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Chapter 11 - Web Materials
Carl Rogers and the Person-Centered  Perspective
More on Client-Centered or Person Centered Therapist  and fundamental assumptions  about the interactions between  a therapist and a client.

Therapists in training often ask, “How do you behave if you don’t like the patient or if you are bored or angry? Won’t this genuine feeling be just what he gets from everyone else whom he offends?”

The client-centered response to these questions involves several levels of understanding. At one level, the therapist serves as a model of a genuine person. The therapist offers a relationship in which clients can test their own reality. If clients are confident of getting an honest response, they can discover whether anticipation or defensiveness is justified. Clients can learn to expect real—not distorted or diluted—feedback from their inner searching. This reality testing is crucial if the clients are to let go of distortions and to experience themselves directly.

At another level, client-centered therapists are helpful to the extent that they are accepting and able to maintain unconditional positive regard. Rogers defines this as “caring which is not possessive, which demands no personal gratification. It is an atmosphere which simply demonstrates, ‘I care,’ not ‘I care for you if you behave thus and so’” (1961, p. 283). For the therapist, it is “experiencing a positive, nonjudgemental, acceptant attitude” (1986a, p. 198). It is not a positive evaluation, because any evaluation is a form of moral judgment. Evaluation tends to restrict behavior by rewarding some things and punishing others; unconditional positive regard allows the person to be what he or she actually is, no matter what it may be.

It is close to what Abraham Maslow called Taoistic love, a love that does not prejudge, does not restrict, does not define. It is the promise to accept someone simply as he or she turns out to be. (This concept also resembles Christian love, described by the Greek word agape; see I Corinthians 13 and I John 4:7–12, 18–21.)

To show unconditional positive regard, a client-centered therapist must keep in sharp focus the self-actualizing core of the client, while tending to overlook the destructive, damaging, or offensive behaviors. A therapist who can concentrate on an individual’s positive essence can respond constructively, avoiding boredom, irritation, and anger at those times when the client is less likable. The client-centered therapist need be certain that the inner, and perhaps undeveloped, personality of the client is capable of understanding itself. Rogerian therapists admit, however, that they often are unable to maintain this quality of understanding as they work.

Accepting the client means going beyond mere tolerance, which is still a judgmental stance and may or may not include real understanding. Tolerance is insufficient; unconditional positive regard must also include “empathic understanding ... to sense the client’s private world as if it were your own, but without ever losing the ‘as if’ quality” (Rogers, 1961, p. 284). This added dimension allows clients more freedom to explore inner feelings. Clients are assured that the therapist will do more than accept them; the therapist will actively try to feel whatever the clients are feeling.

Genuine Understanding

The final criterion for a good therapist is to have the ability to convey genuine understanding to the client. The client needs to know that the therapist is authentic, does care, does listen, and does understand. The therapist must maintain his or her openness in spite of selective distortions of the client, defensive reactions, and the crippling effects of misplaced self-regard. Only after this bridge between client and therapist is established can the client begin to work in earnest.

The foregoing description may sound static, even mechanistic, as if the therapist aims for a certain plateau, reaches it, and then engages in a kind of therapy that stays on this plateau. In actual practice, the process is an ongoing dynamic that continually renews itself. The therapist, like the client, is always striving for higher congruence.

In an early book, Counseling and Psychotherapy (1942, pp. 30–44), Rogers outlined characteristic steps in the helping process where the client determines her or his own path with the therapist’s support:

· The client comes for help.

· The situation is defined.

· Free expression is encouraged.

· The counselor accepts and clarifies.

· Positive feelings are gradually expressed.

· Positive impulses are recognized.

· Insight is developed.

· Choices are clarified.

· Positive actions are taken.

· Insight increases.

· Independence increases.

· The need for help decreases.

Necessary and Sufficient Conditions

Some aspects of Rogerian therapy can be learned easily and in fact are used by many therapists. However, the personal characteristics that are necessary to be an effective therapist cannot be readily taught. The capacity to be truly present for another human being—empathic to that person’s pain and confident of that person’s growth—is a difficult personal demand.

Rogers (1957) formulated what he called the necessary and sufficient conditions for successful therapy. His hypothesis, composed in an if/then format, was as follows:

IF

1. a client is experiencing psychological pain or dissatisfaction

2. and is in contact with a therapist

3. and the therapist is congruent in the relationship

4. and the therapist experiences unconditional positive regard for the client

5. and the therapist has empathic understanding of the client’s frame of reference and communicates that to the client
6. and the client perceives the unconditional positive regard and the empathic understanding, even to a minimal degree,

THEN

Positive therapeutic change will occur.

There is a considerable body of research that seems to support these basic assumptions of what makes a therapist effective (Mitchell, Bozarth, & Krauft, 1977; Rogers, 1967; Traux & Mitchell, 1971) as well as some work suggesting its inherent limitations (Purton, 1998). Rachman and Wilson (1980), who have a strong behavioristic bias, reviewed major schools of psychotherapy and concluded that the prior research was limited by an inability to define and measure the relevant therapist variables. But additional work (Farber, Brink, & Raskin, 1996; Paterson, 1984; Raskin, 1986) continues to demonstrate a direct relationship between an empathic therapist-to-client connection and resulting positive personality change for the client.

While the debate may continue among researchers, Rogers’s fundamental prerequisites for being a therapist have been absorbed into most counseling training programs, including those organized by lay people working on hotlines or in local crisis centers; members of the clergy; social workers; marriage, child, and family counselors; and psychologists of many different persuasions (Thorne & Lambers, 1998).

Rogers’s own research moved him away from teaching a “method” to stressing that therapy is not a science, perhaps not even an art; instead, it is a relationship that depends partially on the mental health of the therapist to foster and nurture the seeds of mental health the client already possesses (Rogers, 1977).

More on the history and basic assumptions of encounter groups

What was striking in the T-group experiences was that a few weeks of working with peers in a relatively supportive setting could lead to major personality changes previously associated with long-term psychotherapy. In a review of 106 studies, Gibb (1971) concluded that “the evidence is strong that intensive group training experiences have therapeutic effects”.

While NTL was forming and developing primarily on the East Coast, Esalen Institute in California was exploring more intense, less structured group processes. Dedicated to understanding new trends that emphasize the potentialities and values of human existence, Esalen hosted a series of workshops in the 1960s that came to be called encounter, or basic encounter, groups. Rogers’s group work, which evolved independently, resembled the basic encounter form developed by Esalen; however, Rogers’s groups were more inhibited. His groups reflected some of the structural components (including the unobtrusive role of the leader) of the NTL format.

All encounter groups tend to provide a climate of psychological safety and encourage the immediate expression of feelings, as well as the reactions to these feelings. The leader, whatever his or her orientation, is responsible for setting and maintaining the tone and focus of a group. In this role, the facilitator creates an atmosphere that can range from very businesslike to emotional and sexual, fearful and angry, or even violent. The psychological literature offers up groups of all descriptions (Howard, 1970; Maliver, 1973).

The basic theoretical concepts that Rogers first applied to individual therapy also applied to group work. In Carl Rogers on Encounter Groups (1970), he describes the major phenomena that occur in groups extending over several days. Although there are many periods of dissatisfaction, uncertainty, and anxiety in the group process, each of these gives way to a more open, less defended, more exposed, and more trusting climate. The emotional intensity and the capacity to tolerate this intensity  appears to increase the  longer the  members of a group work together.
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