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A Critical Evaluation of How the Therapeutic Relationship is Conceptualised Within the Person-Centred approach discussing the impact on the development and maintenance of the therapeutic relationship.

This essay will aim to critically evaluate the therapeutic relationship within the person-centred approach by drawing on research with writings on how the therapeutic relationship is formed and maintained whilst evaluating the key concepts which defines this particular therapeutic approach. Person-Centred Therapy is known for the significance it places on the therapeutic relationship itself between the client and therapist using a non-directive client-led approach (Proctor and Hayes 2017) in comparison to other approaches such as the psycho-analytical which focuses on techniques such as interpretation and perhaps less importance on the therapeutic relationship as being a tool for change (Claringbull 2010, p99). Therefore, this essay will aim to critically analyse the role this particular therapeutic relationship has.

 The fundamental importance placed on the therapeutic relationship in Person-Centred therapy derived from the work and theories of Carl Rogers and his model of the core conditions including empathy, congruence and unconditional positive regard. Rogers claimed that these conditions were “necessary and sufficient” for a productive therapeutic relationship (Mcleod, 2009). These core conditions are used in the therapeutic relationship to promote self-understanding in the client who enters the therapeutic relationship in a state of incongruence whilst the therapist must enter the relationship as congruent and experience true unconditional positive regard and an empathic understanding of the clients emotions and internal experiences (Midwinter and Dickinson, 2015, p13). If a client experiences these qualities in a counsellor, then it enables them to become more congruent individual. Congruence can be defined as a “process of engaging sincerely and deeply with our inner world, whilst keeping in touch with those around us” (Cooper 2005 cited in Grafariaki 2013). This supporting that congruence is a two-way process and supports the aim of the therapeutic relationship is to allow the client to understand their own internal experiences and external relationships. 

 It is thought that to enable clients to understand their own emotions and source their own variables for healing, the counsellor must focus on the experience of the relationship and not the technique and by creating this relationship leads to the client feeling validated and seen to be worthy individual to therefore promote growth and healing (Shanks et al 2001). This supporting that if a client feels the therapist has true unconditional positive regard towards them then this provides a platform for change. Corey (2013) highlighted the aims and processes of the Person-Centred Counselling relationship and suggested the client feeling this acceptance from the therapist can lead to them being empowered to be fully functioning and use an inner-directiveness to solving their problems (p93). From this, we are able to get a sense of the importance of the therapeutic relationship itself as a tool for change within Person-Centred counselling. The overall essence of this relationship is the understanding of the unique perspective of different individuals’ needs, emotions, challenges and well-being (Adam and Greider 2014, cited in Hamovitch et al (2014)). The therapist communicates this understanding of the client by presenting them with the core conditions to create that therapeutic connection.
The value of the therapeutic relationship within the therapeutic approach is evident and the importance place of the qualities of empathy, congruence and UPR is understood within the relationship. However, although they are seen to be necessary it can be questioned whether the therapeutic relationship requires more than the therapist presenting with these core conditions to form and sustain the relationship. Wyatt (2013 ited in Cooper et al 2013) suggested that for the therapeutic relationship to be effective, both the therapist and the client must be available and receptive within this relationship as the therapist’s congruence to effectively demonstrate empathy and UPR is in turn reflected onto how the client perceive these conditions and as a result the relationship shifts in line with the client’s processing (p158). This suggests that therapeutic relationship goes beyond the therapist simply possessing the core conditions, although it does not question whether or not they are necessary.

Knox and Cooper (2010) explored this counselling relationship and also questioned whether it required more than the therapist communicating the qualities of the core conditions. They found that the relationship also requires a “depth” between the client and therapist which they describe as a “profound moment of engagement and connectedness” and whilst analysing interview data found that these moments of depth were deemed significant for a positive therapeutic outcome. (p64) These findings suggest that there is a deeper platform for how the therapeutic relationship informs the therapeutic process. It is thought that in these moments of relational depth that a client feel that they are able to open up as they perceive it is initiated by the therapist (Cashwell and Tangen 2016). This could mean that by the therapist presenting the core conditions, the relationship deepens to present these particular moments of depth which in turn invites the client to open up. Therefore, it could be thought that the depth felt in therapy is not a separate concept of the core conditions but in fact a product of them being present. This notion of depth and connection within the therapeutic relationship is easily comparable to the concept of ‘presence’. Mearns and Cooper (2018) described how a therapist being fully present in the moment brings about the connection between them and the client and demonstrates the power of the interconnectedness between the three core conditions.

Many of the concepts that combine to form the therapeutic relationship are difficult to measure and as a result concepts such as “relational depth” and how it is formed and maintained is not widely understood and researched. In a bid to deepen the understanding of this particular type of connection experienced within a person-centred counselling relationship, Cooper and Knox (2018) conducted a study on the disconnection of the therapist rather than the connection and looked at Chronic Strategies of disconnection” in therapists I.e how therapists feel they disconnect in the relationship. The study found that 50% of therapists found that their own personal strategies of disconnection could in fact impede on their therapeutic relationship and connectedness with the client. Examples of this could be lack of eye contact, entering a state of independence and not asking for help and avoiding individuals. This study concluded with the importance of therapists recognising thier own risk of disconnection to be able to overcome or set them aside to enhance and maintain the connection with the client. (p185). This study can highlight the importance of the therapist recognising their internal and external processes that could risk the connection within the therapeutic process. 
Although the above study explores how the therapist can avoid disconnection, it should also be explored how the therapist may look to deepen the connection. Knox (2007) sought to find out how therapists aim to deepen the relationship and the risks attached when doing so. The study was conducted with person-centred therapists taking risks such as self-disclosure, disclosing their present feelings and pushing boundaries physically and emotionally. The study found that many of the participants found the relationship deepened after taking such risks and described the process as more “authentic”. However, in many cases risks such as self-disclosure caused confusion and ruptures in the relationship with some instances of clients walking away and the relationship ending in its entirety. This study supports that a therapist can use certain technique to deepen the relationship and enhance therapeutic connection. However, there is a high risk of causing a shift in the relationship, having a negative effect and even causing the relationship to end. This could be due to disclosures not being relevant or appropriate and could leave the client feeling confused, uncomfortable and reacting negatively to the disclosure about the therapist’s personal lives and equally can leave the therapist questioning their competency and potentially exposing their vulnerability (Hill et al 2018). From this, we can draw that a therapist’s self-disclosure can rupture the therapeutic relationship from both sides of the relationship and often it is beyond repair.   
As discussed, ruptures in relationships can occur when either therapist or client disconnects from the relationship and when boundaries may be challenged (Thomas and Scovholt 2017) . Although the core conditions are deemed as necessary for a positive therapeutic outcome, conflicts can arise internally with the therapist demonstrating all three conditions. For example, remaining non-judgemental and having unconditional positive regard for your client are fundamental aspects within person centred therapy. However, the question has been raised on whether a therapist can remain congruent whilst remaining non-judgmental and genuine towards a client to present with strong prejudices in therapy. Sprong (2010) carried out research on therapists reactions to client prejudices and found that although non-judgement is deemed a quality, many found it a task and almost impossible to remain non-judgmental towards clients who presented these prejudicial views whilst many found it exhausting and unable to maintain the therapeutic relationship so exited the counselling relationship. This suggests that when a client presents with views that the counsellor does not agree with, that it can force the counsellor into a state of incongruence and means they are unable to remain congruent and genuine. 
Although a therapist’s congruence may be challenged during therapy, this does not necessarily mean that this must end the therapeutic relationship. Kolden et al (2018) conducted research on congruence and as a result of the study came out with therapeutic recommendations for therapeutic practice of congruence. They suggested that should congruence falter, then therapists must then reflect on this, become mindful and aware, make sense of how they are feeling and then return to therapy in a genuine state. This suggest that therapists can enter a state of incongruence but this does not necessarily mean the termination of the counselling relationship but that therapists so require a process of reflection in order to maintain the core conditions. The risks of therapist’s congruence being challenged has also been discussed by Mearns and Thorne (2013), who although agree that there is a risk of termination when a therapist cannot remain congruent and also agree that there needs to be a process of reflection in order for the therapist to return to the relationship. However, they also suggested that therapists should be open about their incongruent state which avoids this incongruence being transferred to the client which would be the risk posed should it not be acknowledged. This is to allow the counsellor to own the problem as their own and not the client’s. This would allow the therapeutic relationship to be sustained. 
A therapist admitting to a state of incongruence could pose the risk of a client feeling judged as they may feel the therapist is not accepting their views and opinions so being honest about these incongruent feelings could challenge the unconditional positive regard given and received in the relationship (Short and Thomas 2014). Person-Centred therapists often place higher importance on congruence than they do empathy and UPR (Gillon 2007). However, Wilkins (2000) believed that unconditional positive regard to be the most important as through the client feeling totally accepted is likely to be the condition to promote change.  He does maintain that the acceptance does not mean that the therapist must agree with everything the client says or does, but that the therapist accepts them as a person. However, he does highlight that if a therapist has to admit this whilst being challenged, then it could lead to a rupture in the relationship where the client may feel rejected and not fully accepted. This highlights another risk of rupture in the therapeutic relationship and it is evident that a rupture is likely when the core conditions conflict. As above, a therapist attempting to remain congruent in the relationship could lead to the unconditional positive regard being challenged through the client feeling un-accepted. 
Somers and Flanagan (2015) support that maintaining UPR can be difficult when there are discrepancies between what the client and therapist find acceptable which can sometimes make the therapist having unconditional positive regard for the client almost impossible. However, they do also discuss how these particular states of discrepancy could provide an opportunity for correction and can in fact allow for a powerful process to take place that can refocus the therapeutic relationship by these difficulties being acknowledged and even strengthened when the therapist has an opportunity to apologise. They believe that ruptures in the relationship truly happen when the therapist is not actually aware of the tensions in the relationship. This conflicts with previous studies discussed whereby it was thought that a relationship could end during a state of incongruence from the therapist.
When Rogers discussed the therapeutic process of the core conditions being present within the therapeutic alliance in person-centred therapy, this highlighted the significant commitment from the therapist to understand the client’s experiences from their point of view not their own. He believed that through the condition of empathy being demonstrated as a healing tool, the client will then feel worthy, validated and able to make a decision of change to aid the self-development (Thorne 2008). This suggests that the therapist demonstrating empathy humanises the client’s experiences by the therapist showing a true understanding of the client’s story. Although empathy is regarded as a powerful condition for change within the therapeutic relationship, Fitzgerald et al (2012) questioned techniques of empathy such as active listening and reflecting back to the client as a form of clarification. They explored the use of these formulations that therapists use to promote empathic understanding and found that these could question the non-directive nature of therapy that Rogers claimed therapy should be. They claimed that when a therapist uses techniques such as reflecting back that it can actually be a form of directing therapy as the therapist could potentially ignore crucial elements of the clients account and reflect on less significant elements which inform the course of dialogue and at the same time presenting with an inaccurate empathic response. This study questions the overall style of the therapeutic relationship as the non-directive style aims to promote the client’s autonomy to make their own meaning and understanding and claims that the therapist could direct the dialogue with a mis-understood experience.  Ryan et al (2011) also explored the link between the core conditions and autonomy with the client and argued that when the therapist uses reflection to demonstrate empathy clarifies to them what they would like to change and what barriers they may be facing before making this change. Therefore, they conclude that this process in fact promotes the client’s autonomy to make sense of their own experiences and support the non-directive nature of the person-centred counselling relationship.  As a result, this demonstrates that the therapist showing empathy does not necessarily influence and direct the counselling dialogue. However, this does not discuss whether or not the reflections must be accurate or not to be effective.
 Elliott et al (2018) conducted a meta-analysis on studies of empathy that drew up multiple clinical explanations from studies such as “empathy being a co-created experience” and that the therapists attempt at being empathic does not necessarily have to be accurate and that it must be delivered with humility, held lightly and ready to be corrected” and can still prove to be effective providing it is grounded with authentic caring for the client. This suggests that demonstrating empathy does not have to be accurate to provide significant therapeutic change and can be effective even if correction is necessary as long as the client feels as though they are accepted and cared for which could be understood as they experience the other core conditions. 

To conclude, it is evident the core conditions are necessary within the person centred therapeutic relationship as they promote the clients self-understanding and by receiving total acceptance of the therapist (UPR) they will feel empowered to use an inner-directiveness. We can also see that the core conditions and the therapeutic alliance aim to promote the client’s autonomy by maintaining a directive relationship. It must be noted that the core conditions are not concepts that must simply be demonstrated by the therapist to be effective but as suggested by Wyatt (2009 cited in Cooper et al 2013) and Elliott et al (2018) that it is a co-created experience so must also involve how the client perceives the conditions as this acts as the invite for the client to open up and as a result this strengthens and deepens the relationship. We can conclude that this depth necessary for effective relationship is a result of these core conditions. It can be understood that the client must be fully present to achieve true connection to form and maintain the relationship and free from distraction to engage and fully demonstrate the conditions to promote the therapeutic change.
It has also been discussed that difficulties that can arise when trying to maintain the core conditions within the relationship as this can cause internal conflicts in therapists. The examples discussed here; the ability to remain congruent whilst being non-judgemental when presented with client’s prejudices or accepting an individual but not necessarily agreeing with their actions and opinions. The consequences of such discrepancies could lead to the client feeling judged and unaccepted resulting in the therapeutic relationship breaking down. It has been suggested that although these conflicts may cause ruptures in the relationship, through reflective processes or accepting and voicing these feeling within the therapeutic space can result in these ruptures being overcome and by these being brought into the therapeutic space may in fact, strengthen the relationship. It has also been suggested that these discrepancies may not cause ruptures but that perhaps ruptures only occur when a therapist is not aware of these ruptures and feelings of discomfort for them to be addressed. 
This essay has demonstrated that the core conditions are fundamental for the therapeutic relationship in the person-centred relationship for therapeutic change to occur. 
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