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Abstract
Psychotherapy research indicates that the therapeutic relationship influences
counselling outcome, though the mechanism by which relationship contributes to
change is unknown. This study investigated clients’ perceptions of the therapeutic
relationship and its role in their change processes. Twelve clients at college based
counselling centres were interviewed using a semi-structured interview format. The
qualitative data obtained in this study was coded and analyzed using grounded theory
methodology. A grounded theory was generated, identifying two core categories and
five related categories. The theory provides a detailed model of change that
highlights the complexities of the therapeutic relationship. Similarities between the

theory generated from the data and principles of attachment theory are discussed.
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Chapter 1: Introduction

The aspiration to understand how psychotherapy helps people change has
been a motivating factor for theorists, researchers, and practitioners in counselling
psychology for decades. This motivation has led to an accumulation of literature,
both theoretical and empirical, regarding the mechanisms that facilitate change in the
helping process. There is enormous variability in methods employed in these studies
including different theoretical approaches, intervention strategies, and outcome
measures used (Horvath & Symonds, 1991). Despite the variability, most studies
have identified several common factors that influence counselling outcome. The
most prevalent factor cited is the therapeutic relationship. The counselling
relationship is described as an essential ingredient of the therapeutic process, and
many authors suggest it has more influence on counselling outcome than specific
treatment methods (Gelso & Carter, 1985; Gelso & Carter, 1994; Horvath &
Luborsky, 1993; Krupnick et al., 1996; Shapiro, 1995). Despite the consistency of
this finding, the exact role or mechanism of the counselling relationship in promoting
client change remains unknown (Horvath & Symonds). The lack of understanding of
how the therapeutic relationship influences counselling outcome is a gap in
psychotherapy literature that should be addressed.

Another limitation of existing psychotherapy research is clinical utility of
published studies. A number of authors (Morrow-Bradley & Elliott, 1986; Rainer,
1996) have suggested that most psychotherapy process-outcome studies published
are not useful to counselling practitioners. Morrow-Bradley and Elliott surveyed

practising psychotherapists about their utilization of research. The results of their
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survey indicated that practitioners tend not to make use of published psychotherapy
studies and provided several reasons for their apathy. The reasons provided by
practitioners include the lack of clinically relevant research questions and the
overemphasis on statistical significance of results. The survey showed that the
psychotherapists would be more likely to use studies that /ink the counselling process
to outcome. Out of a list of possible research topics, psychotherapists most
commonly selected studies focusing on the development and impact of the
therapeutic relationship as a research topic that would be useful to them. The lack of
utility of existing literature has prompted writers to argue for a paradigm shift in
psychotherapy research. This shift would be towards studies that aim at “developing
clinical “microtheories” of how specific kinds of change occur in therapy” (Morrow-
Bradley & Elliott, p. 196). Rainer suggests that a paradigm shift would entail the use
of qualitative research, including linguistic data to accommodate the nonlinear nature
of the processes and outcomes of psychotherapy.

The purpose of this thesis is to explore clients’ perceptions of therapeutic
outcome and the role of the therapeutic relationship in their change processes. In this
chapter, an introduction to the thesis is presented. This includes examples of relevant
psychotherapy literature, the purpose of the current study, as well as an outline of the
remainder of this thesis.

Psychotherapy Research Literature
The following literature is presented in three sections. First, an overview of
the history of psychotherapy research is presented. Second, examples of literature

related to the counselling relationship are described; and third, exemplars of
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literature pertaining to the outcomes of psychotherapy are reviewed. This analysis is
meant to introduce the reader to the nature of the psychotherapy literature; a thematic
examination of the literature will be provided in the following chapter.
History of Psychotherapy Research

The history of psychotherapy research is interwoven with the practice of
psychotherapy itself. The domains of research have closely followed major
developments in counselling psychology and related ficlds. The first scientific
investigations on psychotherapy began in the 1920s, following Sigmund Freud’s
claims that psychoanalytic treatment had curative value (Strupp & Howard, 1992).
During the period of the 1940s to the 1960s numerous empirical studies were
conducted to explore the process and outcomes of psychotherapy. Hill and Corbett
(1993) note the influence of Carl Rogers’ theory on psychotherapy research,
including his ideas regarding the “necessary and sufficient” conditions for client
change. According to Hill and Corbett, Rogerian theory was the impetus of many
carly psychotherapy studies that explored the legitimacy of the tenets of Roger’s
process based theory of client change. As new forms of treatment and psychological
theories were advanced, research studies on these developments shortly followed.
Significant growth in psychotherapy research came about as a result of Hans
Eysenck’s (1952) attack on the efficacy of psychotherapy. Eysenck concluded that
psychotherapy does not cure or even facilitate improvement in ‘neurotic’ patients.
Eysenck’s article spawned an abundance of psychotherapy studies investigating the

effectiveness of psychotherapy and comparing treatment modalities. Studies
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exploring the efficacy of psychotherapy continue to be conducted as well critiqued to
this day.

The history of psychotherapy research is extensive and eventful. Researchers
have investigated a large number of variables in the psychotherapeutic process, from
pre-treatment through to post-treatment issues. Despite the volume and variety of
psychotherapy studies that have been conducted, a large percentage of psychotherapy
research can be described as fulfilling one of two main functions (Shapiro, 1995).
The first purpose of psychotherapy research is to describe and understand the
mechanisms of change in psychotherapy; these studies tend to fall into the category
of process studies. The second purpose of psychotherapy research is to establish a
reason for the provision of psychotherapy; these are generally termed outcome
studies. Although Shapiro divides these purposes of research into categories,
individual studies are difficult to classify as they often incorporate aspects of both
the process and outcome of counselling.

One process variable discussed in the psychotherapy literature is the
therapeutic relationship. The counselling relationship is one of the “common factors”
that exist across therapeutic modalities, which contribute to counselling outcome.
The focus of the literature reviewed for the current study focuses on the therapeutic
relationship as the process variable of interest. The therapeutic relationship is

selected as the main process variable explored due to the central influence it has on

counselling outcome (Gelso & Carter, 1994; Horvath & Luborsky, 1993).



Therapeutic Relationship

Two articles that are typical examples of the literature related to the
therapeutic relationship are reviewed below. The authors of both articles point out
the importance of the relationship in the process and outcome of counselling.
However, as highlighted in these articles, little is known about how the therapeutic
relationship contributes to client change.

The psychotherapy research literature abounds with studies concerning the
therapeutic relationship. Researchers and theorists often use different terms for this
relationship, including working alliance, working relationship, counselling
relationship, therapeutic alliance, and therapeutic bond. There seems to be
considerable merit in Gelso and Carter’s (1985) suggestion that though the
relationship has been labelled differently depending on discipline and theoretical
orientation of the writer/researcher, the construct that is being researcﬁed is the same.
Gelso and Carter (1985) define the relationship as, “the feelings and attitudes that
counselling participants have toward one another, and the manner in which these are
expressed” (p. 159). Thus, studies reviewed below may have varying terms for the
therapeutic relationship but are similar enough in subject matter to be included here.

Marziali and Alexander (1991) reviewed the literature on the therapeutic
relationship and its role in therapy outcome. They observe that there is a gap in
empirical research regarding process variables that help explain the variance in
treatment outcome. They also note that the majority of studies that investigate the
treatment relationship are psychodynamically oriented. In regard to the therapeutic

relationship in individual psychotherapy, the authors focus on objective measures



that have been developed to assess the therapeutic relationship or therapeutic
alliance. The authors state that most empirical studies that employ objective
measures of therapeutic relationship show positive associations between good
alliance and positive therapy outcome. Marziali and Alexander also remark that their
review indicates clients’ ratings of the therapeutic relationship are consistently better
at forecasting outcome than therapists’ ratings. These authors underline the
importance of the role of the therapeutic relationship in the outcome of treatment,
calling it, “a potent curative factor in all forms of treatment™” (1991, p. 388). Finally,
Marziali and Alexander suggest that training of psychotherapists should emphasize
the therapeutic alliance and methods to detect relationship cues early in the
therapeutic process.

In another theoretical article, Horvath (2000) reviewed the concept of
therapeutic relationship and its impact on the client in the counselling process. He
states that establishing good relationships with clients is essential to successful
treatment outcome and that clients’ reports of the quality of the relationship were
more reliable than therapists’ reports. He further suggests that the early phase of
therapy is critical in the development of strong therapeutic relationships. Finally, he
states that the importance of the quality of the therapeutic alliance has been
demonstrated across types of therapy, theoretical orientation, and presenting issue.
Outcomes of Psychotherapy

The studies presented here are representative of the outcome studies that are
common in the psychotherapy literature. In general, the purpose of such outcome

studies is to validate the provision of psychotherapy. Studies investigating the
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efficacy of psychotherapy as well as research on differences between treatments
compose the majority of outcome studies. The results of these studies indicate that
the outcome of psychotherapy is significantly impacted by the quality of the
therapeutic relationship. However, the results are limited by the use of quantitative
methods and objective measures of outcome that do not facilitate understanding of
the phenomena of change.

Horvath and Symonds (1991) examined the results of studies that explored
the relationship between the working alliance and psychotherapeutic outcome. Their
analysis included 24 studies that investigated working alliance ratings with outcome
ratings across a number of theoretical approaches and treatment methods. The
studies included in the meta-analysis had varying measures of alliance, which were
rated by the client, the therapist, or an observer. Measures of outcome were similarly
varied, though the majority of outcome measures used were quantitative measures or
standardized assessments. The results demonstrated that clients® ratings of
therapeutic relationship were more predictive of outcome than were therapists’
ratings. These authors suggest that the results of most studies do not clarify how the
alliance contributes to outcome and recommend that future research should
investigate this more fully,

Krupnick et al. (1996) investigated the role of the therapeutic alliance in
outcome across a number of types of psychotherapy and pharmacotherapy in the
treatment of depression. The results showed that the strength of the therapeutic
alliance predicted outcome across treatment modalities and that alliance contributed

more to outcome than did specific treatment interventions. This study used
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standardized treatments and assessed outcome and alliance with objective measures.
Though this study was useful in providing more evidence that the therapeutic
relationship is important, it did not reveal why or how the relationship facilitates
therapeutic outcome.
Summary of Literature Reviewed

Psychotherapy researchers have endeavoured to provide meaningful data that
both provides support for the effectiveness of psychotherapy, and enhances the
understanding of the mechanisms of change. There is considerable evidence
supporting the assertion that the counselling relationship is essential to successful
counselling outcome (Hill & Corbett, 1993; Horvath & Symonds, 1991); however,
these studies have merely described the connection between relationship and
outcome. Further research is necessary to facilitate a fuller understanding of how and
why the counselling relationship influences client change.

Purpose of Current Study

The purpose of the present study is to gain an understanding of clients’
perceptions of the counselling relationship and counselling outcome. The focus of
this study is limited to the therapeutic relationship, as opposed to including other
process variables. The decision to explore only the relationship is based on prevalent
findings demonstrating the impact of the counselling relationship on psychotherapy
outcomes. The present study employs a qualitative method that allows clients to fully
describe their perspectives of the therapeutic relationship and outcome of

psychotherapy.
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The current study aims to fill gaps in the psychotherapy literature as well as
to provide data that will be useful to researchers and practitioners alike. The results
will help to more clearly delineate the factors within the counselling relationship that
facilitate client change. The use of a qualitative method of inquiry will provide
meaningful data that is rich in detail, which outlines clients’ perspectives of their
counselling experiences.

Conclusion

This chapter presented an introduction to the study. Chapter 2 provides a
thematic review and critique of literature related to the therapeutic relationship and
outcomes of counselling. Chapter 3 describes the methodology chosen for this study,
as well as the data analysis procedures that were employed. Chapter 4 is comprised
of the results of the study, which is followed by a discussion of the theory generated

in Chapter 5. Lastly, Chapter 6 outlines the implications and limitations of this study.
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Chapter 2: Literature Review

The purpose of this study is to explore clients’ perceptions of the role of the
counselling relationship in therapeutic change. There are two core concepts involved
in this study: the therapeutic relationship and counselling outcome. The therapeutic
relationship, also called therapeutic alliance, has been conceptualized in many ways.
For the purposes of this study, the therapeutic relationship will be defined as “the
feelings and attitudes that counselling participants have toward one another, and the
manner in which these are expressed” (Gelso & Carter, 1985, p. 185). Counselling
outcome (or therapeutic change) refers to the results of a therapeutic endeavour, or
the degree to which the goals of therapy have been accomplished.

The purpose of this chapter is to review literature that is relevant to the
present study. First, background of psychotherapy practice and the four forces of
psychotherapy theories are outlined. Second, descriptions of the purposes of
psychotherapy research are provided and common factors of psychotherapy are
discussed. Then, major themes in the literature are outlined and limitations of the
literature are discussed. Finally, a summary and critique of the psychotherapy
literature are presented. The chapter ends with a brief description of the aim of the
current study.

Background & Definitions

A common goal of psychotherapy is to promote change that will reduce

emotional pain or increase personal happiness. Norcross (1990; cited in Prochaska

& Norcross, 1999), defines psychotherapy as:
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...the informed and intentional application of clinical methods and

interpersonal stances derived from established psychological principles for

the purpose of assisting people to modify their behaviour s, cognitions,

emotions, and/or other personal characteristics in directions that the

participants deem desirable. (p. 3)
In general, the psychotherapeutic process entails a collaborative relationship between
a client and a helper. Clients of psychotherapy include individuals, couples, families,
and groups who wish to engage in the processes of change. Helpers are the
professionals or paraprofessionals trained to facilitate change processes. Helpers who
practice psychotherapy include (but are not limited to) psychologists, psychiatrists,
counsellors, social workers, and therapists. The application of psychotherapy is
extensive and there are now more than 400 types of psychotherapy being practised
(Prochaska & Norcross, 1999). The major types psychotherapy theories have been
classified within four ‘forces’ of psychotherapy (Cormier & Cormier, 1998).

Four Forces of Psychotherapy

The four forces of psychotherapy theories represent major historical
developments in counselling and psychotherapy theory and practice. The four forces
that are most commonly identified are psychodynamic, cognitive-behavioural,
existential-humanistic, and emerging theories (Cormier & Cormier, 1998). Brief
descriptions of the four forces of counselling and psychotherapy theories are

provided here.
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Psychodynamic Theories

The first major force of counselling and psychotherapy theories are the
psychodynamic theories of personality and psychotherapy, which have been
described as the most complex set of psychological theories (Cormier & Cormier,
1998; Prochaska & Norcross, 1999). Psychodynamic theories originated with the
work of Sigmund Freud and the therapy he practised -- psychoanalysis.
Psychoanalytic theorists suggest that the past strongly influences an individual’s
present and future. Psychoanalytic theorists believe that in order to facilitate change
or personal growth, the past must be explored and made conscious. The therapeutic
relationship in psychoanalysis is divided into two separate parts, the Working alliance
and transference, both having their own function in therapy. The working alliance is
a condition of successful analysis and is based on a rational, cooperative relationship
between therapist and client. Transference is the second part of the therapeutic
relationship. Transference occurs when the client unconsciously expresses feelings
towards the therapist that apply to people in the individual’s past. Psychoanalytic
therapists tend to be neutral in their regard for clients, but they do use accurate
empathy in their interpretations and reflections.

Cognitive-Behavioural Theories

The second major force in counselling is the cognitive-behavioural group of
psychotherapy theories. The cognitive-behavioural force of theories is commonly
divided into those with behavioural foundations and those with cognitive
foundations. Within the cognitive domain, a number of different therapeutic

approaches exist. These approaches can be placed along a continuum, from strictly
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cognitive to those that incorporate behavioural and humanistic elements. In general,
cognitive therapists believe that individuals develop emotional difficulties due to
problems in their thinking. Traditional cognitive approaches to psychotherapy such
as Albert Ellis’ Rational Emotive Therapy and Beck’s Cognitive Therapy are
problem-oriented, directive, and educational (Cormier & Cormier, 1998). Therapists
using cognitive approaches facilitate change by directing their clients to identify and
replace irrational or maladaptive thoughts. The therapeutic relationship in cognitive
therapy is only necessary in that it helps the therapist in educating the client.
However, cognitive approaches such as Meichenbaum’s Cognitive Therapy are more
humanistic in their views of the therapeutic relationship (Prochaska & Norcross,
1999).

As with the cognitive therapies, behavioural therapies vary in both theory and
technique. Most behaviour therapists believe that troublesome behaviour can be
modified through the application of principles of learning theory. Behaviour
therapists are generally not concerned with underlying causes of behaviour as they
view the behavioural symptom as the problem. The techniques used by behaviourists
are based on theory and findings of scientific studies and should be precisely
specified and replicable (Prochaska & Norcross, 1999). The therapeutic relationship
in behaviour therapies varies according to the specific type of therapy and technique
being employed by the therapist. Behaviour therapists are generally open and honest
with their clients. They may respond to their clients with empathy, but not if the

response would reward clients for undesirable behaviour. The therapeutic
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relationship does have value for behavioural therapists, particularly when the
technique of modelling is being used.
Existential-Humanistic Theories

The third force is the existential-humanistic theories of psychotherapy.
Cormier and Cormier (1998) suggest that the major concepts of the counselling
process such as listening skills and empathy were derived from the existential-
humanistic force of psychotherapy theories. Existential theorists believe that it is
important to be authentic to one’s s¢lf in mind, body, experience, and environment.
The therapeutic relationship is essential in existential therapy; it is a part of the
process as well as a source of content in therapy (Prochaska & Norcross, 1999).
Existential therapists respond to their clients with empathy, though never to the
extent of reducing authenticity in the relationship. Existential theories are divided
into two categories, traditional or Dasein theories and humanistic existential theories.
Traditional existentialists branched out from the psychoanalytic traditions, while the
humanistic existentialists are more contemporary. Humanistic existential theorists
suggest that human beings strive towards a healthy existence and aim to find
meaning in life. Some examples of humanistic existential therapies are Carl Rogers’
Person Centered therapy, Viktor Frankl’s Logotherapy and Fritz Perls’ Gestalt
therapy (Cormier & Cormier, 1998; Prochaska & Norcross, 1999).

Carl Rogers’ Person-Centered Therapy has had significant impact on the
practice of psychotherapy and psychotherapy research (Prochaska & Norcross,
1999). Rogers suggested that individuals create their own realities and that

‘incongruence’ can develop between what they experience and what is symbolized in
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their self-concepts. This incongruence causes a division within the person that can
lead to emotional distress or psychopathology. Rogers’ theory of the therapeutic
relationship stands out as his most significant contribution to psychotherapy thought.
He outlined six ‘necessary and sufficient’ conditions for therapy, which were all
considered essental for constructive personality change. Of the six necessary and
sufficient conditions, the therapeutic relationship, unconditional positive regard, and
the therapist’s use of accurate empathy have had a great deal of influence on
psychotherapy practice and research. Humanistic therapists believe that good
therapeutic relationships have therapeutic value and create conditions that facilitate
clients’ inner exploration. The therapist’s role is to help clients discover meaning in
their experiences for themselves.
Emerging Theories

The fourth major force in counselling and psychotherapy consists of the
emerging theories. Emerging theories include multicultural, feminist, constructivist,
and transpersonal theories. Multicultural, feminist, and transpersonal theories have
several commonalties. These theories stress the importance of treating every client as
an individual, being aware of the individual’s culture and spirituality, and modifying
therapeutic interventions to accommodate each client’s unique needs. In general,
multicultural and feminist theorists believe that emotional difficulties result from
cultural and societal pressure, not from an inherent problem within the individual.
Consciousness raising is a fundamental aspect of multicultural, feminist and
transpersonal approaches to psychotherapy. Although these theories have many

similarities, each approach to psychotherapy has its own view on the role of the



16

therapeutic relationship. In feminist theory, the therapeutic relationship plays an
essential role, and it is characterized by empowerment of the client and
egalitarianism between the client and therapist. In multicultural theory, the
therapeutic relationship is difficult to characterize. Multicultural therapists must be
culturally sensitive and change their interpersonal style according to each client’s
background. Transpersonal theories view the therapeutic relationship as a way to
empower their clients through the use of compassion.

Constructivist theories are quite different from the other emerging theories.
Constructivist theories of counselling and psychotherapy have cognitive, existential,
and phenomenological ¢lements, thus they are difficult to classify (Arnkoff & Glass,
1992). Constructivist theorists suggest that reality is constructed within the
individual, and that knowledge is not objective. Furthermore, constructivists believe
that discovering the meanings individuals create from their experiences are of utmost
importance. Two types of constructivist theories are commonly practised; solution-
focused therapy and narrative therapy. In solution-focused therapy people are
thought of as healthy and competent. Therapists practicing solution-focused therapy
believe that individuals have capacities to create their own solutions to enrich their
lives. The emphasis in this brief therapy is on identifying solutions to problems
rather than on trying to identify the causes of problems. Clients in solution-focused
therapy are considered to be the experts on their own lives and, as such, clients
choose their own goals and solutions. Constructivists view the therapeutic
relationship as a safe place for client self-exploration and their perceptions of self

and attachment to others. Narrative therapy is another example of a constructivist
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approach to psychotherapy (Prochaska & Norcross, 1999). The focus in narrative
therapy is on clients’ realities and how clients can create new realities and meaning
for themselves by constructing new stories. The therapeutic relationship in narrative
therapy is unique to every individual and every session; it is not predetermined by a
set of principles. There is no generally accepted narrative attitude or common
practices within the therapeutic relationship, although it is generally supportive and
positive regard is shown for clients.

In conclusion, theories of counselling and psychotherapy have been
categorized into four forces: psychodynamic, cognitive-behavioural, existential-
humanistic, and the emerging theories. Each of these forces has had significant
impact on the advancement of psychotherapy research and practice. Although
different types of therapy are grouped together into the four developmental forces,
each individual therapeutic approach is unique. The approaches to psychotherapy are
varied, each being derived from a unique set of theoretical principles. The guiding
principles of each type of therapy contribute to the different therapeutic methods
chosen as well as the role of the therapeutic relationship in the change process. The
number of approaches and diversity of therapeutic methods employed has prompted
questions regarding the effectiveness of psychotherapy. Theorists and researchers
interested in answering these questions have generated a large body of

psychotherapy literature. The purposes of psychotherapy research are outlined in the

following section.
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Purposes of Psychotherapy Research

Psychotherapy research is generally conducted in order to increase
understanding of the practice of psychotherapy. Researchers have investigated many
aspects of counselling, including variables that affect the psychotherapy process,
before, during and after treatment (Garfield, 1992). Pre-treatment variables that have
been investigated include both client and therapist characteristics, as well as events
that are external to the therapeutic process. Some of the pre-treatment variables that
have been compared include therapist and client age, gender, sexual orientation,
gender role attitudes, personality characteristics, values, and spirituality.
Psychotherapy researchers have also investigated variables specific to the client such
as self-esteem, social skills, interpersonal functioning, and symptom severity. There
have also been studies concerning specific therapist variables, such as level of
training, competence, theoretical orientation and stress level. Post-treatment
variables that have been investigated include follow-up, client employment status,
social support and culture.

In addition to the number of pre-treatment and post-treatment variables being
investigated, a large portion of psychotherapy research literature is composed of
studies of the counselling relationship and counselling outcome. The psychotherapy
research literature is generally split into two topics based on the purpose of the
research (Shapiro, 1995). One purpose of psychotherapy research is to describe and
understand the mechanisms of change in psychotherapy; these studies tend to fall
into the category of process studies. These studies are meant to answer the question,

“How does psychotherapy work?” The other common purpose of psychotherapy



19

research is to establish a reason for the provision of psychotherapy; these are
generally called outcome studies. Essentially, these studies are conducted to answer
the question, “Does psychotherapy work?” Although there are two distinct purposes
of psychotherapy research, individual studies are difficult to classify in these terms
because they often incorporate aspects of both process and outcome research.
Therapeutic Relationship

The therapeutic relationship is often identified as the most significant process
variable that influences counselling outcome (Horvath & Luborksy, 1993; Krupnick
et al., 1996). Theorists and researchers use different terms to describe the therapeutic
relationship, depending on the theoretical orientation they ascribe to. Some of the
terms prevalent in the literature include the working alliance, the counselling
relationship and the therapeutic alliance. Although the language used to represent the
relationship varies, it can be argued that the construct being discussed is essentially
the same (Gelso & Carter, 1985). Horvath and Luborsky outline the development of
the concept of therapeutic relationship and review existing research on the
therapeutic relationship. Their findings indicate that there is great similarity between
the person-centred term therapeutic relationship and the more psychodynamically
oriented term of working alliance. Horvath and Luborsky’s (1993) findings
correspond with Gelso and Carter’s suggestion that although the terms used vary, the
phenomenon being measured is likely the same. For consistency, the term

therapeutic relationship will be used throughout this chapter.



















































































































































































































































































































































