	
	
	



[bookmark: _GoBack]Critically discuss how the therapeutic relationship is understood in psychodynamic theory

 The counselling relationship between the client and the therapist is viewed and used differently across varying types of therapeutic approaches depending on the underpinning theory behind the practice. This essay will critically reflect on how the counselling relationship is understood in the psychodynamic approach. This approach heavily focuses on the view that humans have an unconscious part of the mind in addition to the conscious element. Psychodynamic theory tries to understand these unconscious processes and the influence between them and the outside world. (Sandler, 2011). The role of the counsellor using this approach in therapy would therefore need to uncover these processes during therapy for the client to understand their thoughts and emotion patterns that would otherwise remain buried.

 The counselling relationship is important in most therapeutic approaches and is a tool in itself used for successful outcomes throughout the process of therapy. The contact between the counsellor and client is needed to allow the therapist to gain a true understanding of the issues the client is experiencing. The way in which the counselling relationship is formed and used, differs amongst the many approaches as they each place a varying amount of emphasis on the importance of this relationship to achieve therapeutic outcomes and the way in which it is viewed and used. The psychodynamic approach heavily relies on the interpersonal therapeutic relationship between the therapist and client rather than simply reducing the therapy to a simple form of intervention (***2011). This would suggest that without a strong relationship between client and therapist, the therapy is less likely to be successful as this is the underpinning tool used in therapy rather than in comparison to other approaches, that although need a good therapeutic relationship, may not place such a strong need for this therapeutic alliance in order to conduct the therapy. Cognitive Behavioral Therapy (CBT) is an example of a therapeutic approach that although needs a good relationship between the client and therapist, does not place as much importance on it in the same way that the psychodynamic approach uses it. As CBT primarily focuses on interventions to alter the clients behaviours in the external world , it places less emphasis on the use of the counselling relationship than the  psychodynamic approach that uses this relationship heavily in the healing process to express emotional issues ( Mcleod 2009, p,400) From this it can be understood how different approaches view the counselling relationship and the extent it is used varies depending on how the therapy is conducted and the overall aim of therapy. The need is more prominent in psychodynamic as the aim of this form of therapy is to use the relationship to uncover the unconscious thought patterns of the client whereas CBT requires less emphasis as it uses more structured exercises to alter the client’s behaviour. Within all approaches, the therapeutic relationship would have differing strengths and limitations as they are used differently. However, all approaches could raise questions on boundaries and ethics.

The psychodynamic approach was pioneered by Freud in the early 1900’s and has since been developed and supported by a number of other theorists and continues to be a modern form of therapy. As already discussed, the counselling relationship is significant in this form of therapy as it uses a concept developed by Freud called ‘transference’. Transference is a process in the psychoanalytical approach where during therapy past events and feeling are brought into the room and directed at the therapist. As these emotions, thoughts and constructs about relationships are brought into the present, it allows them to be addressed as part of the therapeutic process (Grant and Crawley 2002, p3). This concept of transference uncovers and surfaces many emotions a client may have previously experienced by them being focused and ‘transferred’ onto the counsellor. This suggests a relationship between the counsellor and client may vary from the equivalent CBT relationship in that a psychotherapeutic would need to create the conditions for this transference to take place. The CBT relationship would not necessarily need to be formed in a way that would allow these processes to take place as such, as the therapy would not need to delve into past like psychodynamic theories. Highlighting these differences between therapeutic approaches demonstrates how the psychodynamic approach utilises the client-counsellor relationship as a vehicle for change.
Another characteristic defining the psychodynamic client- therapist relationship is the concept of ‘counter transference’. This relates to how the therapist may be feeling in the counselling process and does in fact aid the therapists understanding of the client’s experiences. (Davies, M, 2007 p,34) This is a concept that can be a reaction to the process of transference in the therapeutic relationship but is a concept the therapist needs to be aware of whether it is helpful part of the process or not. According to Clarkson (2009) there are 2 different types of counter transference within the therapeutic relationship which are; feelings towards the patient and the potential intrusion of the counsellors unresolved internal conflicts (p,93). These are two very different forms of counter transference. The latter suggests would be an unhelpful form of counter transference and would need to be resolved outside of the therapeutic relationship. Although the counselling relationship is viewed as a two-way working tool during therapy, there is a possibility of the counsellor’s vulnerabilities presenting themselves and harming the therapeutic alliance, thus affecting the effectiveness of the therapeutic process.

The process of counter transference can also raise questions regarding the boundaries in the psychodynamic counselling relationship. Counter transference along with transference is seen as a vehicle for change within the therapeutic process but some have questioned whether or not it has resulted in therapist misconduct masked and excused with the concept of countertransference. Frederick (2012) has addressed in his writings different viewpoints and stances that can be taken on how this element of the counselling relationship is understood. A concern he outlines refers to the influence of transference and counter transference on love and sex that could potentially be established in the counselling relationship and therefore creating boundary violations. He stated that some therapists may have unresolved conflicts themselves and as a result of counter transference establish a sexual relationship with the client which could therefore be critisised as exploiting them.  However, he has also highlighted a number of conflicting views such as blaming the process of counter transference on such relationships evolving can be disrespectful and insinuate that the client is “functionally incompetent” whislt others suggest that subconsciously the therapist has entered therapy to fulfill certain needs (p54). These views outlined suggest that the way the therapeutic relationship is understood is not always clear and that there can evidently be a fine line between what is part of the therapeutic alliance and what may in fact be a professional boundary violation. These conflicting ideas demonstrate how counselling relationship can be understood in very different ways and not always a straightforward.

It can be argued that the psychodynamic counselling process and relationship cannot simply be reduced to concepts such as transference and countertransference. According to Gelso (2009), there are different components to the therapeutic alliance and that these concepts are actually separate from the therapeutic relationship itself, the “real relationship”. He has even suggested that the transference and countertransference is a ‘distortion’ of the real relationship between counsellor and the client but does recognise that these would all overlap to surface therapeutic processes and patterns to address change (page 8). This view suggests that the therapeutic relationship in itself cannot be defined and understood simply by these two concepts and in fact there may need to be a lot more attached to this relationship in the psychodynamic approach. This idea is also supported by Jacobs (2017) who has argued that the effectiveness of the therapeutic relationship cannot simply be limited to the “technique”. He believed that the success of therapy in the psychodynamic approach is more than simply sustaining the relationship and would therefore also require “warmth and sensitivity” much like the core conditions are much needed in the person-centered approach (p40). Again, this argument suggests that the counselling relationship requires more than using the “tools” of the relationship and would therefore need concepts such as acceptance and empathy from the counsellor towards the client to effectively carry out the therapeutic process and form that much needed therapeutic relationship. 

Individuals accessing counselling will all have different identities and cultures. A client’s culture will often play a prominent role in the therapeutic relationship they share with the counsellor. It is important no matter what theoretical background and form of therapy the counsellor practices, they must present the same level of acceptance and thoughtfulness towards the client regardless of whether or not they share similar cultural backgrounds and experiences (Reeves, A, p330). This is an issue where in the psychodynamic approach, as the counsellor’s role is more likely to express opinion to the client than in other forms of therapy, there may be a risk of showing judgement to the client due to the countertransference element to the therapy which involved the counsellor expressing their perceptions on the back of the clients transference. It must also be noted that concept such as “self-awareness, self actualisation and emphasis on individualism” may not be deemed culturally acceptable as being the primary goal of therapy (Feltham,C, Horton,I, 2012, p125). These ideas are demonstrating how a difference in cultural backgrounds may prove difficult in a therapeutic relationship and how the counsellor must be prepared to accept cultural differences in the process. Eleftheriadou (2010) has highlighted barriers cultural differences may bring to the relationship and how a counsellor would need to negotiate a relationship with client even though they may have had negative cross-cultural past experiences. He has suggested this could be an issue for both counsellor and client in that the client prior to therapy may assume how they will be perceived due to their cultural difference and may hold back on what they say for fear of offending or being judged by the therapist. On the other hand the client, through transference, could unconsciously bring up racist feelings and emotions which would maybe conflict with the counsellors view (p34). These are issues which would have implications in any counselling relationship. However, the very honest nature of uncovering past and unconscious processes in the psychodynamic approach could have implications for cross cultural differences between client and counsellor being surfaced. The nature of the approach would encourage these conversations to take place during therapy but counsellors would need to take into account the socio-cultural differences and not impose their values on them. 


The subject of culture and identity leads onto the subject of gender and it’s implications in a therapeutic alliance. Although it is thought that gender can contribute another layer to the client-counsellor relationship, it must be recognised that it can open up the risk of stereotyping (Feltham,C, Horton,I, p26 2012). This is an issue that would have implications for both the therapist and client. The client may have prior judgements about the therapist depending on the gender, and may also dear being judged by the counsellor based on their gender. Barlow Sweet 2012) also noted how she found it more difficult to initially establish a therapeutic relationship with a male client than it would be to establish with a female client and feels this is because they may not place as high importance view on the therapeutic relationship as females do (p28). These issues could apply to a therapeutic relationship from any theoretical background but counsellor would need to be aware to reduce anxieties clients may had and help form the relationship without any stereotypical or gender bias. Gamble and Gamble (2014) have raised modern issues on gender stereotyping and how the psychodynamic approach places focus on gender roles being influenced by family roles (p36). This is an issue specifically concerned with the psychodynamic therapeutic theory and could have implications in modern day therapy as we are moving away from the culture of gender stereotyping. A counsellor suggesting this sort of view may bring a negative impact to therapy as it is less acceptable and would bring unwelcomed stereotyping the counselling session potentially affecting the relationship. This is an example of how there has been a cultural shift in viewpoints within the theoretical viewpoint and thus may have an effect on the therapeutic relationship.

This essay has discussed how the therapeutic relationship is viewed from the psychodynamic perspective. It is evident that the therapeutic relationship in psychodynamic therapy is the main tool for change within the therapeutic process using the concepts of transference and counter transference between the client and counsellor. As these concepts aim to uncover unconscious thoughts and emotions and uncover previous relationships, it has been made clear how this therapeutic relationship differs from the likes of other approaches such as CBT and person-centered. Some view the transference and countertransference as the therapeutic relationship in itself whereas others have argued it is in fact separate from the real relationship between client and therapist and that the relationship cannot be limited to these concepts but in fact need acceptance and warmth just like the other approaches. As discussed, it was argued that the core conditions used in the person-centered approach would need to be present in the therapeutic relationship. It is clear there are different variations to the therapeutic dynamics between the client and therapist in terms of how the relationship is set up. The techniques of transference and counter transference, a major part of the psychodynamic approach to therapy, have also contributed to discussions on ethical boundaries, 















	
	
	



