
Guided Goal Setting in Therapy Towards Being Fully 
Functioning

RENGER, S. and MACASKILL, Ann <http://orcid.org/0000-0001-9972-8699>

Available from Sheffield Hallam University Research Archive (SHURA) at:

https://shura.shu.ac.uk/28723/

This document is the Published Version [VoR]

Citation:

RENGER, S. and MACASKILL, Ann (2021). Guided Goal Setting in Therapy Towards
Being Fully Functioning. Journal of Contemporary Psychotherapy, 51, 357-364. 
[Article] 

Copyright and re-use policy

See http://shura.shu.ac.uk/information.html

Sheffield Hallam University Research Archive
http://shura.shu.ac.uk

http://shura.shu.ac.uk/
http://shura.shu.ac.uk/information.html


Vol.:(0123456789)1 3

Journal of Contemporary Psychotherapy 
https://doi.org/10.1007/s10879-021-09505-8

ORIGINAL PAPER

Guided Goal Setting in Therapy Towards Being Fully Functioning

Susan Renger1   · Ann Macaskill1 

Accepted: 22 April 2021 
© The Author(s) 2021

Abstract
This qualitative study considered whether the provision of a framework of potential goals based on Rogers’ idea of the 
fully functioning person would be of any benefit to therapy clients in their goal setting process. It also considered addressed 
whether client goal setting was methodologically acceptable to integrative therapists who used Rogers’ non-directive princi-
ples as the foundation to their approach. We provided a goal setting instrument to 9 therapists and 23 of their clients, enabling 
them to define therapy goals, and feedback on the process. The clients set their goals using the instruments, before having 
at least six sessions with their therapist. We then sought joint views on the process from the therapists through a question-
naire or an interview. The data from the responses were analyzed using Thematic Analysis. The majority of the therapists 
considered that guided goal setting using a description of the ‘fully functioning’ individual was helpful. In terms of the 
applicability of goal setting to an integrative approach based on non-directive, person-centered principles, the results were 
mixed and in some cases contrary to those expected. For example, some of the more directive therapists disliked guided goal 
setting processes, whilst the more non-directive therapists appreciated the approach.

Keywords  Person-centered · Therapy · Goal setting · Fully functioning · Self-counseling

Goal setting is a commonly used therapeutic process, seen 
originally in Bordin’s notion of the goals, tasks and bond 
features of therapy (1979). Many therapeutic approaches 
now use collaborative goal setting, and many studies have 
demonstrated the effectiveness of goal setting on behavior 
change (e.g. Epton et al., 2017). Specifically, Lewis et al. 
(2017) for example, discuss the importance of setting meas-
urable goals within Motivational Interviewing, and Archu-
leta et al. (2020) have demonstrated the effectiveness of the 
technique in Solution-focused Therapy. Physical therapy 
approaches also use the technique, as Melin et al. (2019) 
have shown in their study on person-centered goal setting in 
physiotherapy, for example. Given a widespread acceptance 
that goals assist therapeutic processes, the research agenda 
has turned more recently to the way in which goal setting can 
best be managed. For example, the clarity of the goals set is 
regarded as important, with Geurtzen et al. (2020) reporting 
that clients who said that their goals were unclear found the 

therapeutic alliance to be reduced, they reported their symp-
tom levels to be higher, and had a greater need for future 
sessions. The process used to define goals is also seen as 
significant, with a collaborative approach being preferred: In 
their meta-analysis of studies of goal consensus and collabo-
ration across therapeutic orientations, Tryon et al. (2018) 
concluded that when therapists and their clients agree on 
psychotherapy goals and actively collaborate, they tend to 
have more positive treatment outcomes.

Consistent with a more person-centered focus on patient 
care in health settings, Jacob et al. (2017) note the need 
for personalized outcomes in psychotherapy in order for 
care to be tailored to the client, but that existing outcome 
measures do not facilitate that process. They conclude their 
study with young people, suggesting that new measures 
are needed that capture some of the idiosyncratic goals 
that clients may have. The personalization of goals is now 
firmly on the agenda for therapists, and there are a number 
of recent studies shedding light on a possible way forward. 
For example, the type of goals that clients work with are 
considered to affect therapeutic outcomes. Katz et al. (2015) 
present findings suggesting that clients may be better moti-
vated through value promotion goals, rather than symptom 
prevention goals. Lindheim et al. (2016) also suggest that 
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psychotherapy is more effective when goals are individu-
ally defined rather than designed around broad measures of 
problematic symptoms. This person-centered focus, where 
clients are encouraged to establish their own individual out-
comes is increasingly being seen as a preferred approach 
to goal definition. It is understandable that goal setting has 
been based on standardized outcome measures in order to 
assist in efficacy research, but as Lloyd et al. (2019) con-
clude in their systematic review, goal‐focused measures 
that are idiographic may better facilitate client progress in 
contrast to nomothetic measures. An even greater depth of 
analysis of client goals is considered relevant to progress 
by Roch et al. (2017) who suggest that individuals’ implicit 
motives should be considered when personal goals are dis-
cussed during therapy.

One facet of goal definition that seems to be commonly 
accepted, is that goals should imply forward movement 
rather than simply avoiding negative affect. Further, Oddli 
et al. (2021) found that future-oriented activity in therapy 
facilitated goal attainment, in that the therapist comes along-
side the client in the movement towards their goal. In fact 
Cooper (2019) considers that directionality is the key to cli-
ent agency and the self-actualizing quality of the human 
being.

However, clients are not always able to articulate their 
goals for therapy easily, particularly being used to the 
problem focus of exiting outcome measures, coupled with 
a desire to simply stop suffering. Further, when therapists 
were questioned on what they regarded as a good outcome 
for their clients, they were largely unable to articulate it 
(Renger et al., 2020). An ideal start point to define open-
ended idiosyncratic goals would be Rogers’ notion of the 
fully functioning individual who would have, for exam-
ple; an increasing openness to experience, and be moving 
towards increasingly existential living (Rogers, 1967). How-
ever, these are broad concepts from which concrete goals 
are not easily derived. Also, Rogers saw self-actualization 
as a process and not and endpoint, making achievable goals 
difficult to define.

We therefore offer a new perspective for goal setting for 
this study, aligned with the idea of humanistic self-actual-
ization, using a detailed description of the fully functioning 
person (Renger & Macaskill, 2021a).

Goal setting based on the idea of a fully functioning per-
son within most therapeutic approaches is not inherently 
problematic, since they incorporate some degree of direc-
tivity on the part of the therapist. Person-centered therapists 
on the other hand have always rejected the idea of directing 
anything in the therapeutic process. However, Cooper and 
Law (2018) suggest specifically, that person-centered thera-
pists should orientate their processes towards their clients’ 
goals. Grey et al. (2018) also support the approach, consider-
ing that humanistic therapy can be enhanced through goal 

setting. Goal setting in non-directive therapies is however, a 
methodological paradox and is only just beginning to emerge 
as an acceptable approach. Accordingly, research literature 
is limited.

However, the psychotherapy landscape is changing. Pure 
approaches to psychotherapy are giving way to more integra-
tive methodologies. Common factors such as the therapeutic 
alliance, empathy, goal consensus and collaboration, positive 
regard and congruence are now considered better predictors 
of a positive outcome in therapy than therapist allegiances 
(Nahum et al., 2019). In fact Rief (2021) recommends that 
the training of psychotherapists should switch from focus-
ing on theoretical frameworks to learning key competencies, 
one of which is the clarification of client motives and goals. 
This study therefore aims to establish whether goal setting 
can be applicable to a person-centered approach where it is 
used as the foundation to integrate a range of therapeutic 
methodologies.

This study had two aims, firstly to assess the usefulness of 
a framework of therapy goals based on Rogers’ notion of the 
fully functioning person to guide client’s goal setting, and 
secondly to establish whether client goal setting is consid-
ered acceptable to integrative therapists who use person-cen-
tered principles as the foundation to their approach. In order 
to ground the debate in clinical practice, these concepts were 
addressed by therapists and their clients in therapy using a 
choice of two goal setting instruments. The outcomes for the 
study could be of interest to therapists who wish to utilize 
the process of goal setting to greater effect in their therapy, 
particularly where there are a limited number of sessions 
available and they need to focus therapeutic engagement. 
Further, clients may find the goal setting instruments useful 
in preparing for their therapy or to use in on-going develop-
ment post therapy.

Methodology

We approached this qualitative study from a Critical Real-
ist perspective (Bhaskar, 2016), which is explained by 
Dr ≥ Da ≥ De, where D is the domain and r, a, and e are 
real, actual and empirical perspectives (Collier, 1994). We 
sought to test the generative mechanisms considered to 
underlie goal setting processes in therapy, or what causes 
Dr = Da = De. In essence, in this qualitative study, a distinc-
tion is made between the event and what causes it. Firstly, 
conditions necessary for the observable event are created 
i.e. facilitated goal setting, and secondly, results caused by 
underlying laws and mechanisms which are unobservable are 
considered. Given that multiple paradigms are considered 
feasible within one study (Teddlie & Tashakkori, 2009), we 
also took a pragmatic perspective. We used the traditional 
perspective of methodological pragmatism (Morgan, 2014) 
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here, which advocates that whatever methods produce the 
optimum results should be considered. Therefore the study 
was designed with an emphasis on the practical application 
of theory in an experimental setting.

The research strategy most often associated with Critical 
Realism is that of retroductive reasoning (Blaikie, 2007), 
although an argument is put forward by Meyer and Lunnay 
(2013) that a combination of both retroductive and abduc-
tive reasoning is most useful. On this basis, we used both 
perspectives in the process of data analysis in this study.

Finally, a degree of phronesis, or ‘practical wisdom’, 
was also necessary in designing the study and analyzing the 
responses. The innate knowledge brought to this study and 
the motivation to conduct it derives from the following: The 
first researcher has qualifications and experience in educa-
tion and training coupled with experience and qualifications 
in person-centered therapy. The second researcher is trained 
in both person-centered therapy and Cognitive Behavioral 
Therapy and conducts high level university research. The 
researchers therefore bring a learning facilitation perspec-
tive to therapy research and a belief that learning can be goal 
focused and can be applied to client-centered therapy. Shef-
field Hallam University (UK) Research Ethics Committee 
reviewed the study and approved it.

Method

From a pragmatic perspective, we needed to design an inter-
vention in which therapists would be able to test out goal 
setting with their clients. Since it is not possible to isolate 
cause and effect conclusively (as a closed system experi-
ment would require), we designed a qualitative experiment 
(Kleining, 1986). This is a research method dating back to 
1905 which was used originally to test learning processes 
using an experimental attitude. It is an exploratory, heuristic 
form of experimentation, which manipulates a social or psy-
chological situation in order to research the structures and 
processes involved. Qualitative experiments may be started 
with a rather vague assumption of the outcome and then 
confront participants with a particular task and observe what 
happens (Kleining & Witt, 2001). The research situation is 
open and changes as the research progresses, i.e. variables 
are not controlled as in a standard experiment. Indeed the 
relationship between the experimenter and the participant 
contributes to the outcomes.

Participants

We used a purposive sampling strategy, inviting therapists 
by direct email using the British Association of Counsel-
ling and Psychotherapy database of practitioners, and in 
person from a UK based counseling charity. We selected 

participants who described themselves as integrative, but 
with the person-centered core conditions as their founda-
tion. We excluded any students or counselors who were in 
their first year of practice. In total, nine therapists agreed to 
participate, 6 of whom were female and 3 were male. All 
were white British, other than one who described herself 
as black British. None of the therapists worked together or 
knew each other. One of the therapists was an acquaintance 
of one of the researchers. A phone call was made to explain 
the purpose of the study and information sheets and con-
sent forms sent by email. The subsequent client recruitment 
process can be defined by a ‘snowball’ sampling strategy 
in that the therapists then engaged their own clients in the 
study. The numbers of clients recruited by the therapists dif-
fered as follows; 3, 9, 2, 1, 3, 1, 1, 2, 1. Identifying data for 
the clients was retained by the therapist to maintain confi-
dentiality. Consent forms were completed by the therapists 
and returned, but consent to participate by the clients was 
obtained verbally by the therapists.

Materials

Rogers’ notion of the fully functioning person has been 
described in a taxonomy of 71 elements (Renger & 
Macaskill, 2021a) such as; ‘I can accept the things in my 
life that I can’t control’ and ‘I can rely on myself’ with the 
intent to provide a start point for client’s thinking about their 
own therapy goals. This description of the fully functioning 
person is lengthy, so we designed an exercise which would 
present the client with only one or two of these elements 
at a time, from which they could derive their own goals. 
This was achieved by presenting the list of elements in the 
form of a card sort exercise which works like a decision tree. 
This format enabled the client to choose firstly between 8 
topics, then a small number of subtopics and finally a small 
number of elements. The client would then further define 
their own goal based on the suggested element. We also 
produced a full questionnaire for clients who may think more 
holistically, therefore allowing the client to examine each 
element in turn and then develop suitable goals as neces-
sary. Finally, we produced a learning plan which was a form 
on which clients could record and assess progress on their 
personal goals. We intended that clients would be able to 
adapt and work on the goals both during and after therapy. 
Goals could also be readdressed and changed over time to 
allow for changes in the client’s self-perception.

Procedure

We briefed the therapists on the use of the instruments indi-
cating that they could be used at any time in the therapy pro-
cess and at any time in a session, although we envisaged that 
the start of therapy might be appropriate. We also suggested 
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that the therapists should seek informal feedback from their 
clients before they gave their own feedback at the end of the 
study. We conducted semi-structured interviews to gather 
feedback once the clients had completed their 6 sessions. 
Six therapists opted to provide a written response, and three 
therapists preferred a telephone interview, in which case, 
we transcribed their answers. We asked whether the guided 
goal setting had been beneficial to the therapeutic process, 
and how the therapists had each managed the exercise. We 
enquired at what stage in the therapy goal setting seemed 
to be most useful, and how the clients had experienced the 
process. Finally, we enquired whether the idea of goal set-
ting fitted with the therapist’s particular style of therapy.

Data Analysis

The analytical strategy for the data followed the guidelines 
for Thematic Analysis (TA) (Braun & Clarke, 2006). We 
opted for this approach in order to scrutinize affective in-
depth experiencing and phenomenological expressions, in 
addition to more positivist comments. Further, the consider-
able flexibility provided by this approach to the analysis of 
cognitive and affective elements, whether constructivist or 
reductionist, made it an ideal tool for addressing the com-
plex issue of goals in therapy. Finally, the flexible nature 
of Thematic Analysis allowed for the manipulation of data 
in relatively subjective ways, facilitating the researcher’s 
interpretation of the wide range of opinions. (This subjec-
tive process is seen as a positive advantage in the context of 
Thematic Analysis rather than a negative source of bias.) 
There are six stages in the process; becoming familiar with 
the data, identifying and generating initial codes, searching 
for themes, reviewing the themes, and defining the themes.

The initial analysis by the first author, was conducted 
using the Critical Realist perspective of 3 levels of analy-
sis. Firstly, what was actually said by the respondents was 
analyzed at a semantic level, clarifying any complex state-
ments into summaries, and then inferences made about the 
meaning behind the participants’ comments. Then, using 
a combination of both retroductive and abductive reason-
ing, inferences about causal mechanisms were made. The 
abductive element of the process sought to highlight data 
which did not match with the researcher’s understanding 
of the subject and thus provided new insights into the topic 
of goal setting. The transcripts were coded and recoded in 
their entirety with many comments being coded into more 
than one category. Pragmatically, a template was brought to 
the analysis based on the original research questions, which 
facilitated the collation of the codes into themes. For quality 
assurance, the second author reviewed the transcripts and 
the emergent themes for any disparities in interpretation, 
which were then discussed and resolved. A third therapist/

researcher reviewed and contributed amendments to the final 
analysis.

Results

The therapists made their own decisions about which instru-
ment to use and when to use it. Therapists T4 and T1 used 
the questionnaire only, therapist T5 used only the cards, and 
the rest of the therapists tried both instruments with differ-
ent clients, or in one case, both with one client. There were 
a mix of responses to the idea of a structured goal setting 
process from the therapists. Some of the therapists who fun-
damentally struggled with the idea of goal setting disen-
gaged with the approach. They found the process unhelpful, 
saying that they couldn’t see themselves continuing to use 
the instruments again (e.g. T9). However, those therapists 
who had commented positively on the process of goal set-
ting, cited benefits from the structure that the instruments 
brought: One mentioned the greater autonomy and sense 
of control experienced by the client (T3), and the benefit 
of having a framework/structure through which the client 
could start to think about their goals (T6). The main benefit 
however, seemed to be that clients discovered new areas of 
focus (e.g. T2), that they may not have previously consid-
ered. Several reported that the goal setting seemed to benefit 
some clients in particular, especially those familiar with a 
cognitive behavioral approach.

The therapists had also been asked to capture the 
responses of their clients to the goal setting process. A 
variety of reactions to the instruments were reported, with 
some clients seemingly gaining a lot from the experience, 
and others being unwilling to engage at all. For example, 
one client seemed to engage in depth with the process (T1); 
another found it suited their way of thinking and working 
(T3); and some seemed to welcome an opportunity to re-
focus (T5). Other comments demonstrated negative results 
as clients were reported not to have taken to it (T8). Fur-
ther, the formal nature of the process jarred with T7 who 
felt that questionnaires frightened his clients. Interestingly, 
T3 reported having a client who agreed to goal setting but 
then didn’t want to discuss what they had done. Finally, it 
was clear that some clients may not have engaged with the 
goal setting process, but comments by therapists indicated a 
possible cause. For example, T9 suggested that he may have 
‘chickened out’ of the process and T8 thought that their lack 
of structure was the barrier.

The therapists were also asked about how they conducted 
the goal setting process. Six therapists engaged in collabo-
rative goal setting with their clients, using either or both of 
the instruments. These six therapists explained the materi-
als mostly in session, suggesting the client either work with 
them in therapy or take them home and work through them 
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in more detail on their own. Alternatively, the materials were 
handed over by three therapists without a detailed explana-
tion, allowing the client to use the instruments independently 
as they saw fit. In the event, more positive responses for the 
usefulness and likely further use of the instruments were 
given by those therapists who engaged in the process with 
their clients.

Suggestions also emerged on which types of client might 
benefit most from the process of goal setting. Views ranged 
from clients who are calm and focused, to Cognitive Behav-
ioral Therapy type clients, or those who may be struggling 
with life issues such as a crisis of meaning, a midlife crisis, 
or an ‘empty nest’ (T6). No consistent view emerged on this 
topic, other than a suitability for clients who were more goal 
oriented, or those who would benefit from the encourage-
ment of self-directivity.

Goal setting had been introduced to clients at various 
points in the process of their therapy which provided some 
interesting feedback that had not been anticipated prior to 
the study. Three therapists worked on client goals early in 
the therapeutic process. Other clients were mid-way through 
their therapy when they considered their goals. The therapist 
who found goal setting to be the most useful, completed 
the process for two clients after session numbers 112 and 
161 respectively. One participant found the goal setting pro-
cess useful at the end of therapy to plan a way forward with 
their client, whilst T4 found it was helpful to refer back to 
the goals as therapy progressed. Some considered that they 
wouldn’t set goals right at the start of therapy, and T1 sug-
gested that they should be used when someone is in a calmer 
state having talked through their immediate concerns.

Finally, the therapists were asked initially to consider 
whether the idea of goal setting was compatible with their 
perspective on therapy. Unexpectedly, the most positive 
responses emerged from therapists who described them-
selves as the most person-centered (T1:85% and T2:80%), 
whilst the most negative reception came from T9 who 
described himself as 60–75% person-centered. T9 said for 
example, that they felt it would have been slightly disre-
spectful to guide the goal setting process. Another counsel-
lor (T6), describing himself as less person-centered noticed 
a discomfort with a more directive way of working. Further, 
a more directive counsellor suggested that with one client, 
the dynamics of the relationship shifted (T3). However T1, 
described as 85% person-centered, found that it allowed 
new goals to emerge, and T2 considered that the process 
helped in all 3 of their client cases despite preferring an 80% 
person-centered approach. In summary, the therapists’ views 
on directivity did not correlate with their views on goal set-
ting. Ultimately however, no consistent view emerged on the 
appropriateness of goal setting where person-centered prin-
ciples were foundational, with a range of responses offered. 
For example, on the negative side, T7 thought it took it away 

from their ‘flowing’ and T8 considered the whole process to 
be too cumbersome, taking away from the skill of the thera-
pist. Then other comments were more positive, noticing how 
focused the client became, and that the collaborative process 
enabled them to explore areas of client interest in depth.

Discussion

Personalized goal setting is beginning to take precedence 
over using standardized measures to guide therapy and 
measure efficacy, giving the client a greater degree of control 
over their progress. Rodgers (2017) for example, examines 
the numerous methodological, socio-political and technical 
problems associated with commonly used outcome measures 
and suggest that a new focus on personalized instruments 
would allow for a measurement process that contributes to 
the client’s process of recovery. In their review of patient-
centered assessment in psychotherapy, Sales and Alves 
(2016) identified a range of individualized tools which allow 
for idiographic rather than nomothetic measures. However, 
the personalized goal setting tools largely rely on the client 
to generate their own goals based on the problems that have 
brought them to therapy. In fact, the clients in our study also 
reported that they had an expectation that they would focus 
on what was problematic for them. Current tools therefore 
do not facilitate goals that are holistic, open ended, positive 
and growthful.

Rogers’ views on person-centered learning facilitation 
with his university students provides an interesting insight 
into his experience of goal setting. Given the anxiety that 
arose when he gave them the opportunity to define their own 
curriculum from a blank sheet, he decided to give them some 
structure in the form of suggested topics (Rogers, 1969). 
Although the idea of the fully functioning person was out-
lined only broadly by Rogers, he did suggest that this opti-
mal endpoint of therapy might eventually be further defined 
and operationalized. Our instruments for this study therefore 
present a detailed description of a fully functioning person 
to be used to initiate a forward focused goal definition pro-
cess with the client. After some clarification, the elements 
contained in the framework were largely accepted by the 
participants as a positive and forward focused aid to setting 
client goals.

It seemed that therapists who bought into the process of 
goal setting enabled it to work, whilst some who were less 
convinced that directivity was appropriate, were less happy 
to immerse themselves fully in the process. Of those who 
did engage in the process, most felt that therapeutic benefit 
was likely to be achieved from working with the client on 
their goals. As Di Malta et al. (2019) suggest, a collaborative 
therapeutic relationship is important in enabling the pro-
cess of goal setting. It seemed here that as the client worked 
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with the therapist to define goals which were concrete and 
motivational, something more was achieved than may oth-
erwise have been generated from self-reflection alone, (see 
Tryon et al., 2018). And as McLeod and Mackrill (2018) 
suggest, many clients find it hard to define what they want 
from therapy without support, so either the discussion, or 
the fully functioning items were able to provide the guid-
ance necessary.

The clients in the study also had mixed views about the 
benefit of setting goals as part of their therapeutic process. 
In fact, some clients did not engage with the goal setting 
process in any meaningful way. It seemed here, that the 
therapists may have affected the clients’ views on goal set-
ting based on their own level of comfort with the process. 
Cooper and Law (2018) suggest that around six out of ten 
people would like goals in therapy, two out of ten would not, 
and two out of ten are ambivalent. This therefore begs the 
question of whether clients may have a greater preference 
for goal setting than therapists are willing to acknowledge.

Cooper and Law (2018) also suggest that goals and goal-
related processes relate closely to how positive people feel. 
Moving towards attainable goals and then achieving them 
is associated with positive affect and a sense of well-being. 
This may explain why some clients did find motivation in 
the exercise. Further, some of the clients did the exercise on 
their own, and did not share what they had done with their 
therapist. It could be that where activities of this type are 
self-initiated, a sense of empowerment gives rise to a feel-
ing of freedom from being monitored by an authority figure, 
which then results in a sense of self-efficacy. For example, 
Moore et al. (2020) found that autonomous motivation is 
central to goal progress, particularly with high achievers, 
so it may be that these clients appreciated the sense of self-
mastery and autonomy that working alone gave them.

The methodological integrity of integrative and plural-
istic approaches to therapy that utilize Rogers’ core condi-
tions is not readily accepted by everyone. For example, Ong 
et al. (2020) suggest that ontological eclecticism is basically 
incompatible with the person-centered approach. Accord-
ingly, there were advocates of this view who proved to be 
very uncomfortable with a directive goal setting process in 
this study. In fact, Holdstock and Rogers (1983), claim that 
the person-centered approach does not exclude the use of 
techniques as long as they are not forced on the client. From 
this more contemporary perspective of person-centered 
therapy, some of the study participants readily accepted a 
tentatively directive approach. What was unanticipated how-
ever, was that those therapists regarding themselves as more 
person-centered, were more likely to support this directive 
methodology.

Some of the incompatibility arguments around goal set-
ting processes based on person-centred principles could be 
overcome when therapy is considered from the perspective 

of a learning process (Renger & Macaskill, 2021b). Rog-
ers considered that learning facilitation was appropriate in 
the counseling relationship, in the sense that a process of 
self-learning and therapeutic change are facilitated (Rog-
ers, 1969). And further, his theory of personality and 
behavior (Rogers, 1952) describes the goal-oriented organ-
ism attempting to satisfy its needs, as foundational to the 
approach. One of the fundamental features of a self-directed 
learning process is that of goal setting (see Hematian et al., 
2017). It may be therefore, that if the person-centered ther-
apy process is regarded as inextricably linked to the process 
of learning, then the formulation of a sense of direction, 
or of ideal goals could also be methodologically applied to 
therapy based on person-centred principles.

Limitations

There were a number of limitations associated with this 
study. For example, each therapist was asked to recruit six 
clients. However, due to sickness and client recruitment 
issues, fewer clients were involved than we had anticipated, 
which limited the breadth of data collected. Further, one 
therapist had a large proportion of the clients skewing the 
results. The therapist-client relationship and the therapists’ 
beliefs would undoubtedly have added a bias to the results 
of the study and a great deal more information on these areas 
could certainly have been sought to add depth to the study 
results. The therapists had committed to a more robust data 
collection process from their clients than they enacted. In 
the event, the feedback was much more anecdotal and rep-
resented mostly the therapist’s experience of the instruments 
rather than the client’s experience. Finally, no claim could 
be made that the sample of clients or their therapists rep-
resented any degree of cultural diversity. Neither could it 
be claimed that UK integrative therapists are representative 
of those from different countries with different therapeutic 
traditions. The study used a complex design on a methodo-
logical basis of Critical Realism and pragmatism. Further, 
the idea of a qualitative experiment is not commonly used 
for research in this field. Additionally, the specific back-
ground that the first researcher brought to the study, was 
that of a learning/development professional and a counselor. 
Therefore, it would be difficult to replicate the study design 
with any degree of accuracy. The study originally had been 
designed to obtain detailed information from the clients. 
However, the therapists involved considered that it would 
be unethical to breach client/therapist confidentiality by even 
identifying who their clients were. Neither were the thera-
pists willing to formally interview their clients, or record 
any feedback. We therefore we able to gain client responses 
only via the therapists. Finally, the study used only a small 
sample of therapists and their clients over a short period of 
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time, and fairly broad based questions were used. To explore 
the subject fully, the questions would need to be addressed 
in much greater depth with more participants.

Conclusion

This study was designed to establish whether a group of 
integrative therapists, who used person-centered prin-
ciples as the foundation to their approach, considered 
guided goal setting, on the basis of a description of the 
fully functioning person, to be a useful process. It also 
sought to establish how these therapists managed the goal 
setting process and whether they considered it methodo-
logically acceptable within their therapeutic approach. The 
majority of the therapists found guided goal setting to be 
a useful therapeutic process, and further that having the 
structure of an ‘ideal’ outcome for therapy was a useful 
start point from which clients could form their own idi-
osyncratic and growthful goals. The goal setting process 
seemed to function better as a collaborative endeavor, it 
was used effectively at different points in the therapy jour-
ney, and worked at varying degrees of depth. Some of the 
therapists who were more directive, surprisingly were less 
comfortable with directing the goal setting process, but the 
majority of therapists considered it a suitable approach to 
an integrative style of therapy that used person-centered 
principles at its core.

Whilst the use of therapy goals is a subject that has been 
addressed in a variety of therapeutic approaches, the applica-
tion of the approach to therapy based on non-directive prin-
ciples is still uncommon and less well researched. Research 
into the use of outcome measurement tools that are based on 
personalized goals is also limited and a relatively new con-
cept in the field. We consider therefore that this study would 
benefit from being repeated with a much larger sample of 
therapists with a more detailed experimental framework. 
Specifically, more attention could be given to establishing 
whether a process which guides the client towards person-
alized fully functioning goals is preferable to starting with 
a blank sheet, or to using standardized symptom focused 
measures that may be applicable to the majority.
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