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NON-DIRECTIVE THERAPIST CONGRUENCE IN THEORY AND PRACTICE

KATHRYN A. MOON

This chapter is a foray into the meeting place of client-centred theory, ethics and practice.

It began as an attempt to elucidate the meaning of Carl Rogers' (1957, 1959, 1961, 1980) term congruence in light of the non-directive values of his theory. My reading of Rogers' writings leaves me with a strong impression that he was consistent in his therapeutic intentions throughout his career from 1946 to 1987. If not examined closely, it can seem as if Rogers never explicated the meaning of congruence, particularly therapist congruence, into an unambiguous whole. However, I believe that congruence was present as a finished concept in 1951, even before it had been named, and that same concept was integral to Rogers' theory and practice from then forward. It was present in his descriptions of the individual who has completed therapy (1951: 522-4, 1961, 1969;

Rogers and Russell, 2002) and in his discussions of theory and practice late in his life (Baldwin, 1987; Rogers, 1986; Rogers and Russell, 2002). The point of this essay has been to clarify for myself the Rogerian concept of congruence in a manner that answers some tension and confusion I have experienced as a non-directive practitioner.

The primacy of the non-directive attitude in the mind and heart of the therapist is intrinsic to this discussion. This attitude informs my work with a political stance that shelters, asserts and respects the human right to self-determination. I feel ethically compelled to practice therapy under the auspices of a belief in free will. Working in relationship with a person who has sought help, I am contracted to give a high quality of service. Given my values, I do so by dedicating myself to the client's direction. Whether or not free will exists, the non-directive attitude serves clients by fostering psychological freedom and protecting them from harm by me.

I define therapist congruence for the client-centred therapist as the experiencing of psychological freedom to be a non-directive, phenomenologically oriented therapist who is choosing to be engaged responsibly in a client-centred relationship. My conclusion is that the practice of client-centred therapy is definitionally shaped by guiding ethical principles, in which a congruent - that is experientially open and psychologically free - therapist experiences acceptance and understanding toward another. The following discussion begins with an exploration of Rogerian theory, particularly in relation to congruence, and ends with my present thoughts concerning its implementation in practice. 

I. CLIENT-CENTRED THEORY

Carl Rogers founded client-centred theory upon the hypothesis that all living organisms are inherently motivated to maintain and fulfil themselves as best they can, each 'according to its nature' (Goldstein, 1934 [in German] 1995: 163). This constructive life force is called the actualizing tendency. Actualization is believed to be the primary motivation, a universal need or drive to self-maintain, flourish, self-enhance and self-protect (Bozarth, 1998; Bozarth and Brodley, 1991; Brodley, 1999b; Merry, 2003; Rogers, 1946, 1951, 1959, 1961, 1963, 1980; Patterson, 1964/2000; Raskin, 1996/2004; Van Belle, 1980). 

Rogers posited six necessary and sufficient conditions for effective psychotherapy (1957, 1959), three of which (the 'core' conditions) give therapists a facilitative way 'to be' with clients. These three conditions, sometimes referred to as the 'therapist conditions' (Bozarth, 1998: 105) -unconditional positive regard, empathic understanding and congruence - when embodied in the therapist, meld together into a manner of therapeutic presence (Brodley, 2000) that is trusting and respectful of the client. I consider this therapeutic presence to be protective and sheltering of the client's ways of being, doing and perceiving. Rogers' theory was put forward as inductively derived: given the universality of the actualizing tendency, if certain necessary and sufficient therapeutic conditions are present in a relationship, then the individual will self-maintain and flourish.

In simple terms, client-centred therapy gives therapists a way to have a relationship with clients that is therapeutic, because it clears a fertile space in which the client is trusted to thrive according to his nature, values and choices. 

The six necessary and sufficient conditions of this 'If... then...' assertions are:

1. That two persons are in contact.

2. That the first person, whom we shall term the client, is in a state of incongruence, being vulnerable, or anxious.

3. That the second person, whom we shall term the therapist, is congruent in the relationship.

4. That the therapist is experiencing unconditional positive regard toward the client.

5. That the therapist is experiencing an empathic understanding of the client's internal frame of reference.

6. That the client perceives, at least to a minimal degree, conditions 4 and 5, the unconditional positive regard of the therapist for him, and the empathic understanding of the therapist. (Rogers, 1959: 213, original emphasis)

Rogers’ major theoretical statements (1957, 1959) are inductively reasoned and rest upon the biological construct of the actualizing tendency. Nevertheless, the trajectory of Rogers' theory is phenomenological in nature and forces client-centred therapy and the person-centred approach out of an objectivist, positivist medical model, and into a philosophical paradigm (Rogers, 1951: 532, 1959: 251, see also 1946).

CLIENT-CENTRED THERAPY AND THE NON-DIRECTIVE ATTITUDE

Most client-centred therapists share a large degree of consensus in defining two of Rogers' three therapist conditions, namely unconditional positive regard and empathic understanding. Unconditional positive regard might be defined as the therapist's acceptance of the client's experiences and self-representations without judgment and without discrimination of some communications from the client as more valid or compelling than others (Standal, 1954; Moon, Rice and Schneider, 2001). The major vehicle for communicating unconditional positive regard is the therapist's dedication to empathic understanding (Brodley and Schneider, 2001), a dedication to following and receiving the client. Empathic understanding is never certain, never complete. It often manifests itself as an interactive process wherein the therapist, imbued with the non-judgemental mind-set of unconditional positive regard, follows the client and sometimes checks with the client to see if the therapist is indeed accurately grasping the client's experiences, intentions, meanings and communications (Brodley, 1996; Brodley and Schneider, 2001;

Raskin, 1947/2005, cited in Rogers 1951: 29). How this process appears in practice can vary, depending upon the unique expressive qualities of the client and the style and temperament of the therapist who is being freshly attuned not only to each individual client, but also to each new moment with the same client.1

1. The third condition, therapist congruence, and the sixth condition, that the client perceives the therapist's empathic understanding and unconditional positive regard, are not addressed by me at this juncture. Perhaps it would be accurate to say that I regard them as concepts that are primarily theoretical rather than practical in nature. The theoretical aspects of therapist congruence will be addressed in the following section. 

Devotion to experiencing unconditional positive regard and empathic understanding can result in therapist behaviours that are likely non-directive in effect. I qualify this as merely 'likely' only because therapists are fallible human beings, and we can never know how a client will perceive or experience the therapist's behaviours. We can say that the client-centred therapist, when busily engrossed in the task of empathically and non-judgmentally receiving the client, has no agenda other than the agenda of the client, and, as a consequence, is working non-directively.

Some client-centred writers (Grant, 1990, 2004; Moon, 2001; Brodley, 2005; Levitt, 2005, Chapter 1 this volume; see also Brodley, 1997; Prouty, 2000; Schmid, 2001b, 2002; Witty, 2004) embrace the non-directive attitude as an ethical stance that is foundational to practice. From that standpoint we can say that an ethically viewed choice not to manipulate, divert or estrange the client from his own path determines the therapist's choice to immerse herself in the exclusive client-centred task of acceptant empathic reception. Rogers' instructions for being client-centred, that is, to experience the inherently non-directive therapist conditions, give a non-directive therapist such as myself a constructive way to be in relationship with a client. A sincerely client-centred therapist tends to work in a non-directive manner. A non-directive therapist finds client-centred therapy to be a natural fit.

By 1951 Rogers had stopped calling his approach 'nondirective therapy'. In his oral history in 1986-1987 (Rogers and Russell, 2002: 253), he said that the term was rebellious of mainstream psychology and was dropped in favour of a more positive, confident name for the approach: 'client-centred therapy' emphasized the therapist's intention to accept and understand the client's frame of reference (Raskin, 1948/2004). The idea of the 'non-directive attitude' so eloquently described by Nathaniel Raskin (Raskin 1947/2005,2001/2004; Rogers, 1951: 29) was salvaged by Barbara Brodley (1997, 2002), Jerold Bozarth (1998, 2000, 2001a) and Barry Grant (1990). These writers emphasize how the non-directive attitude imports a positive, revolutionary thrust into the therapy. It imbues the therapist with a level of trust in the client, a 'non-directive acceptance' (Raskin, 1948/2004) that defines client-centred practice. Bozarth emphasizes unconditional positive regard as the theoretical and therapeutic core of Rogers' therapy; unconditional acceptance leaves no room for directivity (1998: 56, 2001a). Brodley's and Grant's emphases are ethically based. Brodley suggests that 'client-centred therapists are unique in the extent of their commitment to be of help without disempowering their clients' (1997: 18). Grant describes the non-directive attitude as 'being humbled before the mystery of others and wishing only to acknowledge and respect them... an almost aesthetic appreciation for the uniqueness and otherness of the client' (1990: 83).

The hypothesis of the actualizing tendency and the proven sturdiness of Rogers' theoretical conditions bolster and shape my work but are secondary to my ethically based choice to be a non-directive, client-centred companion and not an expert. The term 'person-centred', as the general name of the Rogerian approach to such vocations as teaching and parenting, accurately heralds my psychotherapeutic premises: (1) every being's perceptual experiences, meanings and intentions are unique and to be respected; and (2) the experience of meaningful acceptance (i.e. unconditional positive regard in a context of feeling understood) facilitates resilience and growth.

I have been distracted at times by possible tensions between the theory and practice of client-centred therapy. Rogers' guideline that the therapist be 'congruent in the relationship' (Rogers, 1959: 213), can raise the spectre of a potential conflict between therapist congruence and therapist devotion to the discipline of empathically accepting the client. Nevertheless, I have come to think that in client-centred theory there is no need to choose between therapist discipline and therapist congruence, or between the concept of congruence and the non-directive attitude. The remainder of this discussion will be a study of Rogers' theoretical construct of congruence and its implications for a therapist in non-directive practice.

CONGRUENCE IN ROGERS' THEORIES OF PERSONALITY AND THERAPY

Whether discussing congruence or incongruence, Rogers is addressing a universal human, fluid condition. In terms of Rogers' personality theory, congruence refers to personal wholeness and adjustment (as opposed to maladjustment), a relative absence of self-conscious constrictions and anxieties, and a consequent intra-personal openness between awareness and experience allowing for inter-personal openness between awareness, experience and self-expression. According to Rogers, incongruence begins in human development at an early age. The newborn is a natural experiencer and born congruent. Infants seek, enjoy; cry and gurgle, organismically responding to the mixed experiences of being alive. However, highly dependent upon the care of others, the small child develops increasing sensitivity to the concrete, practical, even protective, emotional and psychological demands of caregivers, and surrenders experiential freedom in the interest of self-maintenance. The child learns to muffle himself, intrapsychically as well as interpersonally.

Rogers' 1959 personality theory statement relies heavily upon the language of Stanley Standal (1954; Moon, Rice and Schneider, 2001). Standal hypothesized a universal need for positive self-regard which thrives with consistent experiencing of positive regard from significant others (ibid.). In the course of perceiving non-acceptance from caregivers, the child develops (or incorporates) conditions of worth: inner limits which block the flow of the newborn human's genuine, perhaps purposeful, responses to perceived reality (Rogers, 1951: 494), which Rogers called the 'organismic valuing process' (1951: 5223'). It is the nature of the human species that we are born into need for others. It is the law of the jungle that we must appease those whose willingness to aid and abet us may be contingent upon our cooperation. The point is that in order to maintain life-sustaining relationships we become psychologically alienated from ourselves, from our natural way of being. Through the waywardness of life and the self-suppressions that can arise even from receiving love and protection in the course of a relatively happy childhood, everyone is burdened with intrapsychic snarls and interpersonal constrictions.

According to Rogers' theory of therapy, it is through experiencing optimal relationship that we can regain psychological freedom. It is through acceptant reception by another that we shed our anxieties and become more freely alive. The task of therapy is to free the intrapsychic experiencing of the individual, yielding him more inner and interpersonal freedom, option and choice.

For a helping relationship to be optimal, the therapist needs to experience a necessary degree of congruence. The therapist must be 'congruent in the relationship' (1959: 213). Rogers offered the following basic definition of therapist congruence: “the therapist should be, within the confines of this relationship, a congruent, genuine, integrated person. It means that within the relationship he is freely and deeply himself, with his actual experience accurately represented by his awareness of himself. It is the opposite of presenting a facade, either knowingly or unknowingly” (1957: 97)

Jerold Bozarth (1998, 2001b: 189), Barbara Brodley (1998/2001) and John Shlien (2003), extrapolate from this and other similar descriptions by Rogers that congruence is an integrated state that allows the therapist to be fully present, acceptant and empathic with a client. 'It is the ability to listen... without being impeded by the reverberations in oneself' (Schlien, 2003: 15). Peter Schmid suggests that congruent therapists are 'patient, curious and full of the ability of being astonished and surprised' (2001a: 222).

Bozarth (1998, 2001b) equates therapist self-acceptance to congruence and relates it to Rogers' 1959 statement of the application of client-centred theory to family life: it is through congruence, which flows from the therapist's in-the-moment self-acceptant openness to her own experience, that the therapist can most fully and openly attend to the client. This means that in therapy, through 'experiencing genuine and true interest ... [and empathic] acceptance from the therapist, the client, in a growing state of congruence, experiences increasing self-acceptance, openness to self and other' (Moon, 2002: 136). This idea of openness to self and other was present in proposition XVIII of Rogers' 1951 theory of personality: “When the individual perceives and accepts into one consistent and integrated system all his sensory and visceral experiences, then he is necessarily more understanding of others and is more accepting of others as separate individuals” (1951: 520, original italics)

This idea, along with Rogers' awareness of the immanent philosophical thrust of his theory, is also present, along with the word 'congruence,' on the last page of his 1951 personality theory chapter: “This theory is basically phenomenological in character ... It pictures the endpoint of personality development as being a basic congruence between the phenomenal field of experience and the conceptual structure of the self - a situation which, if achieved, would represent freedom from internal strain and anxiety, and freedom from potential strain; which would represent the maximum in realistically oriented adaptation; which would mean the establishment of an individualized value system having considerable identity with the value system of any other equally well-adjusted member of the human race” (Rogers, 1951: 532)

The construct of 'congruence,' in client-centred theory, present in 1951, makes a complete circle containing the incongruence and the congruence of both client and therapist (Bozarth 1998, 2001b; Merry, 2001; Moon, 2002). 'The development of congruence is ... a development of the human potential for experiencing' (Haugh, 2001: 127). A therapist who is congruent in the relationship is present to facilitate the development of congruence in the client. A beginning therapist, partly through client-centred consultation, changes and grows just as does the client of the consultee (Merry, 2001; Worrall, 2001). A therapist's working self-acceptance is further enhanced through practice as the therapist experiences making a positive difference in the self-experiences of clients (Standal, 1954; Moon, Rice and Schneider, 2001). Over time a therapist at work likely tends to experience congruence more and more consistently.

If therapy were ever completely, perfectly finished, a 'fully functioning person' would emerge from that process. Such a person is merely an abstraction, an ideal (Rogers, 1969: 295). This is because, theoretically, every person is always in process, always developing and changing, such that a consistent experience of congruence, a truly complete openness to self and other is never fully achieved. This ideal person is accurately aware of his experiencing. His self structure is fluid-not a fixed or assessable object, but instead an active living experiencing subject, 'a fluid gestalt changing flexibly in the process of assimilation of new experience' (Rogers, 1959: 234). To Rogers, the person is not only always in process, always maturing; he is a process, an alive, self-actualizing

process (Van Belle, 1980: 70-1). “The good life, from the point of view of my experience, is the process of movement in a direction which the human organism selects when it is inwardly free to move in any direction...” (Rogers, 1961: 187)

Congruence can be defined as integration, self-awareness, realness, genuineness, authenticity, transparency, openness, and psychological freedom. It is freedom to be oneself, to experience and to become not only that which I am in the moment, but also that which in an unencumbered state I value and choose. For the therapist it is freedom from self-conscious constraint, preoccupation and anxiety, such that she can be therapeutically available, empathically attending and able to experience unconditional positive regard for the client.

Client-centred theory is a holistic, growth theory viewed by Rogers as applicable to all helping relationships. The 'existing subjective person' (Rogers, 1959: 251), is every person, each one always maintaining, self-furthering, becoming and changing. The alive and becoming person is central to Rogers' theories of personality and therapy. Also central in the theories of personality and therapy is a relationship wherein two existing subjective persons reside. In theoretical terms the therapist has engaged herself to serve as helper to the other and has engaged herself to be 'congruent in the relationship' (1959: 213). In non-theoretical terms, in the working terms of a contract, one person is the favoured member of the relationship, the recipient of service. The client-centred therapist concedes dictation of direction to the client. All the while, both individuals are fallible human beings, ever in the process of becoming and experiencing varying degrees of congruence and incongruence. However, for therapeutic potency, the therapist needs to be sufficiently congruent to be truly present and attending in relationship with the client.

THE PERCEPTUAL STANCE OF THE FULLY FUNCTIONING THERAPIST

Rogers' (1961) description of the idealized person who has completed therapy, the fully functioning person, gives a picture of near-perfect congruence. He tells us how congruence might influence the internal attitude and self-expression of the fully functioning person and, by extension, the internal attitude and self-expression of the congruent client-centred therapist. His congruence 'corollary' (Rogers, 1961: 341) describes the congruent individual who holds a phenomenological worldview, an 'attitude of personal perceptions' (Brodley, 1998: 94). With the corollary he articulates the perceptual nature of the nondirective attitude and perhaps offers a clue as to the language a congruent therapist might speak. “If an individual is at this moment entirely congruent, his actual physiological experience being accurately represented in his awareness, and his communication being accurately congruent with his awareness, then his communication could never contain an expression of an external fact. If he was congruent he could not say, 'That rock is hard'; 'He is stupid'; 'You are bad'; or 'She is intelligent.' The reason for this is that we never experience such 'facts'. Accurate awareness of experience would always be expressed as feelings, perceptions, and meanings from an internal frame of reference. I never know that he is stupid or you are bad. I can only perceive that you seem this way to me. Likewise, strictly speaking I do not know that the rock is hard, even though I may be very sure that I experience it as hard if I fall down on it ... If the person is thoroughly congruent then it is clear that all of his communication would necessarily be put in a context of personal perception. This has very important implications” (Rogers, 1961: 341)

A congruent non-directive therapist follows and accepts the client's experience with an empathic, acceptant perceptual attitude. This means accepting the experiential reality relative and essential to this individual in this moment. This means that the therapist enters into the client's experience without over-identifying, over-investing, judging or objectifying. Practicing client-centred therapy, embodying the non-directive attitude, means accepting reality as perceptual and being humble before the universe of the unknown, including the yet-to-be-discovered experience of the client who lives in his own separate perceptual world.

A client-centred therapist, working within a phenomenological mindset, like the fully functioning person, functions rationally (because she is contracted to be responsible and so chooses to function accordingly) with an attitude of perception. In the corollary statement, Rogers suggests that a congruent therapist would not communicate her perceptions as objective facts2. We can infer from this that, according to Rogers, when making an 'I statement', the congruent client-centred therapist would wish to be transparently, politically clear that the therapist does not intend to be making a factual statement about the client. The therapist would likely make this clear through her manner of self-expression: 'This is only my thought...' or, 'I was wondering...' or, 'I think I understand what you mean, but I was distracted for a moment by the thought...' 

2. Ben Rice (2004, personal communication) has suggested that Rogers' congruence corollary statement (1961: 341) is inconsistent with the notion that free will exists. When Rogers says that the congruent individual 'would never…’ he is limiting the options of the congruent individual. Rogers' statement appears inconsistent with an assertion of the existence, as opposed to the perception, of free will. Is the congruent individual determined to speak in a particular manner?

To work effectively, a client-centred therapist needs to maintain a sufficient level of congruence to be fairly consistently present in interested attendance to the phenomenology of the client. However, engaged in an ethical commitment to be present and available for the client, the therapist's work is complicated because she is human and fallible. This is perhaps part of Rogers' emphasis upon congruence as the foremost necessary condition: “the therapeutic task of empathic acceptance is complicated. The therapist is aided in this task, able to experience the therapeutic conditions, by stepping into the job of accepting a perceptual view of reality. The therapist is congruent in the role of experiencing the therapist conditions and perhaps functionally enhanced during the therapeutic hour by her working therapist level of congruence. She is open to the experiencing of both self and other, congruent enough to be personally available for relationship with the other, and not invulnerably ensconced in a role of expert scientist. It is her choice and her commitment to engage herself as a responsible companion (see also Schmid, 1998: 86).

II. THERAPIST CONGRUENCE IN CLIENT-CENTRED PRACTICE

The therapeutic relationship exists as a service to the client. In the client-centred relationship a congruent therapist is dedicated to following the client's lead by experiencing unconditional positive regard and empathic understanding. My working therapist congruence is in part based upon a theoretically driven vocational stance of 'sensitive and sincere "client-centeredness"' (Rogers, 1946, cited in 1951: 30). My best therapeutic attitude incorporates trust in the client, trust in the ethical foundation upon which I work, trust in client-centred theory and trust in myself as an engaged person able to embody my therapeutic values. My professional stance is to trust myself and the other person. The client-centred therapeutic task might be defined as the discipline of client-centred therapy, the discipline of experiencing empathic understanding and acceptance. Therapist congruence is the ability of the therapist to practice the discipline.

The idealized, fully functioning, congruent client-centred therapist would never be distracted from the task of empathic acceptance. But, in the real working world, the fully human world, therapists are sometimes incongruent. 'Moment to moment, the therapist experiences "mines of complex responses to the client"' (Susan Pildes, email communication, 2004). Therapist congruence, the ability to be present, attending and open to experiencing, can fluctuate. Sometimes a therapist attitudinally shifts out of the client's perceptual field and into her own. She might feel an intense urge to self-express.

I have moments of incongruence amidst the fluttering of my awareness. These moments include experiences of internal pressure to inform or correct the client. I can be distracted from experiencing empathic acceptance. These instances, which are not so very rare for me, represent my dilemma concerning therapist congruence. Is this a lapse in my working congruence, meaning a lapse in my ability to attend to the client? Or is it sometimes a lapse in what I have come to think of as my vocational congruence, a lapse in the authenticity of my purpose as I fleetingly wonder if the necessary conditions are really sufficient? Is offering the unique service of non-directive, attentive companionship really the best service I can offer right now? I can temporarily forget how catalytic to life enhancement I have found client-centred therapy to be for myself and for my clients.

Interestingly, these impulses of mine tend to carry a positive emotional feeling in that they seem generated by my compassion, enthusiasm and caring for the client. It is my more positive, sometimes protective, feelings towards the client that can leave me perplexed by what I experience as my congruence dilemma.3 

3. In this discussion I have ignored Rogers' multiple statements (see footnote 7) regarding persistent negative feelings within the therapist. It is my positive, supportive feelings towards clients and not my more rare negative ones that motivated this study of congruence.

On the one hand, the theory delineates my helping role as experiencer of unconditional positive regard and empathic understanding. On the other, therapist congruence, that is, therapist psychological freedom is necessary to doing good therapy. I believe that a unique relationship endowed with the facilitative therapist conditions is the most potent service I can provide to the client. But, I may feel supportive, caring or concerned and might want to share my thoughts.

Amidst the to and fro of everyday practice, there tend to be two kinds of instance when I might wonder if I am deviating from client-centred theory. Both might lead to making a 'therapist-frame' response (Brodley, 1999a), communicating the therapist's rather than the client's frame of reference. For the present discussion, these can be conceived as spontaneous and non-spontaneous therapist-frame responses (see also Brodley, 1987, 1993, 1999a, 1999b; Raskin, 1988).

SPONTANEOUS THERAPIST-FRAME RESPONSES

I have come to think of spontaneous therapist-frame responses within a non-directive client-centred context as expressive of the alive and human presence of the therapist. I consider such expression to be a sign of transparent wholeness, a consequence of the therapist being congruent in the relationship, a consequence of being sufficiently psychologically free to be totally engrossed and immersed in the client's world. In the course of being so engrossed, a therapist can naturally, empathically, make a therapist-frame statement, gesture, or other expression that is symptomatic of being thoroughly with the client, a true companion to the client.

Relatively benign examples of spontaneous responses can include exclamations of agreement, surprise and pleasure (see Brodley, 1999a, for categories of therapist-frame responses). Raskin suggests that: “The therapist may go further and, in a spontaneous and non-systematic way, offer reactions, suggestions, ask questions, try to help the client experience feelings, share aspects of his or her own life, etc., while maintaining a basic and continuing respect for the client as architect of the process” (1988: 2)

In my opinion, we witness quickening therapist spontaneity in a famous exchange between Rogers (T below) and Gloria (C below) (Shostrom, 1965):

C57: Yes, and you know what else I was just thinking? I - a dumb thing - that all of a sudden while I was talking to you I thought, 'Gee, how nice I can talk to you and I want you to approve of me and I respect you, but I miss that my father couldn't talk to me like you are. 'I mean, I'd like to say 'Gee, I'd like you for my father. ‘I don't even know why that came to me.

T57: You look to me like a pretty nice daughter. But you really do miss the fact that you couldn't be open with your own dad.

I understand Rogers' first sentence, a therapist-frame response, to be an utterance that evidences his high degree of involvement in Gloria’s experience. Rogers spontaneously meets Gloria in the vicinity of her emotional valence and in his therapist-frame sentence he simultaneously accepts her statement, which she has characterized, as 'dumb'. Rogers' statement is not thought out; it is warmly receiving of Gloria and her disclosures. In his full response to her, Rogers overflows and then rights himself as he returns to empathically following the client's frame of reference: 'But you really do miss the fact that you couldn't be open with your own dad.' We'll never know to what extent Rogers' emotional statement might have deterred or distracted Gloria from pursuing an alternative series of associations. However, through its return in the second sentence to Gloria’s frame of reference, Rogers' full response to her expresses his dedication to acceptant empathic following.4 

4. Bert Rice suggests that Rogers' first sentence in this response can actually be classified as an 'empathic understanding response' (Brodley, 1994, 1996), because Rogers is effectively understanding and accepting Gloria’s somewhat embarrassed and tentative statement. He suggests that Rogers' meaning would have been no different had he said: 'You'd like to say, that I could be your father. But you really do miss...' Such a response would be a more literal empathic following statement, but not as emphatically acceptant in response to Gloria’s embarrassment as was Rogers' actual statement.

I observe this in my own work. I will be so immersed in the client's narration that when the client asks me a question, without any sort of checking as to whether or not I understood the question or whether it was rhetorical or explicit on the client's part, I spill out my honest response to the question. Then I might catch myself and say something to return to the client's frame of reference or to check if my response was to what the client had been asking. I consider this sort of thorough engagement with the client as intrinsic to the client-centred therapeutic relationship. It is a sign that I am functioning with openness to myself and consequently to the client.

Should my view of therapist spontaneity as being within the purview of the theory be contingent upon its degree of frequency? Perhaps. Certainly if I form a habit of spontaneously responding to clients in a supportive or dubious manner, then I am departing from Raskin's non-systematic spontaneity (1988: 2) into the non-client-centred terrain of systematic therapist disclosure. In a study of ten of Rogers' transcripts, Merry (1996: 281) noted that while Rogers 'was not averse to communicating something of his own emotional state, or his own experience... actual examples of him doing this are quite rare...' 

In certain contexts, my spontaneous therapist-frame responses can occur frequently. Therapist animation can evidence itself in the unpredictability of client-centred child therapy; this is especially likely when a child's wish is that the therapist actively engages in the play. It also occurs in sessions with mature, adult clients whose clear preference is that the therapist just talks, shares her thoughts or brainstorms with them. Also, therapist spontaneity surfaces frequently in facilitated person-centred group therapy, as well as in couple and family therapy where the therapist enters into the family or couple as part of a working team (Pildes and Moon, 2004).

Sometimes therapist self-representations are responsive to clients' wishes, questions or intentions (Brodley, 1999a) and might occur frequently. Faced with a client's immediate question or long-standing directions to me, I shift back and forth between the client's frame of reference and my own. In order to do so, I must make many therapist-frame self-representations. I tend to self-represent in the manner described in Rogers' congruence' corollary, that is, in language that communicates my attitude of perception. My participation in the relationship as a whole is client-centred in that I am responsive to the client's lead. I am willing to weave back and forth between perceptual world views at the beck and call of the client. I am following the client's directions to me and maintaining an acceptant perceptual attitude. I consider these sorts of situational responses of mine to fall generally into the category of 'spontaneous' therapist-frame responses. As Bozarth says: “The therapist goes with the client, goes at the client's pace, goes with the client in his/her own ways of thinking, of experiencing, of processing. The therapist can not be up to other things, having other intentions without violating the essence of Person-Centred Therapy. To be up to other things -whatever they might be - is a 'yes, but' reaction to the essence of the approach” (1998: 11)

My point concerning therapist spontaneity is that therapist aliveness is necessary to a therapist being sensitively available and open to the client. A therapist's psychological freedom is fundamental to therapist congruence and thus central to the therapy. My inner freedom, that is my very ability to be fully present, can lead me to self-express in a manner that can appear to be technically incorrect. In fact, these self-representations can potentially be harmful both personally and existentially to the client, as well as to the potency of the therapy. Nevertheless, client-centred theory requires the therapist to be spontaneously present.5
5. How the client and therapist assimilate the therapist's overflow requires a separate discussion already broached somewhat by Brodley (1999a).

NONSPONTANEOUS THERAPIST-FRAME RESPONSES

I sometimes make a different kind of deviation from the practice of experiencing unconditional positive regard and empathic understanding. These deviations are not spontaneous and are indeed 'yes, but' (Bozarth, 1998: 11, 2001 a: 146) reactions to the client's phenomenology. Like my spontaneous responses, these tend to be triggered by positive, warm feelings I have for the client. But I wonder if they are more signs of incongruence than congruence, actually a lapse in unconditional positive regard. I am referring to times when, aware of being stirred by the content of the client's self-expression, I speak consciously and directively from my own frame of reference. I am aware of feeling stimulated; my awareness is a sign of congruence. But my choice to self-represent is perhaps the opposite, a sign of vocational incongruence, a values crisis of sorts. Having lost the capacity to maintain a perceptual attitude and to seamlessly experience unconditional positive regard, I have momentarily become less than fully functioning as a client-centred therapist. I might wonder whether or not to self-represent. Because I have contracted to nourish the personal emergence of the client, this may be an ethical fork.

Some of the risks of informing, countering, or advising the client have been enumerated by Barbara Brodley: “Time is taken from clients' use of the limited therapy time. Clients may become distracted from their own focus and introspective process. Clients may feel they are being evaluated or judged. They may lose their sense of self-determination and empowerment in the therapy process. In theoretical terms, a client's locus of evaluation (Rogers, 1959) may be influenced away from within himself towards the therapist. Clients may become confused or defensive about the therapist's intentions, perceiving the therapist as having his own agenda for them. In addition, comments from the therapist's frame are inherently more difficult for clients to understand than empathic understanding responses” (1999a: 12)

In spite of the risks, I do sometimes speak from my therapist frame of reference to alert, inform, dissuade, self-disclose or, more rarely, question a client.6 These directive responses tend to be stirred in me in connection with warm caring and concern for the client. Yet, however warmly caring I may feel, therapist support and therapist advice fall outside Rogers' non-directive theory of therapy, outside the non-discriminating nature of unconditional positive regard.

6. I am not referring to what Brodley (1999a: 25) calls 'questions for clarification, which are a version of empathic understanding response, a checking for better understanding the client's experience.

On the one hand, Rogers was clear that client-centred therapy cannot be a tool; it must be sincere, simple and not manipulative. His theory insistently values the client as subject and not object and values the therapist as human and free. To force the formal theory as a mould upon the therapist's behaviour violates these values. On the other hand, at what point does therapy cease to be therapy and become, according to the nondirective view, harmful at worst, negligent and therapeutically diluted at best? At what point does a paradigm shift in practice occur? Is the tipping point quantitative or qualitative?

How existentially violent to the client are these self-assertions that arise from my caring (though essentially judgmental) involvement in the relationship? In terms of the values of client-centred therapy, there is no way to dodge the clear answer. Although the theory trusts the client to be resilient and self-able (even in the face of therapist misfires), there is significant existential risk to the client.

Self-representation might at times be necessary to the therapist's peace of mind, a clearing out of concern or excitement, enabling the therapist to return to offering unconditional positive regard and empathic understanding. Susan Pildes calls these self representations' clearing responses' (personal communication, 2004). Marginal glimmers of my frame of reference might carry an element of generosity of feeling toward or cherishing of the client; they can be expressive of an aliveness in my egalitarian, philosophical political stance of being human with the other. They can take some of the scientific Rogerian 'if ... then' (Rogers, 1957, 1959) axiom-driven starch out of my presence: not because they are so intended, but because I am a person who feels and cares. A person who feels and cares is unlikely to cling righteously to a single modality of responsive therapeutic presence.

But, when a therapist departs from the traditional, more medical model or manualized role of expert over the client as object, she assumes a different responsibility: she commits to sheltering and not obstructing the becoming of the client who is regarded as a trustworthy, existentially entitled and self-determining subject. In client-centred therapy, a therapist who feels and cares tends to dwell responsibly and consistently within the client's frame of reference.

Brodley (1997, 1998/2001, 1999a) and (1998, 200la) have offered discussion relating to my congruence dilemma. Brodley states that while remaining committed to the 'philosophical orientation. . . and therapeutic attitudes and the non-directive attitude, the client-centred therapist remains free to behave in whatever way his or her best judgment or therapeutic instincts leads or demands of him or her' (1997: 25). Bozarth emphasizes that Rogerian theory instructs the therapist to experience, empathic understanding and unconditional positive regard, but does not prescribe any particular verbal or nonverbal mode or style of response. '[V]alid person-centred responses are located in the centering of the therapist in the world of the client with trust in the client's self-determination' (Bozarth, 1998: 101).

To some extent, the attitude of perception and the language suggested in Rogers' congruence corollary (1961: 341), a language of political transparency and of knowing one does not know, can soften the blow of a therapist's explicit, self-expressive directing of the client. That is, if the therapist explains what she is responding to or why, or with what in mind, the therapist makes transparent the agenda of her therapist-frame viewpoint; she clarifies that she is speaking subjectively. Of course, if the language of the congruence corollary is used as a tool to offset and excuse therapist-frame intrusions, then the relationship offered by the therapist ceases to meet the Rogerian definition of therapeutic (Rogers, 1961).

We can hope that the therapist's disciplined non-directive habit of acceptingly not knowing what is best for the client will lessen the loss to the client when the therapist chooses to self-represent as an agent within the client's world of experience. That is to say, the therapist's usual intention to receive the client as a self-directing leader in the relationship, the therapist's manner of speaking with a perceptual attitude of accepting the relativity of truth, and the therapist's checking back with the client (Raskin, 1947/2005, cited in Rogers, 1951: 29; Schmid, 2004) may mitigate against harm to the client.

My present thinking is that perhaps on those occasions when the therapist is wondering, 'Should I or shouldn't I insert myself into the client's world?' the most responsible answer is 'No, I shouldn't depart from the client's frame.' I suggest this, not as a rule, but as a thought. The theory rejects the rigidity of rules; it is at heart a phenomenological theory that carries an attitude of humility toward the other, an attitude of relativity, and an attitude of never knowing. In a sense, the client-centred therapist who is feeling an internal pressure to self-express to the client might be described as momentarily suffering from a delusion of knowing.

Do I really want to make a statement as simplistic as 'Spontaneous therapist-frame responses, even though they are apt to have a directive impact and might impose psychological risk to the client, are theoretically acceptable to me; whereas, thought out, careful interventions are not'? Such a conclusion might seem ludicrous. Nevertheless, theoretically and ethically, this is what I think.

Since I care whether or not the therapy I practice is 'good' for the client, I want to maintain a reflective working awareness. I choose to beware of deviating from the practice I believe to be therapeutic. I am aware that my self-representations might obstruct the emergence of the client or risk the client feeling diminished. My self-expression can shift the political relationship and the intrinsic nature of the therapy. It can detract from the consistent quality of the therapy being offered. It can steal the client's thunder and cast doubt upon the client's sense of trustworthiness.

Simultaneously, I can view moments of choosing to self-express as instances when I am trusting myself as a person and trusting the client as sturdy and capable of handling my incursions into his world. I believe that at times my self-representations, supportive statements, informative titbits and pieces of advice can be perceived as helpful by the client or by me. Still, even if tangible benefit results for the client, it can be argued that this benefit is worth less than the philosophical and psychological costs of countering the momentum of the client's phenomenological agency or devaluing the client's awareness as less compelling than my own.

Congruence has been defined as psychological freedom, the fluctuating capacity to be open to experiencing both self and other. For the therapist, congruence is part of her immediate psychological state of being within herself and in relationship. As such, given this definition, there is little a therapist can do mid-session to improve her own congruence. It seems to me that the only in-session assistance available to a floundering client-centred therapist is her awareness of her values, her ethical stance and her nondirective attitude.7 Aware of being aroused into losing track of her working values, the non-directive therapist can choose to respond to the client in a conservative manner, that is, with empathic acceptance. She knows that this decision likely promises that the client will feel received in being just as he is and will not feel thwarted from construing whatever meanings he attributes to his experience.

7. The idea that there is nothing a therapist can do to restore congruence within session warrants further attention not given here. Such a discussion would entail acknowledging suggestions by Rogers (Baldwin, 1987; Rogers, 1961; Rogers and Truax, 1967) that can appear to be advocating negative or critical-sounding therapist-frame statements made with a transparent attitude of perception. I personally consider judgmental therapist frame statements advisable only when they flow naturally (spontaneously) within a session. When faced with having a negative feeling toward the client, I do subscribe to making an increased effort to experience empathic understanding (Bradley, personal communication, 2003), or an effort 'to employ... [therapist] responses constructively as a basis for further [open-ended] inquiry ...' (Patterson, 1985: 63) before making possibly critical sounding therapist-frame statements to the client. This opinion of mine is consistent with my reasoning in this essay that nonspontaneous interventions are theoretically unacceptable.

CONCLUSION

My conclusion is tied to my understanding of therapist congruence in Rogers' theory of personality and to the philosophical non-directive values inherent in Rogers' theory of therapy. To be present and available to attend to and receive the client, the therapist needs to be open to the experiences of self and other: that is, psychologically free within the therapy relationship. A therapist needs to be engrossed in the activity of being with the client and not preoccupied by theory or fear of making mistakes. I believe that a client-centred therapist's deep investment in non-directive values leads to a tendency to shelter from therapist incursions the client's budding meanings, feelings and agency.

Accepting the client's perceptual experience is the genuine and freely chosen, customary, ethical and therapeutic behaviour of the client-centred therapist.

As client-centred therapists, to the extent we are congruent, we are able to do the work. Because we are alive, always in process and human, we are sometimes incongruent. However, it is when we are congruent that we are most truly in therapeutic relationship with the client. Because we are contracted in service to the client, we owe him respect, responsibility, protection and quality of therapy. Quality of therapy requires a congruent therapist. A congruent therapist is psychologically free. A psychologically free therapist has the capacity to choose to respond to the client in the ethical, client-centred modality of not imposing, but instead honouring, accompanying and being present. Client-centred therapeutic presence entails experiencing unconditional positive regard and empathic understanding characterized by an attitude of perception.

The view of congruence offered here is not dualistic. In Rogers' theory there is no dichotomy or battle between discipline and freedom. The therapist does not self-express as an expression of freedom. Having psychological freedom does not mean that the therapist tends to self-express. The therapist just is a free person and thus able to do the job. Unconditional positive regard and empathic understanding are not in competition with congruence and freedom. The client-centred task is one of experiencing the attitudes of unconditional positive regard and empathic understanding. It requires that the therapist is free enough, congruent enough, to do so. In the last year of his life, Rogers said the following: “Being real does not involve us doing anything we want to do; it means a disciplined approach. That's one thing that I realize I have not stressed enough, and consequently it has been overlooked. I'm quite a disciplined person myself, and it comes naturally to me to think that everyone else is too, but that's not so” (Rogers and Russell, 2002: 284)

The psychologically free, or congruent, therapist tends to be acceptant of herself and of the client and chooses to practice the art of implementing Rogers' non-directive theory of therapy. When self-expressing, she tends to do so with a transparently phenomenological attitude. The non-directive attitude, an ethical, political and phenomenological stance of choosing to shelter the client's self-direction, permeates the being of the client-centred therapist. '

Author's note: It is impossible to adequately acknowledge the extent to which my thoughts and words have been influenced by my kind and generous teachers, all patient readers, Jerold Bozarth, Barbara Brodley, Susan Pildes, Bert Rice and Harry Van Belle.
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