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The building and maintaining of the therapeutic relationship within the person-centred approach
This assignment is going to explore the therapeutic relationship and how it is conceptualised within the Person-Centred approach, it will discuss the importance of the therapeutic frame; Physical, Temporal and Emotional space and the core conditions, Empathy, Unconditional Positive Regard (UPR) and Congruence, it will also explore if Presence can be achieved and how the importance of being truly present can affect the therapeutic relationship. It will critically evaluate how the therapeutic frame and the core conditions can impact on the development and maintenance of the therapeutic relationship and if it is possible to achieve the therapeutic relationship within every counselling interaction. It will endeavour to make connections between what the research is currently saying, and the authors own experiences when working with clients whilst using the Person-Centred Approach. 
Person- Centred Therapy evolved during the 1950’s when Carl Rogers (1961) realised that Humanistic and Person-Centred Therapy was a much gentler approach in which a client could reach a positive outcome to their goals, than the previously directional approaches such as Psychodynamic and Behavioural Therapies.  Until this time therapy had been very directional and it was believed that the therapist was very much the expert within the relationship and that the client needed educating or be told what they needed to do to “get better” (Sanders, 2011). These therapies saw the client more as a patient rather than client. Rogers (1961) decided that Person-Centred Therapy would see the client as the expert on their own self, therefore, only they knew what was needed to help them to help themselves. A fundamental part of the Person-Centred Approach or in fact any approach is the building of the therapeutic relationship (Paul and Chaurura, 2015). Rogers (1961) believed that if you were to create the correct environment using the therapeutic frame and showing the core conditions: Empathy, Congruence and Unconditional Positive Regard (UPR) the therapist would be providing a safe space for the client to explore and grow. The British Association of Counselling and Psychotherapists (BACP (2018); Bond (2010); Sanders (2011); Rogers (1961) and Paul and Chaurura, 2015) all believe that the therapeutic frame and the core conditions when shown within a counselling session prove invaluable to the therapeutic relationship. 

The therapeutic relationship is described as the working alliance that is formed between a client and their counsellor (Green, 2010). Green (2010) suggests that the development of the therapeutic relationship is a fundamental part of any successful counselling work. Exploring the therapeutic relationship through the Person-Centred Therapy it is suggested that there are necessary conditions that need to be present within the therapeutic relationship. The first of the necessary conditions is the therapeutic frame within which the counselling takes place. The therapeutic frame is made up of three parts, firstly, is the Physical space; this is the responsibility of the counsellor to provide. It is simply the physical setting where the counselling session takes place. The use of the same space or room with as little change as possible is suggested to alleviate feelings of panic in the client when not knowing where they are going to be working, this can aid in the building and maintaining of the therapeutic relationship. This space should be a safe, quiet area with minimum distractions and somewhere that confidentiality can be maintained. A space where the client can feel comfortable to discuss their feelings and emotions. Any disruptions to the physical space can cause disruption to the therapeutic relationship (Green, 2010; Sanders, 2011; Bond, 2010 and Claringbull, 2010). 
Secondly, is the Temporal space, this is the physical time invested in the counselling session. A counselling hour is usually made up of fifty minutes therapy time and ten minutes post session time for the counsellor to reflect on the session and write up their process notes (Green, 2010). The British Association of Counsellors and Psychotherapists (BACP), (2018) suggests that keeping firm boundaries on time is an important part of therapy for both counsellor and client. It is suggested that clients will often try and test these boundaries by leaving important information until towards the end of their session. It is good practice for counsellors to note this and remember to reflect on these parting comments, commonly known within the counselling field as door handle moments in the clients next session (Bond, 2010; Claringbull, 2010; Green, 2010; Sanders, 2011; McLeod, 2001). Spurling (2004) states that counselling is a process, it has a start, a middle and an ending. These timescales are worked within during the weekly sessions and throughout the term of the counselling work. It takes time to establish the therapeutic relationship in the beginning, building up the trust between counsellor and client,  then there is the middle stage, this is where all the depth of work is done and changes usually occur, followed by the ending where the client has now started to become more independent, showing a strength from within enabling them to become more autonomous. There is some conflict when it comes to the time scale and length of the Person-Centred Therapy from other theorists, it is believed that the Person-Centred Approach can be a long drawn out process and somewhat “wooly” (Green, 2010).  However, Spurling (2004) argues that this is needed, he states that change is unable to be predicted in advance, it is a process, and everyone reaches their end goal at different times and a good therapist will recognise this. Cognitive Behavioural Therapists (CBT) for example usually put a six-session timescale on their therapy sessions. This is beneficial if funding and time is of an issue, CBT and other Behavioural Therapies are widely used within the National Health Service (NHS). These therapies are useful resources to use as a quick fix for patients, however, these would be inappropriate approaches to work in any depth with a client as it would not provide the appropriate timescale for such depth and could leave the client in distress doing more harm than good. Having said this, the NHS (2019), is becoming more open minded when it comes to the more Person-Centred Approaches than they used to be.  
The final part of the therapeutic frame is the Emotional space. This is something that the counsellor must offer to the client, giving their undivided attention to the client, bracketing all their own concerns and troubles for the duration of the counselling session. Leiper and Maltby (2004), describe this as being completely and utterly available to your client in an unobtrusive way. This phenomenon is often referred to as holding. The counsellor then builds on this holding giving themselves intellectually, physically by being truly present whilst in this space and finally emotionally, by listening, hearing and acknowledging the clients pain and suffering. Responding to this with empathy. Green (2010) describes this process as containment and states that is a vitally important part of developing and maintaining the therapeutic relationship. Whilst bringing your full attention to this interaction with your client, you must not interrupt this process by bringing in your own issues or life experiences. Rogers (1961) and Green (2010) refers to this as letting the client have full centre stage, by doing so you are equally present however, one, the client is making therapeutic use of the space and the other, the counsellor is facilitating that space. 
Once the therapeutic frame has been established it then needs Rogers’ (1961) core conditions. He describes these core conditions when exhibited a way of being. Rogers (1961) believed that a good counsellor should be seen as being with the client rather than doing anything for the client. The first of these core conditions and probably the one most widely discussed and analysed is Empathy. 
Empathy is believed by Cooper (2005), as being the most important of the core conditions and is described as being best understood or described as a multi-dimensional concept, picturing almost a diamond like effect in your mind, with cognitive effect and sematic elements all intertwined and having numerous facets. Empathy could also be described as a feeling within the room, in the space between the client and the therapist.  It means that the therapist is not demonstrating sympathy but is instead trying to create a sense of understanding the client and metaphorically holding the client’s hand whilst they recount and explore their experiences (Green 2010). In this way the therapist is able to some extent go through the client’s emotions with them.  It means that the therapist is able to genuinely say to the client that they ‘hear’ the client’s anger or feel their pain for an example.  In this way the client’s emotions become validated and justified because another individual has heard or understood it and given witness to it.  When the concept of Empathy is understood in this way it becomes an integral quality to an individual and is less so one that can be learnt. A therapist may be able to refine their empathy through experience and research however there needs to be an essential essence that the individual builds upon. Therapists can demonstrate this core condition through the level of understanding they have for a client’s experiences.  This means that they do not judge the client, make assumptions or try to change and influence the client’s story.  A person-centred therapist will focus on the client’s individual story and the way in which that enables the client to make meaning for themselves.  A Person-Centred relationship does not seek to impose meaning or lead a person to change, its purpose is to support a client to find their own understanding of their story (Rogers 1961). Cooper (2005) discusses the necessary conditions and working in depth with clients, he states when a client experiences a relationship depth from the therapist the client feels an extreme sense of safety that far exceeds anything they will have felt before. 
Bernstein (2014) argues that Empathy is connected to emotions and therefore could interfere in some way with moral reasoning. This then he went on to argue proves that all of the necessary conditions are needed within the therapeutic relationship to enable a client to self-actualise and that empathy alone could not be relied upon to initiate change in the client. Watson (2007) concluded that there are differences amongst many schools of psychotherapy when trying to provide the necessary conditions, she argues that there are discernible differences in the type of Empathy that is shown, some schools put emphasis on emotional attunement which would be more in line with Person-Centred whereas, some schools highlight the benefits in emphasising cognitive Empathy. However, Kohut, as cited by Clarkson (2009) completely ignored Rogers (1961) definition of Empathy and came to their own understanding of Empathy conceptualising it as a temporary regression of the analyst explaining this as the therapist merging tentatively into the client to understand him. This regresses back to psychodynamic approaches used before Rogers (1961), where Psychoanalysts believed they were the experts on a client not the client the expert on themselves. 
The second core condition is Congruence and Rogers (1961) believed Congruence to be the most basic of all the core conditions. The therapist needs to be genuine and without any prejudice or false pretence. Congruence is not a warrant to express the therapist’s own thoughts and feelings because self-disclosure in the therapeutic setting is not always appropriate.  Therapists always need to present with a professional attitude, this means that any self-disclosure made by the therapist must be owned by the therapist and he or she must be responsible for these feelings.  If there is ever a point where feelings are shared with the client, then the therapist needs to have reason for this and is expected to have clear ownership of these feelings and keep them separate from the client’s feelings or emotions (Rogers,1961; Wyatt, 2001; Bond, 2010; McLeod, 2001 and Sanders, 2011). Wyatt (2001) argues that not enough research has been carried out on whether being Congruent is a necessary condition to build and maintain the therapeutic relationship. She states, reflecting back to the client with Congruent responses has been researched and established as beneficial however, little research has been carried out on the development of Congruency within the on-going therapeutic relationship.  Therefore, this reinforces the belief that Congruence authenticity can have two separate components. Firstly, the ability for the therapist to be aware of their own internal experiences and then secondly, to be transparent or willing to share this experience. (Wilkins 2010).
Wilkins (2010) also concluded that Congruence and Empathy combined provided the context in which the core condition Unconditional Positive Regard becomes a credible third condition. 
Unconditional Positive Regard (UPR), is the least of the core conditions to be researched. However, it is believed that if a client is shown UPR that it will enable them to open up about their story, sharing deep feelings of usually emotional distress with the therapist. Showing a client UPR gives them a feeling of empowerment, they feel that they will not be judged in any way.  When a client presents with certain emotional distress and issues it is often because they have become conditioned to think that they have to earn the right to something (McLeod, 2001; Rogers, 1961; Bond, 2010 and Watson, 2007).  However, with UPR the client does not have to be anything else other than themselves, they are accepted as they are. This is why it is one of the central core conditions outlined by Rogers (1961).  UPR can not exist if there is incongruence between the therapist and the client, nor if there is incongruence within the therapist. Furthermore, UPR is one of the hardest core conditions to sustain as the therapist will not always have the same values and beliefs as their clients (BACP, 2018). The therapist and client both present with their own values, principles and beliefs and where these could oppose one and others, this can affect or damage the therapeutic relationship (Rogers 1961, Green, 2010). 
There was a fourth core condition recognised by Rogers (1961) this condition was Presence. It is believed that the initial three core conditions need to be shown and achieved to enable Presence to be truly felt. To be present with the client is to truly experience and be at one with the client (Geller and Greenburg, 2002). 
The researcher of this paper believes that Presence is felt, having had experience of this whilst working with a client. The client and researcher/therapist were engaged in a Person-Centred Therapy session, the researcher displaying the necessary core conditions needed to support change. Whilst the client was re-telling their story the researcher recalls how at one point during the process the researcher became aware of how present with their client they felt. They were with their client completely in that moment, as the client was describing the scene or their emotional distress, the events leading up to the moment and their feelings during the experience the therapist felt at one with the client. It can only be described as if they were actually part of the same experience, truly empathic, feeling the pain and total despair of the client. You could have heard a pin drop in the room at that moment, the emotions were right there in the centre of the room, in the space between where the client and therapist were sitting like a ball of electrified energy between them. The researcher also believes that there are other factors to consider when displaying the core conditions, they believe that Bond (2010) and the BACP’s (2018) ethical framework and the emphasis these both place on trust, beneficence and non-maleficence  all have an important part when working towards building and maintaining the therapeutic relationship. The therapist should endeavour to display these qualities to the client, likewise, the client must truly believe and trust in the therapist that they are there to promote only good and strive to do no harm in regard to the client’s feelings and emotions. They must recognise that the therapist is aiding the client to become more autonomous and giving them the valuable tools needed to self-actualise and promote a more fulfilling life for the client. This is no easy task, as clients present a lot of the time with trust issues having been repeatedly let down in their past life experiences. However, it is Rogers’ (1961) belief that if these core conditions are not met then Presence becomes impossible to achieve. Similarly, on the flip side, the researcher recognised that if you are not truly Present in the therapy room then it is difficult to achieve the necessary core conditions to implement any change. 
Watson (2007) found that although the core conditions, Empathy, UPR and Congruence remain fundamental for change in the Person-Centred Approach, they are not exclusive to Person-Centred and can be practiced across numerous modalities of therapy. 
To conclude from the research undertaken in this piece of work there is clearly a strong belief that change can and will occur during the therapeutic process which is central to the Person-Centred Approach and all Counselling and Psychotherapy. It is thought that the Person-Centred Approach to therapeutic change can be achieved and facilitated by the counsellor providing the therapeutic frame and offering the core conditions Empathy, Unconditional Positive Regard and Congruence. Rogers (1961) believed that the core conditions including the fourth one,  Presence, were all necessary for the client to implement any changes within the Person Centred Approach, however, many theorists believe that these core conditions are not exclusive to the Person Centred Approach and can be used across many models of therapeutic approaches to facilitate change within the therapy space. It has been established that there are many factors to consider whilst working within the therapeutic frame and practising the core conditions. Building and maintaining the therapeutic relationship can be achieved and demonstrated well within the Person-Centred Approach, however it can be fragile at times. Empathy has been established as an emotional state and when working with two sets of emotions, one being the clients and the other the therapists, this can cause the therapeutic relationship to become fractured. Likewise, UPR is difficult to maintain and sustain due to two sets of values and principles. This then would be another area where maintaining the relationship could prove difficult. There is a need for more research into UPR and Congruence and research could suggest that more research is needed to establish whether or not the core conditions are necessary to achieve Presence or whether it is Presence that is needed to enable the therapist to achieve and display the core conditions.  
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