the conditions of empathy and unconditional positive regard to work in the therapeutic relationship, the counsellor must be authentic and genuine with their client, being open with their own emotions if they interact with the relationship (Kolden et al., 2011). A third core condition of the therapeutic relationship in the Person Centred approach, congruence occurs when a counsellor shows an awareness of their inner feelings and stays with those thoughts, sharing them when appropriate with the client instead of hiding them (Lietaer, 1993).

Congruence is seen as the most compound core condition, with the meaning often not understood or seen differently by different individuals. It is not the counsellor highlighting their feelings over the client or making the therapy about themselves, it is being present with a client and remaining mindful of how your emotions are flowing throughout the dialogue. This could be conveyed through expressing a consistent feeling that the counsellor is aware of in themselves, or a feeling they have within their body. There also must be careful consideration to not overpower the client in the relationship, as the Person Centred approach sees the client as the expert and the counsellor as facilitator (Greenberg and Geller, 2001).

Atzil-Slonim et al. (2018) highlighted the effectiveness of congruence in a therapeutic relationship in a recent study, finding that therapists who were willing to feel the client’s negative experiences were not only able to share their positive experiences, but were also able to understand their painful experiences more. They also found that when therapists were more sensitive to client emotions, whether they were positive or negative, it would aid in clients being able to permit their experiences of these emotions. It seems clear that congruence aids in the tuning of emotions between counsellor and client and enables a deeper relationship, whereby clients are more likely to be comfortable with emotions when echoed by the counsellor, encouraging congruence in the client themselves. Additional research shows that when counsellors have been congruent with a client, the client is more likely to return to the same counsellor in the future, indicating that a trusting relationship has been built so much so that the client is comfortable to return and seek support at another instance (Nyman and Daugherty, 2001).  

For a counsellor to be authentically congruent they need to be fully present and in the moment with the client. It is important to leave external baggage outside of the therapy room and focus on the present moment. Displaying presence has been shown to help clients be present with their own interactions and encounters (Greenburg and Geller, 2001). This concept of flowing within the moment on the other hand could be seen as a negative. Working with impulses should really be considered as a secondary tool rather than using it to guide the therapy (Totton, 2010).

Further criticisms surround there being a discrepancy in the meaning and application of congruence. A counsellor is able to share their emotional responses if they deem them appropriate to the therapy, however with this checking of appropriateness, is that being fully congruent? If a thought is perceived to be inappropriate to share with the client then this could be seen as hiding true feelings and thoughts, deeming the counsellor as incongruent (McMillan, 2004). Nevertheless, Grafanaki (2015) expressed that incongruence opens up an opportunity for development within the counsellor, allowing the space for personal growth and providing them with an opportunity to explore why they have felt incongruent. Exploring personal boundaries and delving into why such topics or phrases produce such a reaction in the counsellor could help in the maintenance of the therapeutic relationship, as it provides an awareness of where own counsellor limitations lie.

In relation to work of the therapist, it is potentially the most difficult condition to employ due to not wishing to impose own emotions in a counselling session. As Person Centred counselling is primarily focused on the client, it is almost an alien concept to include own feelings in a therapy session when first practising as a training counsellor, however with more experience, the condition could perhaps flow in a more natural manner.

In conclusion, it has become quite apparent that the core conditions of empathy, unconditional positive regard and congruence are paramount to the successful formation and development of the therapeutic relationship in the Person Centred approach. Although there may be arguments as to why there could be over reliance on the conditions, especially with the emergence of online therapies whereby a counsellor is not necessarily needed, it is obvious that without these conditions, a majority of therapy would not be successful. It is apparent that when there is a disruption of either of these core conditions within the Person Centred approach, the therapeutic relationship is hindered and it would be difficult to maintain if these broken conditions were not looked at and worked on. It seems to be that when using these conditions, and embedding them throughout, a healthy relationship can be built. Empathy enables a powerful bond to be formed between counsellor and client, enabling the client to feel listened to and understood, yet it is important to not reach empathy fatigue. Unconditional positive regard has been seen to aid in the development and maintenance of the therapeutic relationship by providing the client with that open, non-judgmental space to talk about their often-hidden thoughts. Some limitations lie, as seen with clients who do not feel worthy of acceptance, however by working through and continuously displaying unconditional positive regard, the therapeutic relationship can flourish. Finally, congruence is a powerful tool in encouraging the client to become congruent. As discussed, when showing congruence, this allows the counsellor to be in touch with their own emotions and thoughts during therapy, which provide a sense of direction. It does not seem to be that one particular condition stands out more than the other, rather than they work holistically together in creating and maintaining a good therapeutic relationship.
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