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  WE MARK with light in the memory the few interviews we have had, in the dreary years of routine and of sin, with souls that made our souls wiser; that
  spoke what we thought; that told us what we knew; that gave us leave to be what we inly were.


  — EMERSON, Divinity School Address, 1838


  


  EDITOR’S INTRODUCTION


  IN THE PRESENT VOLUME Dr. Carl Rogers and some of his associates have crystallized the great progress that has been made in the past decade in the
  development of the techniques and basic philosophy of counseling.


  In this book there is a clear exposition of procedures by means of which individuals who are being counseled may be assisted in achieving for themselves new and more effective personality
  adjustments. It deals with the nature of this important and subtle therapeutic process and with related counseling problems.


  This is no static guidebook to monuments of past thinking. It is rather a current synthesis and a dynamic integration of successful techniques of general counseling and of counseling procedures
  in special situations. Its pages open up most attractive new lines of study in which further experimentation and investigation may be carried on with profit.


  The point of view in regard to psychotherapy and counseling that is explained in this book is one which has from the first been hospitable to analysis of its results by scientific and
  experimental techniques. The amount of such research that is reported in the present volume may well surprise those whose field of specialization is not in this area of study. This attitude of
  open-mindedness and of welcome to valid new ideas that are developed by scientific techniques has by no means been characteristic of all previous psychotherapeutic systems.


  The implications of the new and vital contributions of nondirective counseling to a number of novel and broad fields are presented in the book. The place of play therapy in work with children is
  explored in a special chapter. Group therapy is likewise given novel and interesting consideration. The importance of the therapeutic principles that are discussed in the book is treated in
  relation to problems of group leadership and administration. The application of a nondirective client-centered approach for teaching is evaluated. The special chapter which deals with the school
  situation cannot fail to be recognized as a significant challenge to the thinking of those who are interested in the improvement of all education that rises above the level of mere routine
  training. There is a chapter on the preparation of new professional workers in the field of counseling in which special insights are presented, dealing with some of the deepest aspects of the human
  personality as recognized by the author.


  In every chapter of the book there are references to an active and growing theory of the nature of the personality and of the underlying mechanisms which determine human behavior. The final
  chapter of the book, however, presents a formal treatment of the psychological theory which is basic to the whole client-centered point of view not only in counseling but in all interpersonal
  relations. This theory concerns itself with a modern understanding of the psychology of the self. It gives a new point of view from which to consider the nature of the maladjustment of modern man
  in his physical and social environments. Here are outlined in detail therapeutic procedures which do not deal alone with obvious surface adjustments but which seek to reach deep aspects of the
  personality.


  This book supplements, expands, and qualitatively enriches the views so well expressed previously in the author’s Counseling and Psychotherapy. The present volume does not replace
  this earlier book. The student who is just becoming acquainted with this modern point of view in psychology may wish to use both books together. In some respects the older work still provides
  certain essential steps of introduction to the basic concepts of modern counseling which are not repeated in the same detail in this book.


  Client-Centered Therapy is a mature presentation of the nondirective and related points of view in counseling and therapy. It seems to the editor that this new book will be of especial
  value to individuals who are professionally concerned with the problems of working with human maladjustment or with any aspect of the work of assisting other human beings to meet in an adequate and
  rewarding way the problems of modern living.


  The volume is not a rigid presentation of a closed system. The author and his collaborators have captured the gift of making the reader feel as he turns its pages that he is already
  participating in the constructive and forward-looking thinking which characterizes the basic point of view of the book.


  LEONARD CARMICHAEL


  Tufts College


  


  PREFACE


  THIS BOOK is the product of many minds, and the result of a great deal of group interaction. First and foremost it is a product of the staff of the
  Counseling Center of the University of Chicago, and of the work there being done in psychotherapy and psychotherapeutic research. So deep has been the mingling of thought and experience in this
  group that any member of the staff would be bold indeed to regard any conceptualization of psychotherapy as strictly his own. The book is also a pooling of ideas and experiences from psychologists
  and other workers in the field of therapy scattered from coast to coast. The author would like to indicate something of his indebtedness to those who have influenced his thinking, by naming several
  who are most likely to find portions of their own thought included in this book. The list would include: Virginia M. Axline, Douglas D. Blocksma, Oliver H. Bown, John M. Butler, Arthur W. Combs,
  Paul E. Eiserer, Thomas Gordon, Donald L. Grummon, Gerard V. Haigh, Nicholas Hobbs, Richard A. Hogan, Bill L. Kell, E. H. Porter, Jr., Victor C. Raimy, Nathaniel J. Raskin, Esselyn C. Rudikoff,
  Elizabeth T. Sheerer, Jules Seeman, Arthur J. Shedlin, William U. Snyder, Donald Snygg, Bernard Steinzor, H. Walter Yoder. From this list are omitted many whose work is just as significant as that
  of those given here, but it includes, I believe, those whose thinking has most influenced the contents of this book. In addition, the author is deeply indebted to Elaine Dorfman, Nicholas Hobbs,
  and Thomas Gordon for their contributions of individual chapters in areas where he feels less competent.


  In writing this book I have often thought of the idea expressed by a semanticist, that the true, the genuine, the real meaning of a word can never be expressed in words, because the real meaning
  would be the thing itself. If one wishes to give such a real meaning he should put his hand over his mouth and point. This is what I should most like to do. I would willingly throw away all
  the words of this manuscript if I could, somehow, effectively point to the experience which is therapy. It is a process, a thing-in-itself, an experience, a relationship, a dynamic. It is
  not what this book says about it, nor what another book says about it, any more than a flower is the botanist’s description of it or the poet’s ecstasy over it. If this book serves as a
  large signpost pointing to an experience which is open to our senses of hearing and sight and to our capacity for emotional experience, and if it captures the interest of some and causes them to
  explore more deeply this thing-in-itself, it will have accomplished its purpose. If, on the other hand, this book adds to the already staggering pile of words about words, if its readers get from
  it the notion that truth is words and that the printed page is all, then it will have sadly failed to achieve its purpose. And if it suffers that final degradation of becoming “classroom
  knowledge” — where the dead words of an author are dissected and poured into the minds of passive students, so that live individuals carry about the dead and dissected portions of what
  were once living thoughts and experiences, without even the awareness that they were once living — then better by far that the book had never been written. Therapy is of the essence of life,
  and is to be so understood. It is only the sad inadequacy of man’s capacity for communication that makes it necessary to run the risk of trying to capture that living experience in words.


  If then the purpose of this book is not simply to put dead words on paper, what is its purpose? What is it intended to convey? What is this book about? Let me try to give an answer which may, to
  some degree, convey the living experience that this book is intended to be.


  This book is about the suffering and the hope, the anxiety and the satisfaction, with which each therapist’s counseling room is filled. It is about the uniqueness of the relationship each
  therapist forms with each client, and equally about the common elements which we discover in all these relationships. This book is about the highly personal experiences of each one of us. It is
  about a client in my office who sits there by the corner of the desk, struggling to be himself, yet deathly afraid of being himself — striving to see his experience as it is, wanting to
  be that experience, and yet deeply fearful of the prospect. The book is about me, as I sit there with that client, facing him, participating in that struggle as deeply and sensitively as I
  am able. It is about me as I try to perceive his experience, and the meaning and the feeling and the taste and the flavor that it has for him. It is about me as I bemoan my very human fallibility
  in understanding that client, and the occasional failures to see life as it appears to him, failures which fall like heavy objects across the intricate, delicate web of growth which is taking
  place. It is about me as I rejoice at the privilege of being a midwife to a new personality — as I stand by with awe at the emergence of a self, a person, as I see a birth process in which I
  have had an important and facilitating part. It is about both the client and me as we regard with wonder the potent and orderly forces which are evident in this whole experience, forces which seem
  deeply rooted in the universe as a whole. The book is, I believe, about life, as life vividly reveals itself in the therapeutic process — with its blind power and its tremendous capacity for
  destruction, but with its overbalancing thrust toward growth, if the opportunity for growth is provided.


  But the book is also about my colleagues and me as we undertake the beginnings of scientific analysis of this living, emotional experience. It is about our conflicts in this respect — our
  strong feeling that the therapeutic process is rich in shadings, complexities, and subtleties, and our equally strong feeling that the scientific finding, the generalization, is cold, lifeless, and
  lacking in the fullness of the experience. But the book also expresses, I trust, our growing conviction that though science can never make therapists, it can help therapy; that though the
  scientific finding is cold and abstract, it may assist us in releasing forces that are warm, personal, and complex; and that though science is slow and fumbling, it represents the best road we know
  to the truth, even in so delicately intricate an area as that of human relationships.


  Again the book is about these others and me as we go about our daily tasks and find ourselves compellingly influenced by the therapeutic experience of which we have been a part. It is about each
  of us as we try to teach, to lead groups, to consult with industry, to serve as administrators and supervisors, and find that we can no longer function as we formerly did. It is about each of us as
  we try to face up to the internal revolution which therapy has meant for us: the fact that we can never teach a class, chair a committee, or raise a family without having our behavior profoundly
  influenced by a deep and moving experience which has elements of commonality for all of us.


  Finally, the book is about all of us as we puzzle over this experience — as we endeavor to put it into some intellectual framework, as we try to build concepts which will contain it. It is
  most deeply about us as we realize the inadequacy of these words, forms, constructs, to contain all the elements of the vivid process which we have experienced with our clients. It is about our
  feeling of tentativeness as we advance these theories in the hope that they may strike here and there a spark which will aid in illuminating and advancing this whole area of endeavor.


  Perhaps all this conveys some notion of what the book is about. But this prefatory note cannot be concluded without a word of thanks to the people who have really written it, who have, in the
  most genuine sense been its major contributors — the clients with whom we have worked. To these men, women, and children who have brought themselves and their struggles to us, who have with
  such natural grace permitted us to learn from them, who have laid bare for us the forces which operate in the mind and spirit of man — to them goes our deepest gratitude. We hope that the
  book will be worthy of them.


  CARL R. ROGERS


  Chicago, Illinois
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  PART I A Current View of Client-Centered Therapy


  


      Chapter 1 • The Developing Character of Client-Centered Therapy

   

  [image: ]


  Professional interest in psychotherapy is in all likelihood the most rapidly growing area in the social sciences today. In clinical psychology and psychiatry the development of this field is
  proceeding with astonishing rapidity. Nearly twenty per cent of the members of the American Psychological Association give psychotherapy — or adjustment counseling or some similar term
  — as one of their major interests, whereas a decade ago this would have been true of only a handful. Programs of training in psychotherapy have been growing in number, scope, intensity, and
  we hope in effectiveness. Furthermore, we find educators who are eager to keep pace with the developments in therapy in order that they may adapt and use these findings through the work of school
  and college counselors and adjustment teachers. Ministers and religious workers are seeking training in counseling and psychotherapy in order to improve their skill in dealing with the personal
  problems of their parishioners. Sociologists and social psychologists have a keen interest in this field because of its possible adaptations to work with groups, and because it helps to shed light
  on the dynamics of groups as well as individuals. And last, but far from least, the average citizen is supporting the rapid extension of psychotherapeutic work to his children in school, to
  veterans by the thousands, to industrial workers, and to the students, parents, and other adults who wish psychological help.


  In short, there appears to be a strong trend toward studying, developing, and utilizing those procedures which offer help in bringing to modern man an increased peace of mind. It would seem that
  as our culture has grown less homogeneous, it gives much less support to the individual. He cannot simply rest comfortably upon the ways and traditions of his society, but finds many of the basic
  issues and conflicts of life centering in himself. Each man must resolve within himself issues for which his society previously took full responsibility. Because psychotherapy holds promise of
  resolving some of those conflicts, of giving the individual a more satisfying adjustment within himself as well as a more satisfying relationship to others and to his environment, it has become a
  significant focal point of both public and professional interest.


  In this broadening stream of interest in and development of psychotherapeutic procedures, nondirective or client-centered counseling has had its growth. It is a product of its time and its
  cultural setting. Its development would not have been possible without the appreciation of man’s unconscious strivings and complex emotional nature which was Freud’s contribution to our
  culture. Though it has developed along somewhat different paths than the psychotherapeutic views of Horney or Sullivan, or Alexander and French, yet there are many threads of interconnection with
  these modern formulations of psychoanalytic thinking. Especially are roots of client-centered therapy to be found in the therapy of Rank, and the Philadelphia group which has integrated his views
  into their own. Even more deeply, client-centered therapy has been influenced by psychology as it has developed in the United States, with its genius for operational definitions, for objective
  measurement, its insistence upon scientific method and the necessity of submitting all hypotheses to a process of objective verification or disproof. As will be evident to readers of this volume,
  it has also been indebted to Gestalt psychology, with its emphasis upon the wholeness and interrelatedness of the cluster of phenomena which we think of as the individual. Some of its roots
  stretch out even further into the educational and social and political philosophy which is at the heart of our American culture. So much is this true that paragraphs from a book
  such as Lilienthal’s small volume on the TVA, if lifted from context, could equally well be regarded as an exposition of the basic orientation of the client-centered therapist.1 Thus client-centered therapy has drawn, both consciously and unconsciously, upon many of the current streams of clinical, scientific, and philosophical thought which are
  present in our culture.


  Yet it would perhaps be a mistake to view client-centered therapy as solely a product of cultural influences. Most deeply of all, it is built upon close, intimate, and specific observations of
  man’s behavior in a relationship, observations which it is believed transcend to some degree the limitations or influences of a given culture. Likewise in its research attempts to discover
  the significant laws which operate in a therapeutic relationship it is endeavoring to cut through to invariances, to behavioral sequences which are true not only for a day or a culture, but which
  describe the way in which man’s nature operates.


  Though ten years ago neither “nondirective” nor “client-centered” had been coined as a label, interest in the point of view described by these terms has grown very
  rapidly. It has captured the attention of psychologists and others to a point where one cannot pick up a psychological journal or book without a considerable likelihood of finding some reference to
  it, whether negative or positive. There appears to be a need for some means of informing those who wish to know more fully of the development of this particular therapeutic approach to individual
  problems and human relationships. It is hoped that this book will to some extent satisfy such a need.


  A Changing Approach


  There has been a tendency to regard the nondirective or client-centered approach as something static — a method, a technique, a rather rigid system. Nothing could be
  further from the truth. The group of professional workers in this field are working with dynamic concepts which they are constantly revising in the light of continuing clinical experience and in
  the light of research findings. The picture is one of fluid changes in a general approach to problems of human relationships, rather than a situation in which some relatively rigid technique is
  more or less mechanically applied.


  In this flux of changing thinking there are some central hypotheses which give unity to the search for further knowledge. Perhaps one of the reasons for the high stimulus-value which
  client-centered therapy seems to have had is the fact that these hypotheses are testable, are capable of proof or disproof, and hence offer a hope of progress, rather than the stagnation of dogma.
  There appears to be more than a likelihood that psychotherapy is, by the efforts of various workers, being brought out of the realm of the mystical, the intuitive, the personal, the undefinable,
  into the full light of objective scrutiny. This inevitably means that change rather than rigidity becomes the characteristic of such a field. To those at work in client-centered therapy, this
  characteristic of development, of reformulation, of change, appears to be one of its most outstanding qualities.


  The Aim of This Volume


  The purpose, then, of this volume is to present, not a fixed and rigid point of view, but a current cross section of a developing field of therapy, with its practices and theory, indicating the
  changes and trends which are evident, making comparisons with earlier formulations and, to a limited extent, with viewpoints held by other therapeutic orientations.


  In doing this, one aim will be to bring together the clinical thinking of those who are engaged in client-centered therapy. The hypotheses they have come to hold, the formulations they are
  making of the therapeutic process, will be presented. Illustrative material from electrically recorded interviews will, it is hoped, indicate something of the ways in which issues are dealt
  with in the counseling hour. Statements from clients2 themselves about their experience will also be given, since such material has had
  definite influence on the thinking of the therapists. Thus it is hoped that the reader may gain an overview of the current thinking and practice of clinical therapists working from a similar
  orientation, with a wide range of individuals.


  A further aim will be to review the research evidence which has been and is being gathered in respect to the hypotheses which are explicit or implicit in therapy. Little by little, objective
  evidence is accumulating in regard to various phases of therapy, and the results of this research endeavor will be analyzed and considered.


  A newer aspect of this volume, and one which has been less covered in journal publications, is the presentation of a theory of therapy and a theory of personality. Both in the attempt to explain
  the process of therapy, and in the desire to understand the basic personality structure which makes therapy possible, theory is being continually formulated and revised, and the ramifications of
  this thinking will be presented, with stress upon its fluid quality.


  Finally the effort will be made to pose some of the unanswered problems and perplexities which cry out for deeper understanding, for more adequate research, for new and more penetrating
  theory.


  The Presentation of a “School of Thought”


  It is clearly the purpose of these pages to present only one point of view, and to leave to others the development of other orientations. There will be no apology for this
  “one-sided” presentation. It appears to the writer that the somewhat critical attitude which is usually held toward anything which may be defined as a “school of thought”
  grows out of a lack of appreciation of the way in which science grows. In a new field of investigation which is being opened up to objective study, the school of thought is a necessary cultural
  step. Where objective evidence is limited, it is almost inevitable that markedly different hypotheses will be developed and offered to explain the phenomena which are observed. The corollaries and
  ramifications of any such hypothesis constitute a system which is a school of thought. These schools of thought will not be abolished by wishful thinking. The person who attempts to reconcile them
  by compromise will find himself left with a superficial eclecticism which does not increase objectivity, and which leads nowhere. Truth is not arrived at by concessions from differing schools of
  thought. The eventual disappearance of such rival formulations comes about either when the issues are settled by research evidence, or when both types of hypotheses are absorbed into some new and
  more penetrating view which sees the problems from a new vantage point, thus redefining the issues in a way not hitherto perceived.


  There are disadvantages connected with the presentation of a single orientation, or a school of thought, but these are minimized if we are aware of them. There is the possibility that hypotheses
  will be presented as dogmas. There is the possibility that emotional involvement with a point of view may make the perception of contradictory evidence unlikely. Over against these disadvantages is
  the advantage of facilitation of progress. If we have a consistent system of hypotheses which we are testing, and if we are able to discard, revise, reformulate these hypotheses in the light of
  objective experience, we have a valuable tool, a “task force,” by which new areas of knowledge may be opened up.


  Consequently, one will find in this volume the development of a point of view, the statement of a related system of hypotheses, and no attempt to present other systems, since this is much better
  done by those who advocate them. Such objective research evidence as has been collected with relation to these hypotheses will be presented, as well as clinical evidence in its
  most objective form, the recorded interview. Efforts have been made to eliminate emotional bias, but the reader may well discover points at which this aim has not been achieved, and at which he
  will therefore have to make his own corrections. If a systematic body of hypotheses, with implications reaching into every type of interpersonal and group relationship, serves to stimulate more
  research, more critical evaluation of clinical practice, more adequate theoretical thinking, then this presentation will have served its purpose.


  RECENT DEVELOPMENTS IN CLIENT-CENTERED THERAPY


  It was in 1940 that the writer made a first attempt at crystallizing in written form3 some of the principles and techniques of a newer approach to therapy,
  an approach which soon became labeled “nondirective counseling.” Two years later Counseling and Psychotherapy: Newer Concepts in Practice (166)4 was published. In that volume a presentation was given of the practice of those principles in the counseling field which were aimed at releasing the integrative capacities of the
  individual. It may be of service to the reader to review briefly some of the developments which have taken place in the decade or so since these ideas were first formulated. It will then be more
  evident why another presentation seems necessary at this time.


  Developments in Range of Practice


  At the time when Counseling and Psychotherapy was being written, a part of the work at the Psychological Clinic of Ohio State University was being carried on from the nondirective point
  of view, based on earlier work done by the staff of the Rochester Guidance Center under the author’s direction. In addition, a very similar point of view had been
  independently developed and put into practice by Roethlisberger, Dickson, and their colleagues in the Western Electric plant. A somewhat similar therapeutic approach, stemming directly from the
  work of Otto Rank (work which had also influenced the present writer) was being practiced by social workers, psychiatrists, and psychologists who received their training in the Philadelphia area
  under such workers as Jessie Taft, Frederick Allen, and Virginia Robinson. This was about the extent of any practical experience with a therapeutic orientation which relied primarily upon the
  capacity of the client.


  At the present time several hundred counselors in colleges and in the Veterans Administration, psychologists in counseling centers, in mental hygiene clinics, and in psychiatric hospitals, as
  well as workers in schools, industry, social work, and religious work, are attempting, with varying degrees of training and skill, to test out for themselves the hypotheses of a nondirective
  approach. These widely spread professional workers have had experience with students, with other adults, with maladjusted children and their parents. They have dealt, in appropriate settings, with
  such specialized areas as marital problems, vocational problems, speech difficulties, psychosomatic conditions such as allergies, a wide range of neurotic problems, and to some extent with
  psychoses. There has not as yet been adequate time for research investigations of the process and outcomes in each of these groups, but the experience of these workers has been feeding back into
  the central stream of thinking about client-centered therapy.


  During the decade, too, therapists experienced in this orientation have watched with interest as their cases grew longer and longer, involving an increasing degree of personality reorganization.
  Thus, where ten years ago a nondirective counselor found that his cases tended to average five or six interviews each, and rarely to run longer than fifteen, this same counselor finds that his
  cases now average fifteen to twenty interviews, and that fifty or one hundred interviews are not unusual. Has this development occurred because of the greater skill of the counselor in building an
  understanding relationship? Or because of the fact that as a counselor becomes well established more seriously maladjusted individuals turn to him? Or because some subtle
  change has taken place in viewpoint or technique? Whatever the cause, the thinking about client-centered therapy has been enriched by this range of intensity of experience.


  Thus we may say that at the present time the clinical thinking in regard to client-centered therapy has been fed by the wide range of problems and the great variation of intensity of its work.
  From the mildly misbehaving child to the psychotic adult, and from the person who gains some help in two interviews to the individual who undergoes an extensive reorganization of personality in one
  hundred and fifty interviews — these mark some of the greatly extended boundaries of the present practice of client-centered therapy.


  Development of a Variety of Activities


  Ten years ago nondirective counseling was thought of as a process of verbal interchange, useful primarily in the counseling of adolescents and adults. Since that time the basic principles of
  such counseling have been thought to be applicable to a variety of activities, some of them very diverse indeed from psychotherapy itself. Some of these will be discussed at length later in this
  book, but a brief mention may be made here of certain directions in which client-centered therapy has been found to have implications.


  Play therapy with problem children has been found effective when carried on from a client-centered point of view. Axline’s book (14) gives a thorough and persuasive picture of the work
  which has been done in this field, where verbal interchange is often at a minimum or even lacking entirely.


  Group therapy, both with children and adults, has been carried on effectively, operating on the same fundamental hypotheses as in individual counseling. Work has been done with maladjusted
  adults, with students who have problems, with students prior to examinations, with veterans, with interracial groups, with children, and with parents.


  Out of the experience with group therapy came the desire to conduct college classes in a client-centered — or more appropriately, a student-centered — fashion.
  Some of our most significant learnings have come from the resounding failures and the glowing successes of our attempts to adapt the principles and procedures of successful psychotherapy to
  education.


  These are the major fields in which the implications of client-centered therapy have been worked out. But equally significant contributions to our thinking have come from other attempts, less
  fully explored. Interesting experiences in using a client-centered approach in group situations of friction and poor morale have convinced us that this approach has a contribution to make to
  industrial, military, and other groups. Especially meaningful have been our attempts to apply client-centered principles to our own organizational administration, committee work, and problems of
  personnel selection and evaluation. There is still much to be learned in these fields, but enough progress has been made to be stimulating indeed.


  Thus in a decade, we have seen client-centered therapy develop from a method of counseling to an approach to human relationships. We have come to feel that it has as much application to the
  problem of employing a new staff member, or the decision as to who is to get a raise, as it does to the client who is troubled by an inability to handle his social relationships.


  Progress in Research


  Nowhere are the advances in the field of psychotherapy indicated in such striking fashion as in the steady progress of research. Ten years ago there were no more than a handful of objective
  research studies which were in any way related to psychotherapy. During the past decade more than forty such studies have been published by workers with a client-centered orientation. In addition,
  there are a number of studies as yet unpublished, and more than a score of increasingly significant research projects under way. It is difficult to exaggerate the general effect that this work has
  had. Though the researches have had definite and often serious limitations, each one has used instruments of a known and stated degree of reliability, and the methods have been described in
  sufficient detail so that any competent worker can verify the findings, either by restudying the same case material or by using the same method on new material. Two of the
  early studies have already been confirmed by being repeated on current cases. All of this development has meant that it is becoming increasingly difficult to speak in purely dogmatic terms about
  any aspect of psychotherapy. Little by little it has become apparent that we can investigate objectively almost any phase of psychotherapy about which we wish to know, from the subtlest aspect of
  the counselor-client relationship to measures of behavioral change.


  The basis for this development has been first and foremost the accumulation of complete electrically recorded case material. Counseling and Psychotherapy carried the first complete
  verbatim therapeutic case presented in published form. This was followed by the Casebook of Non-directive Counseling (199), in which five cases were given, with most of the interviews
  verbatim. At the present time the Counseling Center of the University of Chicago has nearly thirty cases completely recorded and transcribed, which are available to qualified research workers. It
  is hoped that at least fifty more will be added, for which the sound recording as well as the typescript will be available. This will give a mass of basic material for research investigation such
  as never has existed before. Successes and failures, cases carried by expert counselors and by those in training, short cases and long cases — all will be exemplified.


  In the accumulation of recorded case material and in the prosecution of research in therapy, client-centered therapists have thus far carried the major burden. Yet there is encouraging evidence
  that workers with other views are now recording their cases, and it is only a question of time before research studies will be made by Freudian analysts, hypnotherapists, Adlerians, and eclectic
  therapists. It is these research studies of the future which will help to remove the labels and unify the field of psychotherapy.


  The Development of Training Programs


  When Counseling and Psychotherapy was being published in 1942, the publishers wished to know what market there would be for the book in university courses in
  adjustment counseling. The answer at that time seemed to be that there were no more than two or three such courses throughout the country. Due to a variety of recent influences upon the
  psychological profession, this picture has changed to an astonishing degree. More than a score of universities now offer some type of graduate training in psychotherapy, with varying degrees of
  emphasis being given to a client-centered point of view. In several of these universities a full-fledged sequence of training courses is available, with the practice of therapy under supervision a
  central portion of the experience. Such training in therapy is not simply a sporadic development. It is given formal approval by the American Psychological Association, which has stated that the
  training of the clinical psychologist is not complete without training in psychotherapy, and that to be given the highest level of American Psychological Association approval the graduate program
  in clinical psychology must include a well-planned program in this field (160). Much the same type of development has taken place in psychiatry, and in place of the sporadic on-the-job training in
  therapy which was once so prevalent, increasingly integrated programs are being built in various centers.


  Against this general background of growth of training programs in therapy, there has been a constant evolution of training in client-centered therapy. So much have our methods and procedures
  changed that a later chapter in this volume is set aside to consider them. The principle of reliance upon the individual has found its implementation in the training program as well as in therapy
  itself. Our concern has shifted from counselor technique to counselor attitude and philosophy, with a new recognition of the importance of technique considered from a more sophisticated level.
  There has been the experience of slow and gradual training of Ph.D. candidates in clinical psychology. There has also been the extremely valuable experience of supplying, during 1946 and 1947, a
  short and intensive training experience for more than a hundred mature and qualified psychologists who were to become Personal Counselors for the Veterans Administration. In attempting to train for therapy, we have inevitably learned much about therapy.


  The Development of Theory


  As we have carried on the increasingly ramified work which is suggested in the preceding sections, the necessity for unifying theories has become strongly felt, and the formulation of theory has
  become one of the major preoccupations of the client-centered therapist. We have proven in our own experience Kurt Lewin’s oft-quoted statement that “Nothing is so practical as a good
  theory.” Much of our theory construction has revolved about the construct of the self, as will be evident in later pages. Attempts have been made, however, to phrase explanations in terms of
  learning theory, and in terms of the dynamics of an interpersonal relationship. In this whole process, theories have been discarded or greatly modified, as well as developed. Several years ago the
  theory of therapy seemed best phrased in terms of the development of verbalized insight. This type of formulation seems to us today to fall far short of explaining all the phenomena of therapy, and
  hence occupies a relatively small place in our current thinking.


  Having viewed from inside the group the persistent and rapid flowering of theory, it has been a matter of interest to observe how frequently client-centered therapy has been criticized because
  “it proceeds from no coherent theory of personality.” This criticism seems like such an odd distortion of the place of theory in scientific advance that a brief counter-statement seems
  in order.


  There is no need for theory until and unless there are phenomena to explain. Limiting our consideration to psychotherapy, there is no reason for a theory of therapy until there are observable
  changes which call for explanation. Then a unifying theory is of help in explaining what has happened, and in providing testable hypotheses about future experiences. Thus, in the field of therapy
  the first requisite is a skill which produces an effective result. Through observation of the process and the result a parsimonious theory may be developed which is projected into new experiences
  in order to be tested as to its adequacy. The theory is revised and modified with the purpose — never fully attained — of providing a complete conceptual framework
  which can adequately contain all the observed phenomena. It is the phenomena which are basic, not the theory.


  Elton Mayo gives a succinct statement of this point of view, first in his own words and then in the words of one of his colleagues. A quotation may give the gist of his thinking.


  
    
      
        Speaking historically, I think it can be asserted that a science has generally come into being as a product of well-developed technical skill in a given area of activity. Someone, some
        skilled worker, has in a reflective moment attempted to make explicit the assumptions that are implicit in the skill itself. This makes the beginning of logico-experimental method. The
        assumptions once made explicit can be logically developed; the development leads to experimental changes of practice and so to the beginning of a science. The point to be remarked is that
        scientific abstractions are not drawn from thin air or uncontrolled reflection: they are from the beginning rooted deeply in a pre-existent skill.


        At this point, a comment taken from the lectures of a colleague, the late Lawrence Henderson, eminent in chemistry, seems apposite: “. . . In the complex business of living, as in
        medicine, both theory and practice are necessary conditions of understanding, and the method of Hippocrates is the only method that has ever succeeded widely and generally. The first element
        of that method is hard, persistent, intelligent, responsible, unremitting labor in the sick room, not in the library: the complete adaptation of the doctor to his task, an adaptation that is
        far from being merely intellectual. The second element of that method is accurate observation of things and events, selection, guided by judgment born of familiarity and experience, of the
        salient and recurrent phenomena, and their classification and methodical exploitation. The third element of that method is the judicious construction of a theory — not a philosophical
        theory, nor a grand effort of the imagination, nor a quasi-religious dogma, but a modest pedestrian affair . . . a useful walking stick to help on the way. . . . All this may be summed up in
        a word: The physician must have, first, intimate, habitual, intuitive familiarity with things; secondly, systematic knowledge of things; and thirdly, an effective way of thinking about
        things.” (130, pp. 17–18)

      

    

  


  Operating from this point of view it has seemed to us that it is entirely natural that the fragile flower of theory has grown out of the solid soil of experience. A reversal
  of this natural order would seem unsound. Hence there will be found in this volume a ramified group of theoretical formulations which have a certain unity and which, it is felt, provide a fruitful
  way of thinking about therapeutic change, and also a conceptualization of the individual personality which is based on observation of personality change. But it cannot be too strongly stressed that
  the theories are changing and fluid. It is the phenomena that they endeavor to explain which remain as stubborn facts. Perhaps tomorrow or next year we shall perceive a much more comprehensive
  theoretical formulation which can contain a much wider range of these basic facts. If so, then this new theory will provide more and better hypotheses for testing, and more stimulation to a
  progressive search for truth.


  An Overview


  This introductory chapter has endeavored to provide something of an external overview of the factors which have influenced the course of thinking in client-centered therapy during the past eight
  or ten years. But what conclusions have counselors reached? How have they modified their approach as they have dealt with more varied and more serious cases? What do they regard as essential in
  being of help to the person with problems? What fresh understandings of the process of therapy have been achieved as they have listened, singly and in groups, to the recordings of significant
  interviews? How do they explain their failures, and what changes have entered into their thinking as they have tried to reduce the likelihood of failure? What have been the achievements and
  disappointments involved in the laborious research analysis of this mine of recorded material? What theories have these therapists come to hold, and why do they regard them as reasonable? Do they
  have any formulations which help to give meaning to the confused worlds of professional and personal experience? The pages which follow represent one individual’s interpretation of the
  current answers which are being given to these questions — answers which will be at least partially out of date by the time they are written down.


  SUGGESTED READINGS


  
    For a consideration of the historical development of client-centered therapy, see Raskin (158). The development of the writer’s own thinking in regard to therapy may be observed by
    considering the sequence of writings, Clinical Treatment of the Problem Child (164), “The Clinical Psychologist’s Approach to Personality Problems” (165), Counseling
    and Psychotherapy (166), “Significant Aspects of Client-Centered Therapy” (170), and the present volume. For formulations of client-centered therapy made by others, see Combs (42)
    and Snyder (194).


    For a consideration of client-centered therapy in relation to other therapeutic orientations, Snyder (198) gives an exhaustive review of current literature. A brief paper on this subject,
    written from a client-centered point of view, is “Current Trends in Psychotherapy” (167).


    A description of the practical functioning of a group of client-centered therapists in practice is given by Grummon and Gordon (75).


    References regarding the implications of client-centered therapy for the fields of play therapy, group therapy, education, and personality theory will be found in the chapters devoted to those
    topics.

  


  


      Chapter 2 • The Attitude and Orientation of the Counselor5

   

  [image: ]


  In any psychotherapy, the therapist himself is a highly important part of the human equation. What he does, the attitude he holds, his basic concept of his role, all influence therapy to a
  marked degree. Differing therapeutic orientations hold differing views on these points. At the very outset of our discussion, therefore, it seems appropriate to consider the therapist as he
  functions in client-centered counseling.


  A General Consideration


  It is common to find client-centered therapy spoken of as simply a method or a technique to be used by the counselor. No doubt this connotation is due in part to the fact that earlier
  presentations tended to overstress technique. It may more accurately be said that the counselor who is effective in client-centered therapy holds a coherent and developing set of attitudes deeply
  imbedded in his personal organization, a system of attitudes which is implemented by techniques and methods consistent with it. In our experience, the counselor who tries to use a
  “method” is doomed to be unsuccessful unless this method is genuinely in line with his own attitudes. On the other hand, the counselor whose attitudes are of the
  type which facilitate therapy may be only partially successful, because his attitudes are inadequately implemented by appropriate methods and techniques.


  Let us, then, consider the attitudes which appear to facilitate client-centered therapy. Must the counselor possess them in order to be a counselor? May these attitudes be achieved through
  training?


  The Philosophical Orientation of the Counselor


  Some workers are reluctant to consider the relationship of philosophical views to scientific professional work. Yet in therapeutic endeavor this relation appears to be one of the significant and
  scientifically observable facts that cannot be ignored. Our experience in training counselors would indicate that the basic operational philosophy of the individual (which may or may not resemble
  his verbalized philosophy) determines, to a considerable extent, the time it will take him to become a skillful counselor.


  The primary point of importance here is the attitude held by the counselor toward the worth and the significance of the individual. How do we look upon others? Do we see each person as having
  worth and dignity in his own right? If we do hold this point of view at the verbal level, to what extent is it operationally evident at the behavioral level? Do we tend to treat individuals as
  persons of worth, or do we subtly devaluate them by our attitudes and behavior? Is our philosophy one in which respect for the individual is uppermost? Do we respect his capacity and his right to
  self-direction, or do we basically believe that his life would be best guided by us? To what extent do we have a need and a desire to dominate others? Are we willing for the individual to select
  and choose his own values, or are our actions guided by the conviction (usually unspoken) that he would be happiest if he permitted us to select for him his values and standards and goals?


  The answers to questions of this sort appear to be important as basic determiners of the therapist’s approach. It has been our experience that individuals who are already striving toward
  an orientation which stresses the significance and worth of each person can learn rather readily the client-centered techniques which implement this point of view. This is
  often true of workers in education who have a strongly child-centered philosophy of education. It is not infrequently true of religious workers who have a humanistic approach. Among psychologists
  and psychiatrists there are those with similar views, but there are also many whose concept of the individual is that of an object to be dissected, diagnosed, manipulated. Such professional workers
  may find it very difficult to learn or to practice a client-centered form of therapy. In any event, the differences in this respect seem to determine the readiness or unreadiness of professional
  workers to learn and achieve a client-centered approach.


  Even this statement of the situation gives a static impression which is inaccurate. One’s operational philosophy, one’s set of goals, is not a fixed and unchanging thing, but a fluid
  and developing organization. Perhaps it would be more accurate to say that the person whose philosophical orientation has tended to move in the direction of greater respect for the individual finds
  in the client-centered approach a challenge to and an implementation of his views. He finds that here is a point of view in human relationships which tends to carry him further philosophically than
  he has heretofore ventured, and to provide the possibility of an operational technique for putting into effect this respect for persons, to the full degree that it exists in his own attitudes. The
  therapist who endeavors to utilize this approach soon learns that the development of the way of looking upon people which underlies this therapy is a continuing process, closely related to the
  therapist’s own struggle for personal growth and integration. He can be only as “nondirective” as he has achieved respect for others in his own personality organization.


  Perhaps it would summarize the point being made to say that, by use of client-centered techniques, a person can implement his respect for others only so far as that respect is an integral part
  of his personality make-up; consequently the person whose operational philosophy has already moved in the direction of feeling a deep respect for the significance and worth of each person is
  more readily able to assimilate client-centered techniques which help him to express this feeling.6


  The Therapist’s Hypothesis


  The question may well arise, in view of the preceding section, as to whether client-centered therapy is then simply a cult, or a speculative philosophy, in which a certain type of faith or
  belief achieves certain results, and where lack of such faith prevents these results from occurring. Is this, in other words, simply an illusion which produces further illusions?


  Such a question deserves careful consideration. That observations to date would seem to point to an answer in the negative is perhaps most strikingly indicated in the experience of various
  counselors whose initial philosophic orientation has been rather distant from that described as favorable to an optimum use of client-centered techniques. The experience of such individuals in
  training has seemed to follow something of a pattern. Initially there is relatively little trust in the capacity of the client to achieve insight or constructive self-direction, although the
  counselor is intrigued intellectually by the possibilities of nondirective therapy and learns something of the techniques. He starts counseling clients with a very limited hypothesis of respect,
  which might be stated somewhat in these terms: “I will hypothesize that the individual has a limited capacity to understand and reorganize himself to some degree in certain types of
  situations. In many situations and with many clients, I, as a more objective outsider, can better know the situation and better guide it.” It is on this limited and divided basis that he
  begins his work. He is often not very successful. But as he observes his counseling results, he finds that clients accept and make constructive use of responsibility when he is
  genuinely willing for them to do so. He is often surprised at their effectiveness in handling this responsibility. Against the less vital quality of the experience in those situations where he, the
  counselor, has endeavored to interpret, evaluate, and guide, he cannot help but contrast the quality of the experience in those situations where the client has learned significantly for himself.
  Thus he finds that the first portion of his hypothesis tends to be proved beyond his expectations, while the second portion proves disappointing. So, little by little, the hypothesis upon which he
  bases all his therapeutic work shifts to an increasingly client-centered foundation.


  This type of process, which we have seen repeated many times, would appear to mean simply this: that the attitudinal orientation, the philosophy of human relationships which seems to be a
  necessary basis for client-centered counseling, is not something which must be taken “on faith,” or achieved all at once. It is a point of view which may be adopted tentatively and
  partially, and put to the test. It is actually an hypothesis in human relationships, and will always remain so. Even for the experienced counselor, who has observed in many many cases the evidence
  which supports the hypothesis, it is still true that, for the new client who comes in the door, the possibility of self-understanding and intelligent self-direction is still — for this client
  — a completely unproved hypothesis.


  It would seem justifiable to say that the faith or belief in the capacity of the individual to deal with his psychological situation and with himself is of the same order as any scientific
  hypothesis. It is a positive basis for action, but it is open to proof or disproof. If, for example, we had faith that every person could determine for himself whether he had incipient cancer, our
  experience with this hypothesis would soon cause us to revise it sharply. On the other hand, if we have faith that warm maternal affection is likely to produce desirable personal reactions and
  personality growth in the infant, we are likely to find this hypothesis supported, at least tentatively, by our experience.


  Hence, to put in more summarized or definitive form the attitudinal orientation which appears to be optimal for the client-centered counselor, we may say that the counselor
  chooses to act consistently upon the hypothesis that the individual has a sufficient capacity to deal constructively with all those aspects of his life which can potentially come into conscious
  awareness. This means the creation of an interpersonal situation in which material may come into the client’s awareness, and a meaningful demonstration of the counselor’s acceptance of
  the client as a person who is competent to direct himself. The counselor acts upon this hypothesis in a specific and operational fashion, being always alert to note those experiences (clinical or
  research) which contradict this hypothesis as well as those which support it.


  Though he is alert to all the evidence, this does not mean that he keeps shifting his basic hypothesis in counseling situations. If the counselor feels, in the middle of an interview, that this
  client may not have the capacity for reorganizing himself, and shifts to the hypothesis that the counselor must bear a considerable responsibility for this reorganization, he confuses the client,
  and defeats himself. He has shut himself off from proving or disproving either hypothesis. This confused eclecticism, which has been prevalent in psychotherapy, has blocked scientific progress in
  the field. Actually it is only by acting consistently upon a well-selected hypothesis that its elements of truth and untruth can become known.


  The Specific Implementation of the Counselor’s Attitude


  Thus far the discussion has been a general one, considering the counselor’s basic attitude toward others. How does this become implemented in the therapeutic situation? Is it enough that
  the counselor hold the basic hypothesis we have described, and that this attitudinal orientation will then inevitably move therapy forward? Most assuredly this is not enough. It is as though a
  physician of the last century had come to believe that bacteria cause infection. Holding this attitude would probably make it inevitable that he should obtain somewhat better results than his
  colleagues who looked upon this hypothesis with contempt. But only as he implemented his attitude to the fullest extent with appropriate techniques would he fully experience
  the significance of his hypothesis. Only as he made sterile the area around the incision, the instruments, the sheets, the bandages, his hands, the hands of his assistants — only then would
  he experience the full meaning and full effectiveness of this tentative hypothesis which he had come to hold in a general way.


  So it is with the counselor. As he finds new and more subtle ways of implementing his client-centered hypothesis, new meanings are poured into it by experience, and its depth is seen to be
  greater than was first supposed. As one counselor-in-training put it, “I hold about the same views I did a year ago, but they have so much more meaning for me.”


  It is possible that one of the most significant general contributions of the client-centered approach has been its insistence upon investigating the detailed implementation of the
  counselor’s point of view in the interview itself. Many different therapists from a number of differing orientations state their general purposes in somewhat similar terms. Only by a careful
  study of the recorded interview — preferably with both the sound recording and transcribed typescript available — is it possible to determine what purpose or purposes are actually being
  implemented in the interview. “Am I actually doing what I think I am doing? Am I operationally carrying out the purposes which I verbalize?” These are questions which every counselor
  must continually be asking himself. There is ample evidence from our research analyses that a subjective judgment by the counselor himself regarding these questions is not enough. Only an objective
  analysis of words, voice and inflection can adequately determine the real purpose the therapist is pursuing. As we know from many experiences in therapists’ reactions to their recorded
  material, and from a research analysis by Blocksma (33), the counselor is not infrequently astonished to discover the aims he is actually carrying out in the interview.


  Note that in discussing this point the term “technique” has been discarded in favor of “implementation.” The client is apt to be quick to discern when the counselor is
  using a “method,” an intellectually chosen tool which he has selected for a purpose. On the other hand, the counselor is always implementing, both in conscious and
  nonconscious ways, the attitudes which he holds toward the client. These attitudes can be inferred and discovered from their operational implementation. Thus a counselor who basically does not hold
  the hypothesis that the person has significant capacity for integrating himself may think that he has used nondirective “methods” and “techniques,” and proved to his own
  satisfaction that these techniques are unsuccessful. A recording of such material tends to show, however, that in the tone of voice, in the handling of the unexpected, in the peripheral activities
  of the interview, he implements his own hypothesis, not the client-centered hypothesis as he thinks.


  It would seem that there can be no substitute for the continual checking back and forth between purpose or hypothesis and technique or implementation. This analytical self-checking the counselor
  may verbalize somewhat as follows: As I develop more clearly and more fully the attitude and hypothesis upon which I intend to deal with the client, I must check the implementation of that
  hypothesis in the interview material. But as I study my specific behaviors in the interview I detect implied purposes of which I had not been aware, I discover areas in which it had not occurred to
  me to apply the hypothesis, I realize that what was for me an implementation of one attitude is perceived by the client as the implementation of another. Thus the thorough study of my behavior
  sharpens, alters, and modifies the attitude and hypothesis with which I enter the next interview. A sound approach to the implementation of an hypothesis is a continuing and a reciprocal
  experience.


  Some Formulations of the Counselor’s Role


  As we look back upon the development of the client-centered point of view, we find a steady progression of attempts to formulate what is involved in implementing the basic hypothesis in the
  interview situation. Some of these are formulations by individual counselors, whereas others have been more generally held. Let us take a few of these concepts and examine them, moving through them
  to the formulation which appears to be most commonly held at the present time by therapists of this orientation.


  In the first place, some counselors — usually those with little specific training — have supposed that the counselor’s role in carrying on nondirective
  counseling was merely to be passive and to adopt a laissez faire policy. Such a counselor has some willingness for the client to be self-directing. He is more inclined to listen than to guide. He
  tries to avoid imposing his own evaluations upon the client. He finds that a number of his clients gain help for themselves. He feels that his faith in the client’s capacity is best exhibited
  by a passivity which involves a minimum of activity and of emotional reaction on his part. He tries “to stay out of the client’s way.”


  This misconception of the approach has led to considerable failure in counseling — and for good reasons. In the first place, the passivity and seeming lack of interest or involvement is
  experienced by the client as a rejection, since indifference is in no real way the same as acceptance. In the second place, a laissez faire attitude does not in any way indicate to the client that
  he is regarded as a person of worth. Hence the counselor who plays a merely passive role, a listening role, may be of assistance to some clients who are desperately in need of emotional catharsis,
  but by and large his results will be minimal, and many clients will leave both disappointed in their failure to receive help and disgusted with the counselor for having nothing to offer.


  Another formulation of the counselor’s role is that it is his task to clarify and objectify the client’s feelings. The present author, in a paper given in 1940 stated, “As
  material is given by the client, it is the therapist’s function to help him recognize and clarify the emotions which he feels” (169, p. 162). This has been a useful concept, and it is
  partially descriptive of what occurs. It is, however, too intellectualistic, and if taken too literally, may focus the process in the counselor. It can mean that only the counselor knows what the
  feelings are, and if it acquires this meaning it becomes a subtle lack of respect for the client.


  Unfortunately, our experience in conveying subtleties of emotionalized attitude is so limited, and the symbols of expression so unsatisfactory, that it is hard accurately to convey to a reader
  the delicate attitudes involved in the therapist’s work. We have learned, to our dismay, that even the transcripts of our recorded cases may give to the reader a totally
  erroneous notion of the sort of relationship which existed. By persistently reading the counselor responses with the wrong inflection, it is possible to distort the whole picture of the
  relationship. Such readers when they first hear even a small segment of the recording itself, often say, “Oh, this is entirely different from the way I understood it.”


  Perhaps the subtle difference between a declarative and an empathic attitude on the part of the counselor may be conveyed by an example. Here is a client statement: “I feel as though my
  mother is always watching me and criticizing what I do. It gets me all stirred up inside. I try not to let that happen, but you know, there are times when I feel her eagle eye on me that I just
  boil inwardly.”


  A response on the counselor’s part might be: “You resent her criticism.” This response may be given empathically, with the tone of voice such as would be used if it were
  worded, “If I understand you correctly, you feel pretty resentful toward her criticism. Is that right?” If this is the attitude and tone which is used, it would probably be experienced
  by the client as aiding him in further expression. Yet we have learned, from the fumblings of counselors-in-training, that “You resent her criticism” may be given with the same attitude
  and tone with which one might announce “You have the measles,” or even with the attitude and tone which would accompany the words “You are sitting on my hat.” If the reader
  will repeat the counselor response in some of these varying inflections, he may realize that when stated empathically and understandingly, the likely attitudinal response on the part of the client
  is, “Yes, that is the way I feel, and I perceive that a little more clearly now that you have put it in somewhat different terms.” But when the counselor statement is declarative, it
  becomes an evaluation, a judgment made by the counselor, who is now telling the client what his feelings are. The process is centered in the counselor, and the feeling of the client would tend to
  be, “I am being diagnosed.”


  In order to avoid this latter type of handling, we have tended to give up the description of the counselor’s role as being that of clarifying the client’s attitudes.


  At the present stage of thinking in client-centered therapy, there is another attempt to describe what occurs in the most satisfactory therapeutic relationships, another
  attempt to describe the way in which the basic hypothesis is implemented. This formulation would state that it is the counselor’s function to assume, in so far as he is able, the internal
  frame of reference of the client, to perceive the world as the client sees it, to perceive the client himself as he is seen by himself, to lay aside all perceptions from the external frame of
  reference while doing so, and to communicate something of this empathic understanding to the client.


  Raskin, in an unpublished article (159), has given a vivid description of this version of the counselor’s function.


  
    
      
        There is [another] level of nondirective counselor response which to the writer represents the nondirective attitude. In a sense, it is a goal rather than one which is actually
        practised by counselors. But, in the experience of some, it is a highly attainable goal, which . . . changes the nature of the counseling process in a radical way. At this level, counselor
        participation becomes an active experiencing with the client of the feelings to which he gives expression, the counselor makes a maximum effort to get under the skin of the person with whom
        he is communicating, he tries to get within and to live the attitudes expressed instead of observing them, to catch every nuance of their changing nature; in a word, to absorb himself
        completely in the attitudes of the other. And in struggling to do this, there is simply no room for any other type of counselor activity or attitude; if he is attempting to live the attitudes
        of the other, he cannot be diagnosing them, he cannot
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