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Carl Rogers and Gerard Egan Essay
	
This essay will address two models of helping defined by theorists Carl Rogers and Gerard Egan, focusing on the application of skills and depth of the relationships within them. Comparing and contrasting the models will highlight the differences and similarities between them. 
 
Counselling as a helping skill and has been assisting people with emotional and psychological problems from different social backgrounds and at different times   since the 18th century. With its roots in philosophy it attempts to rectify and answer inner conflict for clients. Counselling is used in many helping capacities, and today many forms of counselling exist. 

Mick Cooper (2016) says of pluralistic counselling that many things may help clients, and he is mindful of prizing the client’s needs rather than being determined to stick to one theory. (Sanders, 2016).
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Carl Ransom Rogers (1902-1987) revolutionized the world of counselling when he developed client centred therapy in the 1940s. His non-directive, humanistic model proposed that the client was the expert, citing the relationship between the client and counsellor at the heart of the process. 
This directly opposed psychodynamic and behavioural theorists such as Freud and Skinner who believed that “the counsellor knows best” (Corey, 2009, p. 166)
Rogers later changed his model to person centred when he realised its wider application in group sessions, industry, education, workplaces, family counselling and health organisations.

Gerard Egan appreciated the relational depth gained from using the core conditions of Carl Rogers person centred approach. However, he believed that although necessary, they were not sufficient for personal development, and required a more active approach in “doing” rather than just “being”. 
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Rogers theory was originally based on six conditions, however he believed that three core conditions were central to the therapeutic relationship,, were “necessary and sufficient” for desirable change in clients. These were congruence, unconditional positive regard (UPR) and empathy. When working together as part of a whole they establish psychological contact and underpin the relationship.
“If I can provide a certain type of relationship, the other person will discover within himself, or herself the capacity to use that relationship for growth and change and personal development occur (Rogers, 1967, p. 33) 

Congruence of the counsellor is expressed in by not presenting a façade to the person and expressing outwardly what is felt inside.  Rogers believed, “I have come to recognize that being trustworthy does not mean that I be rigidly consistent but that I be dependably real” (Rogers, 1967, p. 50) This expression of congruence, encourages the client to mirror those traits, building the trust in the relationship where they can  explore their thoughts and feelings. 
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UPR is being non-judgmental of a client’s circumstance, appearance, background, sexuality or ethnicity. To be accepting of who they are, how they feel with no judgement of what they may have done, think or say. Justice is an ethical principle of the BACP is an example of UPR  “the fair and impartial treatment of all clients and the provision of adequate services” (BACP), 2018). It is an un-biased valuing of the client and helps to develop a warm, respectful, equal relationship. The client feels accepted, less defensive and open to change as they let down barriers. 
Empathy is when you can see the persons problem from their frame of reference, experience their thoughts and feelings and experience the emotions they feel. This deep empathic listening can be conveyed non-verbally through body language, facial expressions and the  level of emotion of the counsellor. (Nelson Jones, 2014, p. 87) suggests  that trainees need to develop their ability to be percieved as understanding their clients to the point of being able to “walk in their moccasins”.    The  skill of deep empathic listening is experienced by the client, as the counsellor clarifies their understanding of the clients situation by paraphrasing  and reflecting. 
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Rogers was born in Illinois on the 8 of January 1902 to parents Walter and Julia. One of six children, he was a lonely, introverted, yet imaginative, and studious child. His family up-bringing consisted of close family ties with strict religious rules and ethics.  Rogers believed his parents to be affectionate although controlling which he felt stemmed from their evangelical beliefs. (Rogers, 1967, p. 5) He worked on his father’s farm and was particularly interested in research and experiments. 

Rogers studied scientific agriculture at Wisconsin University. Inspired by the facilitative leadership of a Sunday social group, he decided to become a Christian minister. He changed his university studies to history which was more incumbent with his Christian mission. However, when the history group became dictatorial, Rogers decided to instead study clinical psychology. 
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Rogers worked with children and their families for twelve years, and it was during this period he started to develop his ideas of self-help and equal relationships in counselling.  When asked in an interview what his parents would make of his decision Rogers concluded that he would be judged on his efforts. Being non-judgemental or UPR is at the heart of the therapeutic relationship and (Corey, 2009, p. 164) states that a theory is often developed from a person’s life experiences. 

Rogers believed in peoples potential for growth and personal development. Furthermore, his theory was that all people, had an innate actualizing tendency, to become who they are meant to become, and that they had the potential to self-heal and self-actualize. He suggests this is disrupted by circumstances and by others imposition of conditions of worth. 
Rogers used an analogy of  a bin of  sprouting potatoes he observed as a boy in the basement of his home, and suggested, even though the conditions for the potato’s growth were far from perfect, they still attempted to self-actualize. (Rogers, 1980, p. 118)
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Rogers theory is that the person is the expert, not the counsellor. The counsellor is a facilitator to help the person explore their thoughts and feelings subjectively using the core conditions. The counselling role is to be without roles or techniques, the skill is in the core conditions and they do not vary from person to person. 
Through the counsellor valuing and prizing the person with deep empathic listening, clarifying their understanding to the person by paraphrasing and reflecting this back with summarising for the client to hear their own narrative, the person can find the answers for themselves.  

The focus is on the person not their problem and it is not advice and guidance. The equal power in the relationship and the autonomy that the person experiences in making their own decisions gives the person the tools for life not just for this presenting problem but for their future life.
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Gerard Egan was born on 17 June 1930 to Irish parents who emigrated to in Chicago Illinoi. One of four boys and who although he had a happy social and family life, his education and experiences at church were difficult (Sanders, 2004, p. 38). At high school he studied philosophy and became an ordained priest. However, he became disillusioned with religion and studied clinical psychology at university, which he then taught for twelve years. 
	
He began reflecting on people’s problems and noticed that often experiences affected their interpretation of problems. He recognised that external, social situations placed limitations and expectations, on people’s internal perception of their own ability to solve problems or improve opportunities for personal development themselves. 

Egan developed his own model, The Skilled Helper, which is integrative with person centred  and cognitive behavioural therapy (CBT), elements within a framework. (Claringbull, 2010, p. 20) and in 1975 he published the first of many books. 
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Egan views the skilled helper as “agents for change” or “a guide” rather than “a therapist”. (Egan, 2007) suggests two primary goals in helping clients to manage their problems more effectively. Identifying and developing personal resources, potential and opportunities, and helping clients to learn how to help themselves. 

In application of the skills at stage 1 (A) “What’s going on?” (Egan, 2007, p. 35) The guide uses SOLER for active listening, to hear the client narrative effectively. 
The guide uses the core conditions, building relational depth with paraphrasing, reflecting, summarizing and clarifying understanding the client’s thoughts and feelings. The purpose of reflection is prioritising and establishing the focus of goals. 

Stage 1(B) is the blind spot for the client, where the guide empathically challenges negative self-talk, discrepancies in the clients narrative or expands thinking in the case of fixed mindsets. 
Stage 1 (C) the answers from 1(B) provides the leverage for the guide to move the client forward from being stuck.
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Stage 2 (A) “What do I want?” (Corey, 2009, p. 36) is for creative thinking by the client, picturing the ideal scenario and future navigating. 
The skill of the guide is in useful questioning including, assertive confrontation, setting goals and developing wild possibilities. It is for the client to examine their possibilities and opportunities and to identify actualities.

There are barriers and restrictions such as fixed mindsets, social exclusion social anxiety, money, and environmental issues for example but the guide will challenge what is actual and what is perceived.

Stage 2(B) involves changing the agenda, What possibilities are there? How many different ways are there? and  which strategy is best to achieve the best fit for the client? By using SMART goals, which are specific, measurable, achievable, realistic, and timebound, relative to the client’s narrative from stage 1A. 
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The guide identifies distinctions between “wants and needs” with the client, clarifying the thoughts and feelings of the client, from 2(A) to 2(B), before moving on to stage 2(C).  
Check the goal is specific, sustainable and flexible to fit the client’s life values and beliefs. Ensure the outcome is defined in a reasonable timeframe.

At stage 2 (C) The guide explores the client’s commitment by questioning, what price am I willing to pay for this change? Financially, emotionally and physically. What will be the benefits in achieving this? How will it improve things when you accomplish this? What are the advantages and disadvantages to this change.
	
Stage 3 (A) “How do I get what I need or want?” (Egan, 2007, p. 38) this is the clients possible action plan. How many ways are there now? What kind of actions will get me what I want now? This is for the client to explore possibilities by picturing and imagining scenarios.
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Stage 3 (B) Which strategy, using the smart goals will be the best fit for me. The client chooses the most effective efficient strategy that fits their personal values and resources.

Stage 3 (C) the client turns their strategy into a plan by picturing the future when their plan is an outcome of their goal. What shall they do first? and when are they going to start it?

The action arrow – “how do I make it all happen?” (Egan, 2007, p. 39) this is where the clients implement their plans. Stages one two and three are goals. Goals are concepts, to achieve a goal produces an outcome. 
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In comparing the models of Rogers and Egan there were similarities in their approach, in that both used the core conditions and valued the relational depth as the basis for their theories. However, Egan claims to be empathic at stage 1 but later shifts to the external opinions of the guide. Both men considered humans to be basically rational.  

They differ in that Egan adopts behaviourist elements in his model regarding his beliefs on responding to responses from external stimulus. Whereas Rogers believes that people generate their behaviour internally. 
Egan believes in learned behaviour whereas Rogers is indifferent on this point.
Egan’s approach is directive and challenging, although he encourages clients to make their own choices. While Rogers is non-directive and intentionally un-challenging.  
Roger has strong theories on principles whereas Egan’s stance is less clearly defined. 
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In conclusion of this essay it is evident that today the relationship is at the heart of both models.  While Rogers person centred is most effective for deeper more difficult issues, there is still a place for Egan’s model, which has stood the test of time, and is used in many helping capacities, training and business environments for development and problem solving.  
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