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There is a considerable difference between the values that underlie the practice of a psycho-

therapy that is based on collaboration between client and therapist and one that depends on the

expertise and authority of the therapist. This paper explores the collaborative therapeutic

relationship within client-centered therapy and focuses particulady on the values and principles

that inform the practice ofcollaborative psychotherapy. Examples from a client-centered practice

are inroduced to illuminate the informing values and principles that are described.

For the purposes of this paper, a collaborative relationship is defined as a relationship in which

the capacity to act or effectchange is shared by all persons in the relationship rather ttran being

assigned to one person who is seen as the authority or expert. Collaborative relationships are

characterized by commitment, cooperation, and connectedness in striving for a common goal.

The goal of the collaborative therapeutic relationship is always the growth/healing of the client,

although ttre collaborative effort tends to increase the satisfaction and personal effectiveness of
client and therapist by generating increased energy, empowernent, creativity, openness, and

receptivity.

Collaboration in client-centered therapy

The concept of collaboration between client and therapist in a client-centered relationship

evolves quite naturally, as I see it, from Rogers's belief that persons have within themselves the

wisdom and resources to solve their own problems, to move in growthful directions, and to

become more fully functioning. Such persons do not need an outside expert or authority to give

them answers or solve their problems, but rather they need a therapist who will provide a growth

facilitating climate in which they can do their work.
The concept ofcollaboration is further advanced by the condition ofcongruence, identified as

one of the necessary components of a therapeutic climate. Congruence refers to the commitment

ofthe therapist to be real, transparent, fully present as a person in the therapeutic relationship

rather than hiding behind a blank screen ofobjectivity or acting as the expert on another's life.

Congruence is a crucial component of a collaborative relationship, although it does not fulfill the

entire idea of collaboration.
Rogers's beliefs, when first articulated, turned the prevailing practice of psychotherapy on its

head. The field had heretofore depended on the authority and expertise ofpsychiatrists. Rogers
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believed that healing in therapy was a cooperative effort that involved clients exploring their
lives and confronting their problems in the company of a therapist dedicated to being a real person
in the relationship and providing a growthful climate. His ideas were, and still are, radical, and
have far reaching implications for the practice of psychotherapy and for the healing impact of
the therapeutic relationship.

Possibilities for mufi.ral growth in collaboration

Theoretical discussions of client-centered relationships are often focused on the aftitudes of
the therapist and the outcomes for the client rather than on the nature of interpersonal cooperation
and connectedness that characterizes collaboration. The style ofthese discussions supports the
subject/object, healer/healee view ofthe prevailing practice ofpsychotherapy or the Newtonian
view of the world.

However, there is ample evidence that Rogers regarded the therapeutic relationship as an entity
in itself, and believed that the quality of the relationship facilitated gowth and change for the
client and the therapist. As early as 1940 he said, "this approach lays stress upon the therapeutic
relationship iself as a growth experience" (Wood, 1992,p.5).In the 1960 dialogue with Martin
Buber, Rogers's focus was on the interpersonal quality of the therapeutic relationship. kr
discussing some similarity betrveen his and Buber's views on relationship, Rogers (Kirschen-
baum, Henderson, 1989) said, "[ think there is somet]ring about the therapeutic relationship that
gives us permission, almost formal permission, to enter into a deep and close relationship with
a person, and so we tend to learn very deeply in that way" (p.45). He departs further from the
healerAealee perspective when he says, "...and then it seems to me that there is areal, experiential
meeting of persons, in which each of us is changed. ...both of us are changed in that kind of an
experience" (p.48). He also refers to the shared experience of change that characterizes the
collaborative therapeutic relationship in his discussion of the case of Ellen West.

Again, we are deeply helpful only when we relate as real persons, when we risk ourselves as

persons in the relationship, when we experience the other as aperson in his own right. Only then
is there a rneeting at a depttr that dissolves the pain of aloneness in both client and therapist.
(Rogers, 1980, p. 179).

So, Rogers clearly appreciated the value of the therapeutic relationship and the potential for
growth in both therapist and client that comes from the connectedness present in the relationship
that he described. The nature and the quality of that relationship, which I call collaborative, are
informed by values that are different from those underlying the prevailing practice of psycho-
therapy - a practice that gives the therapist power over the patient/client. The collaborative
relationship bears more definition, and this paper is a step in that direction.

The informing values of the collaborative relationship in psychotherapy

Although there are growing challenges to the authoritarian power and control inherent in most
therapeutic practice (Bader & Chemen, 1993), generally the dynamic has not changed. The
prevailing assumption in the profession is that healing occurs in authoritarian relationships, or,
taken to the extreme, healing is something that the therapist does to the client. This view
represents the social and political context in which the profession of psychotherapy has been
developed and the person practicing it trained. The prevailing paradigm promotes the belief that
patients are sick or unstable, that the therapist is the expert on their life issues, and that the skill
and expertise of the therapist are responsible for healing and growth.

In direct contrast is the practice of collaborative psychotherapy in which clients remain their
own expert and therapists adopt a cooperative rather than an authoritarian position. An exami-
nation of the values underlying ttris practice can lead to more consciousness about the role that
a collaborative relationship plays in the healing process.
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In elaborating on some of the values that I identify, I will use examples from my own work.

It is important to recognize that each example occurred in the context of a mature psychothera-

peutic ielationship, that my responses carne from a seasoned understanding of the client with

whom I was working, and that I am not recommending that others proceed as I have in the cases

cited. I believe that healing responses cannot be taught, but they beconre clear as the collaborative

relationship matures and as therapists enhance their self-awareness and their understanding of
collaboration.

What, then, are sorne of the values that inform the practice of collaborative psychotherapy?

1 . Human nature is basically trustworthy and positive. Individuals can be trusted to act decently

and intelligently, given an appropriately facilitative climate.

This value, contained in the theory of the self-actualizing tendency, is absolutely basic to a

collaborative therapeutic relationship in which clients are trusted to make decisions and solve

problems for themselves. It distinctly conradicts the Judaeo-Christian ethic and classical

psychoanalysis that subscribe to the belief that persons are victims of negative and destructive

drives and need to be controlled. That belief leads inevitably to an interpersonal dynamic of
authoritarianism or domination/subordination.

The belief in the trustworthiness of individuals to solve their own problems, however, can lead

to some misunderstanding about the collaborative therapeutic relationship. Although Rogers

(lg':.7) recommends "...a conscious renunciation and avoidance by the therapist of all control

ovetr, or decision making for, the client" (p.14), he does not say that therapists are always and

unwaveringly empathic, or that they never have a reaction to their client's feelings. That would

be inconsistent with the condition of congruence - one of the necessary conditions for the

therapeutic climate. After a collaborative therapeutic relationship has matured and deepened,

there will sometimes be an encounter that results from the openness and commitment to full
engagement that characterizes the therapist's (and hopefully, the client's) participation in the

relationship.
Recently Ihadaconfrontation with ayoung woman, whoml hadbeen seeing forapproximately

three months. She began mocking me toward the end of a session. She mimicked the way I sat

and the way I talked. I tried to explore with her what was going on, but to no avail. Our interaction

began to feel destructive. Our time was up and I told her that I needed to stop. I said that I did

not understand what was happening to her; I was beginning to feel angry, and we seemed to be

getting nowhere. There was a long silence. Eventually she took out her checkbook, wrote a check

and left. While I was still sorting out my feelings and attempting to understand what had occurred,

she called to apologize for her behavior. It was tempting to play expert and just accept her

apology. I could have done that by responding purely empathically. However, in view of my

belief that I, too, have a part in a collaborative interaction, I said I would like to rneet so that we

could understand better what had happened. t let her know that I was interested in looking at my
part in it as well as hers.

During our next session, she was able to own her propensity to push people away when the

relationship grows too close, and that, she said, was what she was doing to me. I was able to own

my tendency to try to make her feel better when she was consistently self critical and despairing

about her future. Evidently, my behavior made her feel small and inept, much as she had felt in

her family of origin. Togettrer we explored the dynamic, and moved into a much deeper

connection. We were able to prcserve and even enhance the relationship because of my

willingness, as well as hers, to assume some of the responsibility, and to trust that together we

wouldbe able to work it through. If I had simply accepted her apology, I would have remained

invulnerable - the expert, the powerful one. She would have been the wrong one. I believe the

therapy would have corne to an end, and she would have been left feeling humiliated.
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2. Collaborative therapeutic relationships are more growthful for both client and therapist
tlnn an authoritarian or power-over relationship.

As I've said in a previous paper on collaborative power (Natiello, 1990), collaborative
relationships are characteriznd by 1) openness, 2) responsiveness, 3) dignity, 4) personal
empowerrnent,5) alternating influence, 6) cooperation. In the authoritarian therapeutic relation-
ship, the therapist assigns a pathological label to the client, :lssumes the position of healer, fosters
a dependency, and does not participate as a whole person in the relationship. The therapist (the
authority, the healthy one) does something ro the client (the sick, weak one). There is very little
mutuality or true, authentic connection because of the therapist's professional distance. The client
in such a relationship can experience low self-esteem, loss oftrust in the healthy self, and a sense
ofinadequacy.

In a relationship based on collaboration, each person in the relationship is responsible /o the
other. No one is responsiblefor the other. Each person values and respects both self and other.
Although thefocus of thetherapeutic session is always clients' issues, therapists sornetirnes share
their own experience. That can happen if they are asked something directly by the client or if
there is some experience going on that is urgent and prevents the therapist from remaining
empathically presenL Self- disclosure by the therapist leads the client to understand that the
therapist can have problems too, and that a person can be vulnerable or angry or sad and still be
strong and competent. In effect, it can help the client rcalize that, although s/he has problems,
s/he is not the "sick" or "weak" one.

When one of my sons was travelling through South Americ4 he was out of communication
with us for many weeks after going into battle-torn Nicaguara. He had promised to call as soon
as he arrived there, and I became increasingly worried as time passed. I shared my deep fear for
his safety in a women's goup that I was faciliating when issues of parenting became the focus.
Several of my cliens were in the group. Many weeks later, while beginning a session with one
of those clients, I picked up the phone when it rang. That is extremely unusual for me, and I did
it out of instirrct. I am sure my face lit up when I heard my son Peter's voice on the other end,
but, even before I could say anything, my client squealed, "Peter!", and ran out of the room so
that I could speak with him privately. When my conversation was over and she rcturned to the
office, her spirit of celebration was as genuine as mine. It was, for both of us, an incredible
experience of our empathic connection. It provided her with an opportunity to feel her own
empathic depth, to give me something special, and to move into the role of empathic companion
- a truly empowering monrent. It allowed me to feel fully seen, understood, and supported - a
truly validating moment.

A word about equality.In the beginning of the therapeutic relationship, there is an imbalance
of power between therapist and client. Clients generally come to the fust meeting with a problem
or a crisis, and seek help from the therapist. In the best ofall situations, they are ready to explore
their lives and to be open with the therapist. Therapists, on the other hand, expect payment in
compensation for their empathic skills, their rigorous training, their ability to deal with unre-
solved pain and conflict, and their commitment to put their own needs aside to focus on another.
The receiving of money generally typifies expertness and power; the sharing of problems tends
to be associated with vulnerability or even weakness. Thus, the therapist would seem to have the
upper hand.

It is important to narrow the apparent gap in power as soon as possible. Toward the end, in my
own work, I introduce the self- selected fee as a method of compensating me for my services.
Asking clients to choose a fee that is appropriate for them based on their ability to pay as well
as the value they place on the experience, established their responsibility to the relationship, and
their right to make decisions about their own life at the outset of the therapy.

The first session I hold with a client is always an interview for which there is no charge. In
this session, clients tell me what is going on that brings them to seek therapy, and I invite them
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to ask me any questions that they wish. Together we decide whether it seems right for us to work
together. My purpose in both instances is to change the prevailing view of the therapeutic
relationship from one in which the therapist has all the power and answers and the client is
helpless, powerless, andeven sick. Itis importanttoconvey that weare in this therapeutic joumey
together, and the client will ultimately be the one who has the answers for her or himself.

3. A collaborative relatior*hip is one in which both persons are changed.
Collaboration requires openness and receptivity on both sides of the relationship, and a

commitrnent by bottr parties to be responsible to and fully engaged in the relationship. There
needs to be an awareness on the part of therapists that, if they remain open to the energy of the
client, if they truly let the client into their mind and heart, they will be changed by their
participation in the relationship. Such changes are not likely to occur ifthere is a static balance
of power, if the boundaries between the two people remain rigid, and if the therapists feel they
have all the answers and clients have all the problems.

Several y€rs ago I had an exceptionally intelligent client who regularly went ttrrough bouts
of suicidal depression. An unusually violent childhood made her hypersensitive to any loss of
control and caused her to struggle desperately with issues oftrust. I worked very hard over a long
period to establish a relationship with her that she could count on to be trustworthy.

One night in the midst of a deep depressive period, she came to my office for a session. She
was almost mute with despair. She talked about ending her life with a gun she had acquired. In
the middle of the session, out of my deep connectedness with her, came the acute awareness that
she had the gun with her. Quietly and gently I asked her if she would like me to keep the gun for
her. There was a long silence. Finally, she reached into herjacket pocket and pulled out the gun.
She held it for awhile, tuming it over thoughtrully in her hand.

Finally she asked me if I would give her back the gun when she asked for it. She explained
that she needed to know that she could escape the pain if it became any more unbearable.

Everything I believe was called into question in that moment. My mind raced ahead to a time
when she might ask for the gun so she could kill herself. What was I to do? What about the law?
What could happen to me? How could I breach the trust we had built? I swiftly sorted though
my theoretical grounding and got back in touch with my commitment to being trustworthy,
authentic, and unconEolling in the relationship. And then I promised her - knowing in my heart
that I would never break the promise - that I would return the gun when she asked.

She removed the bullets, wrapped them in a tissue, and handed the weapon and the bullets
over to me.

Many months later she decided, in dialogue with me, to check herself into a hospital and begin
to work with medication. During that period she did ask for the gun, but only so that she could
get rid of it. I, of course, gave it to her. During the course of our interaction around the gun, she
had been able to firmly secure her trust in me and to retain control over her own treatment. I had
been forced to recommit to all the things I profess to believe about the collaborative therapeutic
relationship. Much profound learning had passed between us.

4. Psychological health includes the capacityfor interrelatedness.
The goal in many ttrerapies is to help a client become increasingly autonomous and inde-

pendenL Jean Baker-Miller (1991) refers to Erikson's developmental goals, in which (with the
exception of Stage I where the aim is the development of trust) the goal of every stage is a form
of increased separation or self- development (p.12). There is little attention paid to the ability to
be in relationship or to build connection and community with others.

Conversely, in collaborative psychotherapy there is an underlying value that an aspect of
healthy living is the ability to feel, to varying degrees, connectedness, intimacy, and engagement

I5



I6 Peggy Natiello

with others. Consistent with that value, collaborative therapists tend to participate in the
relationship as whole persons.

What exactly does that mean? It means that therapists do not hide behind tlre mask of expert
or scientist or helper. They are willing to be known; to be what Rogers called transparent. They
are eager to understand fully the client's experience without needing to change, judge, or move
ahead of it. They trust clients to solve their own problems and to move in healthy directions, and
they are committed to remaining present during the therapeutic journey. Therapists' intimacy
with clients' feelings, attitudes, and issues often leads to precious moments of extraordinary
connection. Those are mornents when clients feel exquisitely understood, and therapists are tuned
in so profoundly to the unfolding experience of ttre client that it almost feels as though it were
their own. These are the moments that Rogers (1980) describes when he says, "Only then is there
a meeting at a depth that dissolves the pain of aloneness in both client and therapist." (p.179)

Relationships that develop in such a context support the growth of empowerrnent, empathy,
resp€ct, trust in self and other, and connectedness. A significant outcorne for the client can be an
enhanced desire for and capacity to function in relationship. One college student writes, "I can't
imagine going through the past few years without you. At times I felt like I was someone else's
daughter (yours). You've taught rne, or should I say helped me find the best approaches to
relationships, love and anger, and everyttring in between."

5. The client, in collaborative psychotherapy, influences the process and outcome of the
relationship as much as the therapkt does.

Because the core of the collaborative relationship is in the cooperation and personal empow-
erment of both people, the client's qualities, needs, capacities, and personal sryle influenci the
nature of the relationship as much as the therapist's do. Unlike the authoritarian relationship with
its professional distance and rigid boundaries, the persons in the collaborative relationship
interact authentically, exchange energies, and affect one another in profound ways.

I have noticed that my behavior can change between one client and another. The principles of
my behavior remain the same, i.e. I always try to be genuine, empathic and non-judgmental. I
am devoted to understanding the client's experience and to finding ways to communicate my
understanding. But with a very talkative, self-confronting, self-aware client, I tend to be very
quiet. With a shy client, who has difficulty filling the spaces, I may be more engaging. Early in
my car@r, I worked for a short while with a young woman from one of the most prestigious
gtaduate music schools in the country. She was desperately shy, did not know how io teep the
session going, and was tonnented by the idea of talking about herself. I often found myself filling
some ofthe painful silences and exerting effort to facilitate her exploration of self. One dayl
decided I was too active, and t shouldjust let her sit in silence. I did. The silence grew into 45
eternal minutes, and, in my complacent determination to be a good, non-directive therapist, I let
it go on. I believe she was so pained by our session that she never returned. The learning for me
that day was that no matter what the theory says, it is the person with whom I am interacting who
can help me know how to use myself in the relationship. I believe she needed me to keep the
relationship going until she could do it more easily herself, and, in my investment in being a
good person-centered professional, I let her down terribly. Now, I pay closer attention to my
client, and ftust that I will be able to pick up on the cues that point up the essence of the relationship
that is possible between us.

It is not enough to be closely connected with the experience ofthe client in order to foster the
collaborative relationship. Therapists need also to be closely connected to their own experience
so that their responses are authentic rather than mechanical. This ability, of course, is an
outgrowth of the condition of congruence. Ralph Quinn (1993) asks how we know to "listen
empathically and caringly, when do we encounter and nudge?" (p. l8) Although I disagree with
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other things that Quinn says in his article, I like his challenge to therapists to be deeply connected

to and aware of self.
The answer for us as therapists is the same for us as parents, educators, lovers, and friends.

We must be willing, in Rogers's words (1961) to learn to live out of the deepest recesses of our

psychological and emotional beings. It means long and hard work on ourselves as persons striving
to be authentic and genuine so that our responses are guided as much as possible by the deep

openness to ourselves.

Conclusion

The values that inform the practice ofcollaborative psychotherapy are radically different from
those that underlie an authoritarian practice. Those differences have far reaching implications.

When we decide, as therapists, to establish a collaborative relationship with our client, we are

making a radical decision about the interpersonal dynamic between client and therapist and about

the issue of power and control in the helping professions. The collaborative style of working, in

which clients are empowered to be in charge of their decisions and their very lives, may influence

the way clients use themselves henceforth in family, work and society.

Thus, the decision to practice psychotherapy that is collaborative is not a simple one. [t involves

risk - the risk of challenging ttre prevailing system, the risk of being changed as a person, the risk

of letting go of control. These risks can be rewarding, challenging and sometimes frightening.

The collaborative stance keeps my own practice of psychotherapy alive with the exciternent of
thg unexpected, a continuing experience of personal growth, and a sense of wonderment at the

creativity of persons who are facing crisis in their lives.
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