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Difficult to define and even more complex to quantify, it has been argued that the extent to which the theoretical principles or core conditions are present in the therapeutic relationship seems to be a major factor in the successful outcome of counselling. Within the person-centred therapeutic model of counselling, it is apparent that the investment of self on the part of the counsellor is paramount. It demands a high level of on-going self-awareness, and a disciplined, committed way of being with the client in order to become competent in communicating congruently.  There remains considerable debate in relation to the power dynamics between counsellor and client, the strengths and limitations inherent in the client-centred approach, and how to conduct empirical research on human emotions, feelings and successful outcomes for the client when they are so difficult to measure and predict.  This essay attempts to look at these issues and how current researchers regard the future for person-centred counselling in light of developments within disciplines such as neuroscience.  The ethical framework of the regulatory body the British Association of Counselling and Psychotherapy (2018) continues to inform the practice and theory of PCT along with its well-established emphasis on the clinical supervision of practitioners.  Within the power dynamic of PC counselling and in line with the BACP ethical framework, the PC approach strives to create a relationship of equality and mutuality.   Proctor (2014) proposes that maintaining ethical competency and responsibility involves a commitment on the part of the therapist to self development, emotional and physical wellbeing and supervision.  

Empathy

Carl Rogers (1957), who first identified what he called the core conditions of empathy, unconditional positive regard and congruence, posited that they were requirements for any therapeutic model being provided not just for the person-centred approach.  

What does it feel like to receive empathy?  It has been described by Joyce and Sills (2001) as the difference between experiencing a comment by someone where it feels like a compassionate request, and where the same comment feels like a humiliating reproval from someone else.

In ‘A Way of Being’, Rogers describes the process of empathy with both clarity and eloquence:

It involves being sensitive, moment by moment, to the changing felt meanings which flow in this other person, to the fear, rage or tenderness or confusion or whatever that he or she is experiencing.  It means temporarily living in the other’s life, moving about in it delicately without making judgments; it means sensing meanings of which he or she is scarcely aware, but not trying to uncover totally unconscious feelings, since this would be too threatening. (Rogers, 1980, p 142)

Rogers (1980) believed that empathy could be the most powerful element in evoking constructive change in the client. Results of neuroscientific research by Elliot et al (2011) indicate that although empathy appears to be the most potent process in person-centred and humanistic therapy, it is not the only process and the results of this research indicate that it is a medium-sized predictor of the outcome of the therapeutic alliance. They conclude that empathy cannot be separated from the remaining core conditions and that it should always be offered within the context of unconditional acceptance and congruence. 

Clients can experience empathy as an invitation to explore their vulnerabilities.  According to Elliot et al, empathy can simultaneously offer the client the freedom to explore their story from their own point of view whilst being consciously supported by the therapist. 

Elliot et al (2011)’s findings also highlight that to be effective, empathy needs to be conveyed tentatively, only when appropriate and tailored to the individual client’s needs.  Cultural difference may render expression of empathy unwelcome or inappropriate.  Bias appears to affect the level of empathy expressed by the therapist, ie, the degree to which the counsellor likes the client and similarity between therapist and client indicate higher levels of empathy.  The extent to which the client is open to their inner reality may make it easier for the therapist to empathise with them.  In discussing the limitations of this research the authors state that establishing definitive evidence for empathy as a causal process related to outcome continues to be problematic.  Clients’ ability to distinguish between empathy and other relational constructs continues to be uncertain.


Unconditional Positive Regard

Greenberg posits that UPR has three distinct components:  positive regard, non-directivity and unconditionally - where the therapist does not impose any conditions of worth that engender shame.  Similarly, Mearns (1994) asserts that the inherent therapeutic strength of unconditional positive regard that is offered to the client is its unconditionality as this challenges the client’s conditions of worth which may have inhibited his or her growth. 

It does appear that UPR is limited only by the extent to which the therapist is able to extend it to the client.  It seems that if the therapist cannot extend this quality to the client, then there is no permission for growth.

Perhaps it is the therapist’s willingness to accept the reality of the client’s world, to be alongside and understand the client’s distress, to meet and accept all the destructive and constructive parts of the client’s personality that allows the client to learn and accept that the parts of their personality that are perceived as negative are just as much a part of them as their positive elements.

Wilkins (2000) asserts that the ability to convey UPR to the client demands that the therapist’s sense of self is well developed and integrated, and that they are able to be open to their own inner reality before being in a position to be accepting of the client’s.  He proposes that the expression of empathy and congruence will not, as individual or combined relational constructs, effect constructive change or growth in the client.  Empathy, congruence and UPR are so closely interdependent that Wilkins posits that theoretically they function as one condition.   Elliot et al (2011), however, assert that there is evidence for and against the assumption that the core conditions function as separate relational constructs within the therapeutic encounter. 

Wilkins maintains that communication of UPR is the primary core condition as it can at times, by itself, effect positive growth and is the most difficult quality to convey.  This he ascribes to the therapist having his own set of values, morals and views and holding his own measure of sadness and shame.  The therapist needs, firstly, to accept his limitations in his ability to offer UPR and, secondly, to work to expand them.

Wilkins view, that UPR can, by itself, effect growth is challenged by Frankel, Rachin and Yip-Bannicq (2012) who posit that UPR is valued by the client only when they feel understood.  They assert that if the client perceives UPR but feels entirely misunderstood, this permits no growth or healing.  They argue that empathy and UPR are inextricably linked within the therapeutic alliance.


Congruence

Lietaer (1993) proposes that congruence has two elements – the therapist’s awareness of his internal understanding (authenticity) and his willingness to convey this understanding to the other (transparency).  Lietaer emphasises that empathy is always implicit in the way congruence is communicated to the client.

Some of the main criticisms levelled at the discipline of congruence centre around the therapist permitting himself to express every thought and feelings to the client without restraint, communicating inappropriate feelings of countertransference to the client, imposing his own fears and needs on the client or becoming overinvolved with the client.

Greenberg and Geller (2001) highlight what it means to be facilitatively congruent when Greenberg describes a difficult encounter with a client who becomes persistently verbally aggressive towards him – he discloses to the client how her rage has made him afraid and becomes tearful but does this without projecting any blame and in a non-accusatory tone of voice using the first person perspective.  The disclosure offered in this way seems to invite the client to explore these emotions further.

Some of the ways in which the therapist can be incongruent include being aware of what they are experiencing but choosing not to communicate this to the client when it would be appropriate, or being confused or unaware about what they are experiencing. Becoming anxious and tense may block the therapist’s ability to attend closely to the client.

Greenberg and Geller (2001) describe the somatic experience of congruence for the counsellor in the therapeutic encounter where the therapist’s bodily responses to the client guide her in her responses.  They clarify the need to bracket any issues emerging that the therapist is aware are his own and recognizing when to disclose any feelings or emotions that may benefit the client’s growth.

Rather than focusing on therapists’ interventions, Levitt, Pomerville and Surace (2016) examine how clients perceive and respond to the therapist.  Taking risks may mean making mistakes but often leads to new learning.  Their research findings indicate that inviting the client to reflect on any failures or ruptures in the therapeutic alliance led to a move away from moments of hindering to new awareness and creative learning.  It could be argued that altering the power dynamics by allowing clients to talk about their role and become co-creating participants may lead to less of an imbalance within the therapeutic relationship.  Analysing the impact on the therapist in addition to client agency may be deserving of further analysis.

It is clear that being congruent allows for any misunderstanding or failure expressed by the client to be explored.  If the therapist can allow his imperfections and confusion to be visible to the client, this can often lead to deeper awareness, connection and growth for both client and therapist.  It is also apparent that the client may only dare to be congruent if he or she experiences an authentic sense of caring on the part of the therapist that allows the client to bracket their defenses and explore their vulnerabilities.  

The issue of mutuality as a construct and its potential benefits within the therapeutic relationship is also examined by Cornelius-White et al (2018). They define mutuality as the shared experience of both therapist and client of pivotal relational concepts including mutual empathy, unconditional acceptance or a shared perception of the realness of the relationship as a process whereby client and therapist are both collaborative participants in their mutual reality.  The therapist does not hide behind his or her role, shows a willingness and authenticity to express how the client has impacted on him or her and shows themselves to be human.   Mutuality is experienced because the sense of caring the therapist conveys to the client need not be returned and the client can trust the therapist to maintain boundaries.  This study reveals mutuality to be a medium to large predictor for a positive therapeutic outcome that would benefit from future research.




Therapeutic Presence or Relational Depth	

Geller (2013) notes it is the level of how empathic, accepting, congruent and present the client perceives the counsellor to be within the therapeutic relationship that appears to be the major determinant in the positive outcome of counselling.  Geller posits that therapeutic presence can be viewed as the foundation for Rogers’ core conditions and for those moments of relationship depth as the client feels safe enough to become more open and present himself in the therapeutic relationship. 

On the basis of neuroscientific research, Geller and Porges (2014) evidence that neurophysiological processes can explain how both the client and therapist perceive feelings of safety as a direct result of experiencing therapeutic presence.  They advocate the development of therapeutic presence in the training of counsellors by means of, amongst others, deep breathing exercises, sports, being in nature and meditation – neurological experiences that contribute to feelings of inner safety – as well as further exploration into practices that promote close attending and attunement, and feelings of being safe. 

Mearns and Cooper (2005) suggest that during relationship depth the therapist has to be attuned at every level to the client – emotionally, cognitively and somatically. 

Working at relational depth demands a high level of discipline from the therapist in terms of self awareness (intrapersonal skills) and the ability to offer one’s whole being to the other in a consistently facilitative manner with the intention only to heal the other (interpersonal skills) and not to do harm (Geller and Greenberg, 2001).  This seems to accord with the BACP principle (2018) of practicing non-maleficence.

To reach a point where the need to protect the self against others is diminished means that the level of self-acceptance required for the therapist to work at this depth is considerable.  The therapist’s ongoing willingness to engage with, and accept their shadow self, ie, the parts of the self that may be regarded as unacceptable or undesirable by the therapist is crucial for their self development.

It is suggested that in essence relational depth is a process that can only occur with an I-Thou dialogue as posited by Buber (1958), and only when both therapist and client are willing to be entirely present within the therapeutic space. Mearns and Cooper( 2005) propose, contentiously, that trainee counsellors should be allowed to make mistakes and become overinvolved with the client in order to experience for themselves the boundaries between being fully present and being overinvolved. 

An initial investigative study by Cooper (2018) examines how disconnections or ruptures hinder the therapist from developing relational depth within the theraputic alliance.  It identifies the predominantly passive ways – rescuing the client, becoming overinvolved, avoiding challenging and confronting the client, emotional withdrawal, humour as a means of deflection, amongst many others – that practitioners disclosed as having experienced during the therapeutic session.  The study highlights that the person-centred relational stance of non-directiveness that is expected towards the client may sometimes be used by the therapist as a means of self protection to avoid potential criticism or challenges from the client, a hiding behind their role as counsellor.  Although Cooper’s study is described as exploratory and based only on practitioners’ self reporting, it highlights the long-standing ways and mechanisms of disconnection a therapist may use in their daily practice that hinder them from working at relationship depth.


Experiential Learning

In terms of experiential learning, the researcher’s experience of being helped by a friend who was training to become a PC therapist to overcome an emotional crisis was both painful yet healing. The researcher felt this was the only friend with whom it was possible to risk being herself and to whom she could express feelings of wretchedness and hopelessness.  And that at her lowest point, the author was aware of her friend’s embodied empathic acceptance of her which was greatly empowering.

The therapist-in-training acknowledged her feelings and strong emotions and stayed with them. In giving her permission and space to express feelings of anger, fear and negativity, the trainee’s belief and trust in the author to overcome the crisis gave her the strength to do just that.  The trainee’s way of being, more than any other factor, gave the author an anchor, the feeling that she was sitting alongside her in her blackness.  Within person-centred counselling Wilkins (2000) suggests that in practice there is, at times, little to differentiate between a deep level of empathy and unconditional acceptance.

In the author’s experience the holding aspect of the PC approach provides support for a client’s intensely negative feelings.  It reassures the client by normalising these feelings.  It seems to engender trust in the client’s own ability to manage and survive these emotions, to stay with them and be open to what they have to teach him or her.

In an article that examines congruence and incongruence, Grafanaki (2013) describes psychic healing as helping the client meet their inauthenticity and existential anxiety head-on and with attention, instead of rejecting the anxiety and vulnerability that is linked to their inauthenticity.

In relation to issues of incongruence within dyad and triad work, the researcher has also experienced the need to make the client feel better about themselves, ie, focusing on positive, hopeful elements and ignoring feelings of grief, depression, and loneliness that emerged for the client.  This seems to illustrate the level of self disclipine required for self awareness and necessity of bracketing the therapist’s own agenda, aims and desires within the therapeutic alliance.


The Future of Person-Centred Counselling

Dryden, Mearns and Thorne (2000) discuss the future of person-centred counselling and the value of consilience.   They state that counsellor training may benefit from an interdisciplinary approach incorporating psychology, philosophy and literature amongst others.  This would, however, inevitably lengthen the period of training required.  Person-centred therapy has its roots in the humanistic tradition of counselling and, as such, Totton (2010) maintains its integrative approach appears to have the potential to adapt to meet the needs of its future clients. 

When looking at the future of PCT and ways in which it may be enhanced as a theoretical model, Peace and Smith-Adcock (2018) advocate incorporating the practice of mindfulness within the training for novice counselors.  The authors propose that mindfulness in early training promotes the development of felt-sense awareness.  It helps trainee counsellors to become more attuned to their somatic experiences which in turn can help the client explore whether their felt responses match those of the therapist. Although some practitioners state that novice counselors may not be experienced enough to process inner feelings and emotions, others assert that practicing mindfulness can be linked to positive benefits for counsellors that include better self care and improved self regard that ultimately allow therapists to become better attuned to their clients.

Bellin (2015) also refers to mindfulness medication practice for humanistic counselors where research has evidenced a link to increased moment-by-moment awareness in the counsellor and a decrease in their emotional susceptibilities. Increased focus and cognitive fluidity on the part of the counsellor were also reported.  However this study is currently limited to the author’s own experience as a practitioner.  Just as self compassion appears to be an intrinsic component in the practice of mindfulness, it has been suggested by Mearns and Thorne (1988) that self love is also the cornerstone of the therapist’s value system if he or she is going to be able to offer constructive person-centred therapy to the client. 

Certainly, Carl Rogers did not promote any ‘happy ever after’ outcome for the client experiencing therapy.  Neville (2013) proposes that Rogers realised that the purpose and end objective of therapy was to strive to achieve congruence not happiness.  Morton (2018) suggests that in an Anthropocene age of mass extinction a societal change in our thinking may be a necessity. Kierkegaard, regarded as the founder of the existentialist movement, has influenced humanistic-based therapeutic modalities including PCT.  Perhaps his view that moral decisions can be seen as a choice between the hedonistic and the ethical has more relevance today than ever.

In regard to the power dynamics with the therapeutic alliance, rather than focusing on therapists’ interventions, contemporary researchers appear to be looking at paradigm shifts towards greater client agency and how clients’ experiences of therapists and clients’ contribution to therapeutic action may be agents of significant positive change.   Neuroscience seems to offer more conclusive evidence-based research and exciting advances in our understanding of human behaviour in relation to the core conditions.  It could be argued that incorporating mindfulness and developments in neuroscience, philosophy and psychology may make Rogers’ relational conditions even more effective.  Within the therapeutic alliance having all the core conditions in place appears to promote change and growth in the client, and in achieving a successful outcome the core conditions function interdependently rather than as separate relational variables.  The synthesis of empathy, UPR and congruence appears to affect the level of engagement of both therapist and client and, as a consequence, the quality of the therapeutic relationship and ultimately its outcome. What does seems apparent is that for any healing and growth to occur, the person-centred therapist needs to constantly strive to convey the core conditions for the client’s benefit only, with respect and always in a spirit of nurturance.
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