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Abstract
This is the first known occupational therapy (OT) study to examine the emergent patterns of
the client-therapist working alliance during the course of a community-based OT
intervention. The experiences of both the adult client and OT in each of four dyads are
explored and described as they relate to the evolution of the alliance over time and the
impacting contextual factors. These experiences were considered alongside the therapy
outcomes. Mixed methods, including quantitative scales and interviews, were used in this
multiple-case study situated within a pragmatism paradigm. Individual case and cross case
analyses were conducted leading to the identification of eleven cross case themes. These
findings suggest that the interpersonal relationship between a client and OT develops with
the goal of becoming a safe harbour for the clients. The strengthening interpersonal bond
appears to create an impetus within the client to engage in therapeutic activities. This
enticed engagement results in the client’s performance of novel activity purposefully
selected by the OT as bearing personal meaning for the client. The clients’ engagement often
results in enhanced insight into their abilities and meaningful functional gains. This success
appears to reinforce and energize both the momentum toward the collaboratively-established
therapy goals, as well as provides a positive feedback mechanism into the working alliance.
The OT’s training, philosophy and skill, client’s attributes, and environmental influences
(both physical and social) all appear to have potential implications upon the working
alliance’s development and/or the therapeutic achievements. Further research will be needed
to confirm or disconfirm these findings and may include further study with variable client

populations (e.g., different ages, different conditions), the role of humour in the therapeutic
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process, the impact of client’s degree of social isolation on the alliance, as well therapists’

disparate levels of use-of-self and the related impacts upon the alliance.
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Chapter 1: Statement of the Problem

It is commonly recognized in the occupational therapy (OT) profession that positive
therapeutic outcomes depend on the quality of the relationships forged between clients and
their therapists (Cole & McLean, 2003; Taylor, Lee, Kielhofner, & Ketkar, 2009). This is in
fact not a new idea. Ora Ruggles, an occupational therapy pioneer, has been cited as saying:
“It is not enough to give a patient something to do with his hands. You must reach for the
heart as well as the hands. It’s the heart that really does the healing” (Carlova, 1961, p. 249).
In this chapter, I will describe the discipline of occupational therapy, its core assumptions
and values, and how OT perceives that therapeutic relationship is of central importance.
Related gaps in the occupational therapy literature will be discussed as a rationale for this
study. Finally, I present an overview of the structure of this dissertation.

Relationships are foundational to human experience. The positive implications of an
individual’s sense of connectedness to others and the environment are appreciated across
varied disciplines including occupational therapy, education, and counselling. According to
attachment theory, healthy development in childhood depends to a significant degree on
having a positive and close attachment to parental figures (Bowlby, 1988). More recently,
the construct of a distressed adult client’s attachment to a reliable, accessible, and
trustworthy therapist has been studied (Ross, 2006; Skourteli & Lenni, 2011). The alliance
between a client and psychotherapist has come to be conceptualized as an attachment
relationship with roots in the much earlier caregiver-infant relationship (Mallinckrodt, 2000;
Strauss, 2000). Similarly, it could be expected that a positive and close attachment between
a client and therapist within an occupational therapy intervention could provide a similar

context conducive to client learning, growth, and development.
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Occupational Therapy

Polatajko, Davis, et al. (2007) provide the following definition of occupational
therapy:

Occupational therapy is the art and science of enabling engagement in everyday

living, through occupation; of enabling people to perform the occupations that foster

health and well-being; and of enabling a just and inclusive society so that all people

may participate to their potential in the daily occupations of life (p. 27).

Science is based on rational knowing. Art, on the other hand, is highly subjective, intuitive,
and relativistic. The definition of occupational therapy looks to merge the two diametrically
dissimilar cultures. Gilfoyle (1987) called for the synthesis of rational and intuitive
knowledge into an action process of applying scientific knowledge to human experience.
Therapists’ scientific training teaches them what to do, but many consider there is a void in
training how to do it, in other words the delivery method (Peloquin & Davidson, 1993; Cole
& MacLean, 2003; Taylor 2008).

The Canadian model of client-centred OT practice is respected internationally
(Baron, Kielhofner, Iyenger, Goldhammer, & Wolenski, 2006). This model embraces the
spirit of Rogers’ (1961) client-centredness. By using a client-centred approach, the therapist
listens to the client’s story and description of needs, which enhances the dyad’s ability to
work collaboratively to solve meaningful functional performance issues (Law & Mills,
1998). Within this model, occupation is the core domain of the profession and enablement is
the core competency (Townsend & Polatajko, 2007, p. 2). Occupational therapists perceive
engagement in meaningful occupation as a basic human need. The Canadian Association of

Occupational Therapists (CAOT) (1997) has defined occupation as follows:
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Occupation refers to the groups of activities and tasks of everyday life, named,
organized, and given value and meaning by individuals and a culture. Occupation is
everything people do to occupy themselves, including looking after themselves (self-
care), enjoying life (leisure), and contributing to the social and economic fabric of

their communities (productivity) (p. 34).

In fact, it is held that meaningful occupation is a major factor of health, well-being, and
justice (Polatajko, Backman, et al., 2007). Occupations are, however, idiosyncratic. That is,
individuals determine their own meaningful occupations and the level of importance and
degree of satisfaction attributed to each occupation. A client’s occupations are anticipated to
vary substantially given internal and external factors such as life stage, ability, opportunity as
well as cultural, institutional, physical and social factors of the environment (Polatajko,
Backman, et al., 2007). Thus, in addition to the client-centred approach to enabling clients’
participation in meaningful occupations, occupational therapy is set apart from other
disciplines within the health care sector by its holistic appreciation of clients as well as their
environments.

Therapeutic relationship in occupational therapy. Occupational therapists have
long embraced the importance of the therapeutic relationship with clients. In the early
twentieth century, occupational therapy leaders emphasized the utility of the therapeutic
relationship in the humanistic encouragement of occupational engagement (Kielhofner,
2004). In the 1940s, the profession was swayed by the dominance of the medical profession.
During this phase, the emphasis was on the elimination of pathology (Kielhofner, 2004). In
the mid 1960s, however, there was a return to the focus on occupation and its inherent

values. Peloquin (1990) charts a fluctuation over the years in the emphasis of two disparate
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paradigms: clinical technique and humanistic caring. Peloquin also noted that a novice
therapist may emphasize technical skills while striving to be recognized as a scientific
practitioner. A more experienced and confident therapist, perhaps leery of an overemphasis
on technique, may more readily focus on caring.

Alongside a contemporary emphasis on occupation, discussions have emerged
regarding the importance of the client-therapist relationship. Occupational therapists firmly
believe that the therapeutic relationship impacts therapy outcomes (Cole & McLean, 2003;
Taylor, 2008). Despite the importance of the therapeutic relationship to effective therapy
being well recognized in occupational therapy literature, a definition of the construct was
only recently developed. By surveying occupational therapists, Cole and McLean (2003)
developed the following commonly accepted definition of therapeutic relationship: “A
trusting connection and rapport established between therapist and client through
collaboration, communication, therapist empathy, and mutual respect” (p. 49). In
comparison, many years previous, a definition of the therapeutic relationship was provided in
the field of psychotherapy: “the feelings and attitudes that counselling participants have
toward one another, and the manner in which these are expressed” (Gelso & Carter, 1985, p.
159). Three constituent elements of the therapeutic relationship in psychotherapy were also
identified as working alliance, the transference relationship, and the real relationship
(Greenson, 1967). Bordin (1979) subsequently defined the working alliance (also referred to
as the therapeutic alliance in the psychotherapy literature) as comprising three essential
components including: interpersonal bonds (liking, trust, and respect); agreement upon the
goals or very purpose of therapy; collaboration on the therapeutic, in-treatment tasks. In

contrast, the OT literature has not further elucidated the components of the therapeutic
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relationship, but rather has focussed on clinical implications. For example, beyond defining
the dimension of therapeutic relationship (Cole & McLean, 2003), OT research has identified
the therapist characteristics conducive to a client’s experience of a positive therapeutic
relationship (Darragh, Sample, & Krieger, 2001), the value attributed to the therapeutic
relationship by either therapists or clients (Cole & McLean, 2003; Palmadottir, 2003;
Palmadottir, 2006; Prochnau, Liu & Boman, 2003), and the development of therapeutic
relationships with family caregivers (Clark, Corcoran & Gitlin, 1995; Hinojosa, Sproat,
Mankhetwit & Anderson, 2002). A recurrent research finding is that despite the homage
paid to the therapeutic relationship construct, therapists feel ill-equipped to use themselves
therapeutically to enhance this relationship (Cole & McLean, 2003; Peloquin & Davidson,
1993; Taylor et al., 2009).
Purpose of This Study

This will be the first known occupational therapy study to examine the emergent
patterns of the client-therapist working alliance during the course of a community-based
occupational therapy intervention. The experience of both the client and therapist in each
relationship, its evolution over time, and the contextual factors will be considered alongside
the therapy outcomes (e.g., changes in clients’ perceived functional competence). Ample
evidence from other domains indicates that the quality of the working alliance is a strong
determinant of positive clinical outcomes and commonly accepted as a factor accounting for
therapeutic success (Bachelor & Horvath, 1999; Martin, Garske, & Davis, 2000). A multiple
case study approach will be undertaken integrating both qualitative and quantitative data.
Case studies can provide description, test theory, and/or generate theory (Eisenhardt, 2002).

This dissertation will both explore and describe participants’ experiences, discuss manners in
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which these experiences may describe the working alliance construct in community OT, and
situate these findings within the existing literature.

Due in part to its later inception as well as its small comparative size, related research
in the field of occupational therapy is limited to date, as detailed above. In fact, the
discipline of occupational therapy has been referred to as a debtor profession in that it
operates on borrowed knowledge from other disciplines, such as psychotherapy (Gilfoyle,
1987). Very few related OT studies have occurred in mental health (e.g., Eklund, 1996). No
occupational therapy studies outside of mental health have prospectively investigated the
widely-accepted link between client-therapist relationship and outcomes (Cole & McLean,
2003). Rather, solely clients or therapists have been asked if they sense a link exists. All
occupational therapy studies to date have investigated the clients’ perspectives of the
relationship retrospectively (e.g., following an inpatient stay in hospital or a period of
community-based treatment) (e.g., Palmadottir 2003, 2006) or sought only to understand the
therapists’ perspectives (e.g., Cole & McLean, 2003; Taylor et al., 2009). No studies appear
to have investigated the therapeutic relationship in a privatized environment in which other
factors (e.g., secondary gain, legal implications) may be impacting the relationship. All
reviewed studies investigated therapeutic relationship as a global concept as opposed to the
specifically defined working alliance. This study will be the first to investigate the evolution
of the working alliance between a client and therapist as it is occurring over the duration of a
course of therapy. This will be done specifically in a community occupational therapy

context, including private practice.
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Structure of the Thesis

This thesis is organized into chapters as the following brief description outlines.
Chapter two provides a review of related literature from education, counselling, and the
global healthcare environment. A focused review of pertinent occupational therapy literature
then follows. Chapter three details the methodology used in the development of the study, as
well as the collection and analysis of collected data. Chapter four presents the findings of
study. These findings commence with a presentation of the findings from each case
followed by the results of the cross-case analysis. Chapter five provides a discussion of the
findings and a summary of the contributions and limitations of the study. Finally,

implications for training, practice, and future research are outlined.
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Chapter 2: Literature Review

The importance of connectedness through warm and caring relationships for healthy
development is appreciated across many disciplines. From our earliest developmental stage,
the importance of connectedness between maturing children and their parental figure is a
commonly accepted notion in wider western society. This notion was explored further by
Bowlby (1988) and Ainsworth (1985), who investigated children’s attachment to their
mother as a means of protection, support, and comfort. Attachment theory arose from their
results and purports that an attached child bonds with a parental figure who is better able to
cope with the world. This was termed “a secure base” by Bowlby (1988, p. 11). Maturing
children with an established secure base will venture into the world knowing that when they
return, they will be welcomed, nourished, and comforted if distressed. Although more
obvious in childhood, attachment behaviour is observed over the life span and is most
apparent when adults are frightened, fatigued, or sick. The importance of a secure base is
appreciated across education, counselling, healthcare globally, and specifically occupational
therapy. The essential influence of such a safe and supportive haven upon positive outcomes
has been demonstrated in a variety of professional spheres, whether this be in education (e.g.,
Ryan and Powelson, 1991), counselling and psychotherapy (e.g., Rogers, 1957), or
healthcare (e.g., Taylor, 2008).
Education

From preschool through secondary school, research findings demonstrate the
importance of students’ sense of connectedness to others in their learning environment. This
connectedness has implications upon each student’s development, including emotional

maturation and academic achievement. A secure base in the home and school facilitates the
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development of self-regulation and competence that can support children’s undertaking of
challenges (Grolnick & Ryan, 1989). Self-Determination Theory (Ryan & Deci, 1991)
provides one conceptualization of how this sense of connectedness fosters development.
Self-Determination Theory suggests that autonomy, competence, and relatedness interact and
synergistically energize development and behaviour as well as have implications for
motivation and learning. Specifically, relatedness refers to one’s need to feel integrated
within the social context, a secure communion with others. Close interpersonal connections
at home and school can significantly facilitate autonomy and relatedness, which are both
fundamental for learning.

Student-teacher relationships. Starting at a pre-school stage, the relationship
established between a student and teacher is essential to learning and social success and can
in fact forecast future patterns of student-teacher relationships. Using Bowlby’s attachment
theory as basis, Howes and Ritchie (2002, p. 3) maintain that regardless of age, a child’s
ability to learn depends on the existence of a trusting relationship with the teacher. Their
research involved two longitudinal studies of children’s pre-school programs and a cross-
sectional study of children in infant-toddler, preschool, and primary-grade classrooms. They
found that children with more positive relationships with their teachers were better able to
make use of learning opportunities in classrooms (e.g., concentrate for longer periods of
time, pay closer attention to their environment, demonstrate more effectiveness toward
mastery) and construct more positive peer relationships (Howes & Ritchie, 2002, p. 6). The
characteristics of the child-teacher relationship (i.e., secure versus avoidant insecure,
insecure ambivalent, or disorganized) can be traced to the existing child-mother relationship

in that this early relationship provides a “working model” of adult-child relationships for the
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child (Howes & Ritchie, 2002, p. 13). Children’s early experiences with teachers serve to
organize their school behaviours and relationships with future school teachers.

Students’ early experiences shape future trajectories as it relates to both student-
teacher relationships and positive academic outcomes. Pianta, Steinberg, and Rollins (1995)
undertook a three-year study of 436 children who were entering kindergarten. Consistent
with previous findings (e.g., Howes & Ritchie, 2002), the child-teacher relationship was
moderately to highly correlated with teacher reports of classroom adjustment in kindergarten
(r=.73) and grade one (r=.52) (Pianta et al, 1995). Children with a highly positive
relationship with their kindergarten teacher had fewer behavioural concerns and higher social
competence two years later in grade 2 when compared to children with highly negative child-
teacher relationships in kindergarten. In other words, the implications of positive child-
teacher relationships in kindergarten were still highly observable two years later.

Pianta’s model of adult-child relationships. Results from studies of student-
teacher relationships led to Pianta’s development of a model of adult-child relationship
processes inspired by Brofenbrenner’s Bioecological Model of Development
(Brofenbrenner, 1995). The student-teacher relationship is a process within a dynamic social
system that serves to regulate social behaviours and influence outcomes (Pianta, 2006, p.
686). The relationship is asymmetrical in that the more mature, professional adult has a
greater responsibility for the quality of the relationship. This relational system is impacted by
the context in which it is occurring. Factors impacting the system include the dyad-
participants’ characteristics such as expectations, beliefs about the self and the other,

emotions, and behavioural interactions.
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Teacher characteristics, including training, experience, personal factors and
philosophical approach, mediate the student-teacher relationship, resulting in some teachers
obtaining superior outcomes with their students (e.g., students’ academic success,
connectedness, and/or social competencies). Pedersen, Faucher, and Eaton (1978, as cited in
Pianta, Steinberg, and Rollins (1995) investigated the impact of teachers on the success of
children in school and in life. The students of their study were poor, inner-city elementary
school students, who were followed over a period of approximately ten years. During that
time, students in the first grade were assigned to one of three teachers. Those students
fortunate enough to have “Ms. A” during first grade excelled (e.g., achieved superior grades,
higher teacher ratings for effort, initiative, and leadership) throughout the duration of
elementary school. Follow-up interviews with these participants several decades later
demonstrated that they had achieved significantly higher socioeconomic status as adults
when compared to the other former first grade students of the same school. Although Ms. A
was a superior teacher of basic academics, what was highlighted in these students’ vivid
recall of their grade one teacher (their recall was much more detailed than the other
participants with different teachers) was her ability to promote a positive self-concept in her
students and her expectations of their success. Pianta’s (2006) model recognizes such
idiosyncratic characteristics of the individuals involved. These characteristics, among many
possibilities, include biological determinants (e.g., age, gender, and temperament),
personality, self-perceptions and beliefs, and developmental history. Teachers and students
enter into a relationship with a higher order mental representation of the relationship based in

part on their earlier attachment experiences (termed earlier by Bowlby’s Attachment Theory
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(1988) as a working model) and the expectations of themselves as well as the other
individual in the relationship.

A child-teacher relationship has two participants, each approaching the relationship
using an established working model. The previously cited studies looked at the children’s
perspectives, including those from varying levels of impoverished backgrounds (e.g., Howes
& Ritchie, 2002). Teachers’ own personal relational experiences also play a role in how they
approach their role as teachers and participants within the dyadic relationship (Pianta, 2006,
p. 692-693). A feedback loop, which is critical to the functioning of the relationship between
the two individuals, involves language, behaviour, and communication. The quality of these
interactions and how information is exchanged (e.g., tone of voice, posture, proximity,
timing) is as important as what is actually occurring behaviourally (Pianta, 2006, p. 694).
These three components (individual characteristics, representational or working models, and
feedback mechanism) are themselves dynamic and reciprocal. This system is influenced by
external factors such as school or board policies (e.g., mandated standards, disciplinary
standards, placement and integration policies), classrooms (e.g., ratio of teacher to students,
disability, racial/ethnic and socioeconomic nature of the classroom participants), and the
community (e.g., cultural expectations of students’ progress, the purpose of schooling).
These external factors interact with other systems such as family and peers and may serve to
pressure or support the student-teacher relationship.

School climate. As students mature and progress through the educational system,
some of the external factors change. In higher grades in many schools, the size of classes
increases, and there are multiple departmentalized teachers involved with the students

throughout the day. These changes create a lesser opportunity for the relationships between
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students and teachers to develop and flourish. Unfortunately, this occurs concurrently with
tumultuous early-adolescence years when youth undergo significant biological, cognitive,
and social-emotional developmental changes (Roeser, Eccles, & Sameroff, 2000). This
evolution is reflected by a shift in the focus of the research literature. In these higher grades,
the focus of inquiry shifts from the one-on-one relationship between teacher and student to
the school climate and students’ connection to others in the environment (e.g., Battistich,
Schaps, & Wilson, 2004; Soloman, Battistich, Watson, Schaps, & Lewis, 2000). It is
commonly accepted that a good quality school climate fosters a sense of connection to the
school environment and in turn contributes to a reduction in emotional and behavioural
problems in children (Loukas, Suzuki, & Horton, 2006). School connectedness, in fact, acts
as a protective factor buffering against the negative effects of self-criticism and lack of self-
efficacy, and enhances overall satisfaction with school (Loukas et al., 2006).

In summary, from pre-school through secondary school, the educational literature
demonstrates consistent appreciation of the importance of the students’ sense of
connectedness to others in the learning environment. This sense of connectedness is critical
to fostering the student’s global and emotional health and adjustment as well as academic
outcomes. Evidence has also been presented that early efforts regarding the students’
relationship with others in the school environment has enduring benefits and even predictive
strength.

Counselling

The importance of connectedness between a client and counsellor has long been

embraced in the field of psychotherapy and counselling. Freud (1912/1950) was among the

first to discuss the importance of the therapeutic relationship. Freud defined three aspects of
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the therapeutic relationship: transference, countertransference, and the clients’ friendly and
positive linking of the therapist with a kind and benevolent persona from their past. This
linking was later termed the alliance and has since undergone substantial development by
several theorists (Greenson, 1967). The therapeutic relationship has been defined as “the
feelings and attitudes that counselling participants have toward one another, and the manner
in which these are expressed” (Gelso & Carter, 1985, p.159). A client’s sense of
connectedness to the therapist has a rich historical development and its attributed importance
permeates the counselling literature.

Rogers’ conceptualization of therapeutic approach. According to Rogers (1957),
by the therapist creating an atmosphere of safety and sensitivity free from evaluation within
the relationship, the client will be afforded an opportunity for self-discovery thereby using
the therapeutic relationship as a context for personal growth and development. He considers
that the capacity for development rests within each individual, although is awaiting the
proper conditions of a helping relationship for clients’ innate positive potential to be
actualized. These are the “necessary and sufficient conditions” that facilitate an effective
therapeutic relationship (Rogers, 1957). In Rogers’ (1961) opinion, these conditions are
common across all helping relationships from parent to physician to teacher to counsellor in
which one person has the intention to promote the growth, development, maturation,
improved function, and/or improved coping of another individual (p. 40). The three
conditions that Rogers (1957) identifies as necessary and sufficient for an effective
therapeutic relationship include: therapist genuineness and transparency; therapist’s warm
acceptance of the client as a person of unconditional worth; and, the therapist’s sensitive

ability to see and understand the client’s world and self as perceived by the client.
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Being genuine entails the therapists’ insightful realization of their own feelings and
attitudes and a willingness to express these through words and behaviour to clients in a
transparent manner (Rogers, 1957). The second condition involves the acceptance or warm
regard of the clients as people of value, no matter their condition, behaviour, or feelings.
This means liking clients as separate people who possess their own feelings in their own
unique manner. This open acceptance allows for a relationship of warmth and safety, a
highly important characteristic of a helping relationship (Rogers, 1957). The final condition
involves the demonstration of sensitive empathy meaning that therapists, without becoming
overly involved, endeavour to truly understand and unconditionally accept clients’ feelings
and thoughts through the clients’ eyes. This open acceptance and understanding then allows
clients the freedom to further explore their inner psyche, free from external evaluation
(Rogers, 1957). When these therapist-attitudinal conditions are present, definable changes
occur in the clients: a deeper understanding of themselves that was previously suppressed;
improved integration and functioning; movement toward the person each client wants to
become; enhanced self-direction and self-confidence; a more self-expressive and unique
individual; more understanding and accepting of others; and, enhanced effective coping with
the problems of life (Rogers, 1961, p. 37-38). The therapist-attitudinal conditions require an
insightful and mature individual capable of, and open to, ongoing growth and self-
development.

Rogers expresses his own maturation and ongoing personal development was
required to become an effective counsellor. He explains that he needed to “learn to live in
increasingly deep therapeutic relationships” (Rogers, 1961, p. 14). He came to realize that

an optimal helping relationship is created by a psychologically mature individual: “the
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degree to which I can create relationships which facilitate the growth of others as separate
persons is a measure of the growth I have achieved in myself” (p. 56). To that end, he
identifies the therapist’s role in fostering conducive characteristics of the relationship and
interaction: (a) being trustworthy does not mean being rigidly consistent, but rather
demonstrating transparent congruence between the therapist’s attitudes and feelings with
open expressions to the client; (b) creating a safe, positive, and caring environment; (c)
ensuring a separation between client and therapist to promote the therapist’s and client’s own
individualized sense of self; (d) unending curiosity to understand and see the client’s world
through the latter’s eyes; () genuinely accepting who the client is; (f) ensuring sufficient
sensitivity so that therapist’s behaviour is not a threat to the client; (g) eliminating external
evaluation; and (h) recognizing that the client is not stable and defined by his past, but rather
is in a state of dynamic change (p. 50-55).

Rogers’ necessary and sufficient conditions place the emphasis on the therapist’s role
within the therapeutic relationship. His theory, however, was criticised by others who
argued for consideration of the client’s role and the power that the client bestowed upon the
therapist’s expertness, trustworthiness, and attractiveness. In other words, the client’s
perception of these socially valued traits may contribute to the therapist’s power to influence
the client’s thinking, feeling, and behaviour thus resulting in therapeutic change (Heppner,
Rosenberg, & Hedgespeth, 1992). The dynamics of the change occurring within the client
are also not fully contemplated. It is now widely considered that although Rogers’ identified
conditions may be necessary for a positive therapeutic relationship, they alone are probably

not sufficient (Bachelor & Horvath, 2006, p. 161).
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Advances in psychotherapeutic research. In the 1950s, behaviourists such as
Skinner challenged the notion that the interpersonal aspects of the relationship had a
significant impact upon client behavioural changes (Bachelor & Horvath, 2006, p. 135).
Rather, behaviourists considered that therapy was a learning process. Behaviourists
challenged the efficacy and quality of the empirical research of all talk therapies. It was this
challenge by the behaviourists that appeared to initiate renewed interest, improved research
designs, and statistically sophisticated data evaluation with respect to the relationship
concept (Bachelor & Horvath, 2006, p. 135). Results from these inquiries both support
aspects of Rogers’ theory as well as expanded upon other lesser considered issues.

Early psychotherapy research results were consistent with Rogers’ assertions that
there are conditions that are necessary and sufficient to facilitate client change across various
types of helping relationships. Despite significantly different theoretical orientations and
intervention techniques in psychotherapy, comparable client improvements have been found
across approaches (Luborsky, Singer, & Luborsky, 1975; Smith & Glass, 1977).
Interpretation of these findings led to the suggestion that common variables across diverse
therapies are likely responsible for a significant portion of the gains (Horvath, 1994, p. 260).
These findings resulted in a resurgence of interest in the therapeutic relationship construct
specifically (Bachelor & Horvath, 2006. p. 135).

Despite ongoing d