







Practicum 1 Assignment

Compare and contrast the models of helping as defined by theorists Carl Rogers and Gerard Egan, with particular emphasis on the application of skills and working at relational depth.






[bookmark: _GoBack]This essay will consider the elusiveness and possible benefit that relational depth can have on the therapeutic relationship and outcomes for clients. The essay will also consider the skills being used by counsellors that may support or inhibit relational depth, as developed within the Person Centred Theory (PCT) of Carl Rogers and the skilled helper model of Gerard Egan. 

Interest in the field of relational depth has been developing mainly since the mid 1990’s when Dave Mearns addressed the topic, in particular trying to develop the understanding of Rogers’ core conditions – empathy, congruence and unconditional positive regard – not as separate facets of counselling practice, but as deeply connected ones. Bohart et al (2002) suggested that like colour can be seen to be composed of different and interconnected elements, so the core conditions that enable relational depth to arise cannot be usefully separated without losing the possibility of the experience they can provide for both client and therapist.

Cooper (Cooper, 2014) concludes that a majority of therapists and some clients, have experienced relational depth in a way that has had positive therapeutic outcomes for the client.  This is evidenced by Anne Deacon’s description (Mearns & Cooper, 2017) of the moment relational depth arose with her client ‘Grace’. The instance as described appears to show the importance of the interaction between therapist and client as well as the impact it had on both of them in that moment; when they held the moment without judgement or direction. The interpersonal ‘loop’ created by Grace’s response to Anne’s response to the experiences Grace was describing allowed a delicate and transformative space to open up, in which nothing and everything seemed to be happening and in which both knew something wondrous had occurred.

Two decades earlier Rogers (1980) recorded something similar to the experiences felt by Anne and Grace when he said 
“...like my inner spirit has reached out and touched the inner spirit of the other. Our relational depth transcends itself and becomes a part of something larger. Profound growth and healing and energy are present” (Rogers, 1980, pp. 129-130)

Cooper (2014) cites a study by Connolly (2009) which further highlights the elusiveness of the experience of relational depth when an interviewee described how they would be concerned that trying to quantify or define it would be like trying to catch a beautiful butterfly and risk losing the experience and interaction in the process.  This point is also acknowledged by Cooper himself in that research into relational depth has its problems.  There is a risk of undermining the very essence of relational depth by analysing and considering it in empirical terms, but he states that such processes are valuable in developing our understanding even if they cannot produce definitive answers.

Rogers and Egan’s work is concerned to develop concepts of relational depth, though in different ways. However, both focus on the therapeutic relationship as central to enabling change to occur.

Coming from a psychotherapeutic background, in which the therapist was believed to have all the answers, Carl Rogers worked within a ‘diagnose and cure’ modality. Over time his work and his understanding changed, leading to the development of PCT – in which the role of the counsellor is to enable the person to find their own way to resolve the issues they are facing. Nelson (2007) explains that Egan developed his model later, weaving together a range of theories and models in an eclectic fashion. Egan’s model considered the role of the skilled helper more central and provides a formal structure within which the work is undertaken.

According to Rogers (1957), PCT can be considered as the base level that creates the therapeutic relationship needed for change.  This is built upon a co-created trusting and honest relationship with the client at the centre. It is at this level that the counsellor shows the client the core conditions which leads to the therapeutic alliance developing between the two.  Rogers believed that the core conditions were necessary and sufficient in a helping relationship.  These conditions were necessary because without these, change will not happen and that if all three core conditions were present then helpful change will occur regardless whether or not any other elements were present.  Egan , in contrast, believed that the core conditions were necessary but were not sufficient which will be explored in further depth later in this essay. 

Both Rogers and Egan exhibit an optimistic view of human beings and believe that the therapeutic relationship can effect positive change.  They both value empathy, trust and respect and the importance of the counsellor being congruent.  The skills used within both PCT and Egan’s model are very similar; both start with the formulation of the contract to ensure boundaries are in place to maintain a safe framework for the counsellor/client to work.  Both PCT and Egan’s model champion the use of communication skills – verbal and non-verbal.  Rogers gave the client responsibility for finding their own solution, therefore PCT is completely client led.   Although this is also at the heart of Egan’s model, it has been developed further – Egan’s approach is more directive than Rogers’ approach and the emphasis is on the ‘helper’.  Egan believed that although communication skills are necessary, these alone are not sufficient:-
“…. Overemphasis on communication skills can turn helping into a great deal of talk with very little action and few outcomes that make a difference in clients lives” (Egan, 2014, p. 155)

Where Rogers is non-directive and believes that the client is the expert and can make their own choices, Egan believes that people need help to understand their problems and that the role of the counsellor/helper is not only to direct them towards that understanding, but also to go further and work on solutions.  Although Egan uses PCT as the basis of his stage 1 (exploring the client’s story) he shifts to focus more on the client’s problem (stage 2) and how to solve it so that the client can get to where they want to be in the future (stage 3).  Rogers, in direct contrast, focuses solely on the client, remaining in the immediacy of the here and now.  There is no focus on anything other than what the client brings into the room.  In effect, with Rogers the therapeutic relationship is the therapeutic process but with Egan, his stages and steps are the process.  

As much as both Egan’s model and PCT are beneficial to the client, there are ethical considerations and possible criticisms of both. PCT in being client led and non-directive could be seen as a lengthy process which can be expensive.  It also could encourage co-dependency on the counsellor/client relationship or even on the process itself.  Rogers does not explore any blind spots that the client may have which Egan’s model does (Stage 1).  This could be an issue for some clients if they are unable to engage at this level – they may not be emotionally stable enough to go to this depth and it could prove counter-productive to them as a client and to the process. It is important to have an awareness of where the client is developmentally as not all clients are able to self-actualise.  Egan, on the other hand, gives advice and the process itself is driven by setting goals, as he believes that the client has unused skills and resources that they are not aware of.  Egan’s directive approach conflicts with Rogers’ ethical stance that the counsellor’s role is to empower the client to make their own choices and decisions, which corresponds with the principle of autonomy as stated in the BACP Ethical Framework (BACP, 2016).

In current theories of helping, the client is seen as central and this can place the counsellor in an ethical dilemma. The range of approaches to counselling, even within the humanistic field, evidences a sense that there is not a single theory that fits everyone’s experiences and needs. The counsellor will need to apply a certain level of assessment, understanding of the client and decision making in order to align their practice approach to each client – whether to focus on the Rogerian or Egan viewpoints. Perhaps a more basic difference between the two is that Egan’s model is recognised to work best if there is a focus on Roger’s core conditions throughout the process (Cheek, 2016), whereas PCT has no need to reference Egan’s model at all.

As this essay has briefly described, both Egan’s Skilled Helper model and Rogers’ PCT are very similar but they are also very different in certain aspects.  Both consider the core conditions to be the most important element of working at relational depth but their implementation of this is unique to their particular modality.  As like all models and theories, these two have grown and developed over the years.  PCT still forms the basis of many of the larger counselling modalities and Egan’s model has now been amended to a ‘Problem Management and Opportunity Development Approach to Helping’ (Egan, 2014).  In conclusion, it is the development of a good therapeutic relationship with the client that will help to effect change but the counsellor cannot rely on communication skills alone – the counsellor has to show humanity towards the client to enable the relational depth to be present.
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