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Every human being has a basic wish to strive for happiness and to avoid suffering, but these days it’s becoming more and more apparent that there is an increase of stress, suffering and problems in people’s busy lives (Gyatso, 2017). As a result, counselling has seen to be an ‘emerging’ profession in social science (Rogers, 1995). When looking for counselling or therapy, clients need to find the right method or approach that works for them, to help, promote and enhance their individual well-being.
This assignment will compare two very different models and approaches to counselling. Psychologists Carl Rogers- Person Centred approach and Gerard Egan- The Skilled Helper approach. It will discuss the differences and similarities in their models, relational depth and core skills. The first section will give you a brief description of both Psychologists.

      Carl Rogers was an American Psychologist and had a strict religious upbringing. He enjoyed working in agriculture, but he was also interested in Psychology and achieved a Masters and PhD in clinical psychology (Rogers, 1995). Roger’s introduced the theory of a humanistic or person-centred therapy in the 1940s, which was ground breaking at the time where psychoanalysis like Freud and behaviourism theorist like Skinner were dominating the field (McLeod, 2003). He was considered one of the most influential psychologists of the 20th century (journal psyche). The main hypothesis to his approach covers three main areas of: The Personality Theory, The Therapeutic Relationship and Core skills and Principles. He puts great emphasis on the client as being the expert, the most important and the councillor as a facilitator to encourage growth. Putting the individual, their experiences and self-healing at the heart (McLeod, 2003). 

In contrast, Gerard Egan is an American Psychologist, interested in business and industry. He has written over 15 books in counselling and many more in dealing with business and management, he lectures and consults all around the world, helping companies with management development, strategies and leadership (Egan, 2002). Egan’s theory is more of a solution focused therapy, ‘what do I want and how am I going to get there?’ Egan’s idea has an eclectic approach, to pick the most effective elements and skills from various approaches to help clients with a wide range of problems. His approach covers three main areas: The Stages of Progression, The Helping Relationship and Core Skills. Putting great emphasis on the counsellor and their skills to assist the client in problem solving. Giving hope and focusing on their positives and strengths for a more positive future (Egan, 2002).

This section begins with comparing Rogers and Egan’s Models:
     Rogers was a big believer in personal growth and that every individual can self -heal by allowing clients to explore their own solutions to their problems and focusing on their feelings (Rogers, 1995). However, Egan believes that clients dwell too much on their weaknesses and need to focus more on planning and setting achievable goals to enable the client to move in the right direction (Egan, 2002).   
In Roger’s model he developed the concept of the self and self-actualisation, he believed that every human has the natural tendency to want to grow, enhance and maintain itself, it’s the natural process of life (Rogers, 1995). Self- actualisation deals with 3 areas of the self, self-image, self-worth and self-ideal. Self-actualisation can only happen when these 3 areas are balanced and overlap each other, this is when the individual is ‘congruent’, fully functioning and real. If anyone of these areas are not aligned then the client is seen to be ‘incongruent’, have issues and problems. He believes it is the counsellor’s role is to encourage the client’s perception of their self-image, self-worth and help make the self-ideal more of a realistic one (Roger, 1995). 

     Roger’s also believed that every individual needs the right conditions to explore their own experiences and grow towards self-actualizing, so he introduced the concept of 3 necessary and sufficient core conditions to the therapeutic environment (McLeod, 2003)
· Empathy: Feeling what the client is feeling, walking with them through their journey.
· Congruence: being ‘real’, genuine and transparent.
· Unconditional Positive Regard: Accepting clients for who they are, being non-judgemental.
 However, Egan agrees that the core conditions are necessary and provide a good foundation, but they are not sufficient, he believes that more action is needed and there needs to be more ‘doing’ instead of ‘being’ (Egan, 2002).
 


     In contrast to Rogers, Egan’s theory emphasises the importance of providing structure, problem-solving, action planning and techniques for clients to move in the right direction (Bevan, 2011). As a result, Egan developed the The Helping Model, with 3 Stages of Progression, which askes fundamental questions to explore the problem, to help the client to set achievable goals and ultimately to make change. Roger’s however never asks questions, he uses Paraphrasing, Reflecting and Summarizing in his techniques (Rogers, 2003).  
The Helping Model: 3 Stages of Progression: -
· Stage 1: What is going on? Their Story, Blind Spots and Leverage

· Stage 2: What solutions make sense for me? Possibilities, Change agenda and Commitment

· Stage 3: How do I get what I need or want? Strategies, Best Fit, Plan (Egan, 2002)
The strength of such an approach is that these skills are uncomplicated and can easily be transferable in any helping setting and organisations involving management, leadership and business (Egan, 2002). Egan believes its quicker at getting results.  Whereas Rogers approach is not so firmly or tightly fixed and may seem abit vague. There is no time limit on Roger’s approach so for this reason, it can be said that Egan’s theory is offering more value for money. Although Roger’s theory is seen to be abit vague, it is more of a gentle, non- threatening and more ethical approach.

In the next section it will compare Roger’s and Egan’s theory on the Therapeutic Relationship:
     Both theories believe that the therapeutic relationship between client and therapist is an important one, but there are significant differences. In Egan’s view, he sees the relationship as an instrument rather than all important and both client and therapist need to be committed in working together to achieve the desired outcome (Egan, 2002). Roger’s however has a different view; the client is seen to be the most important, equal and the relationship between client and therapist has a strong influence on change (Rogers, 2003). Cooper (2017) supports this with evidence, saying that experiencing a depth of connection with the client in a therapy session, overall has a positive impact and improves the outcome.

     Nevertheless, both theorists believe that having empathy is the basic value that informs all, to be able to connect with the client at a deep level, to ‘be with’ the client and walk with them through their journey. To understand the client, their feelings and their world (Egan, 2002). And to actively listen to the client and use non-verbal skills which Egan summarizes in the acronym SOLER. To S- Sit Squarely, O- Open Posture, L-Lean into, E- Eye contact, R- Relaxed (Egan, 2002). Rogers and Egan believe having the right body language is important to communicate and tune in with the client (Egan, 2002). Creating this trust with the client and providing them with the right environment is fundamental and fosters individual growth (Rogers, 1995).

Some criticisms of Rogers therapy are that it is just ‘echoing’ or repeating what the client is saying, which as a result the client can be going around in circles with no clear ending. Also, Rogers claimed that his technique can be applied to every problem but in fact there is hardly any evidence to show it can help clients with schizophrenia or autism (Dewey, 2017).
Some criticisms of Egan’s therapy are that it can be too structured and not all clients are able to be so focused. It can be too challenging. Also, it doesn’t focus so much on self-awareness or the client’s feelings.
    
     To conclude it is evident that both theories and their techniques are proven to work with helping the client enhance, grow and develop their well-being, isn’t that what counselling is all about? Alleviating their stress and personal suffering, whether its goal setting and focus on the problem or being in the moment, experiencing and exploring feelings and focusing on the person, surely it is just the case of finding which method suits the client best. Choosing skills, techniques that benefit the client the most instead of choosing skills and techniques which are easier to apply, just because it’s easier to apply, doesn’t mean that its better. Each client is an individual and deal with their experiences and problems in their own way. Clients want to feel safe in their environment and is more interested in the person helping them than the theory behind, isn’t being able to trust your counsellor with your deep hearted feelings the most important factor in the therapeutic process. Each theoretical model however is crucial in the world of psychotherapy.
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