2




Power in the Therapeutic Relationship: How It Operates and How It Can Be Used Ethically

Name
Institution Name
Course Name
Instructor Name
Date


Power in the Therapeutic Relationship: How It Operates and How It Can Be Used Ethically
Counseling relationships are an intentional and time-limited partnership where every dimension of the relationship, such as the session format and language, is guided towards the client's benefit. In contrast to social or familial relationships, this professional relationship is characterized by a deliberate power imbalance that determines the pattern of conversation, fostering trust, and defining the overall course of therapy (Kottler and Shepard, 2014). To counselors-in-training, the comprehension of this dynamic, as it is, is not a choice but a key professional obligation. Lack of awareness of the impact of the role of a counselor can lead to accidental harm to the clients and undermine the ethics of the therapeutic process. The concept of power within counseling is not based on power or domination, but instead, power is structural and relational. The counselor possesses specific training, credentials, and institutional authority, whereas the client frequently arrives in a weak position in therapy in a distressed state of uncertainty or emotional dysfunction. Such a disparity necessitates counselors to be very attentive to how they express their authority, be it directly or indirectly, during the therapy process (Tschuschke et al., 2022). Responsible use of power is not about avoiding this imbalance but about handling it ethically. Integrating professional authority, empathy, cultural humility, and respect for client autonomy can make the latter a supportive force and not a coercive one. Healing, growth, and self-exploration can be part of power in this sense and not control. Finally, the discussion focuses on the character of power in therapeutic relationships, the place of empathy in balancing power, and the ethical and cultural matters that can inform responsible counseling practice.

Defining the Therapeutic Relationship
Ethical practice is based on a clear understanding of what makes the therapeutic relationship unique compared to other human relationships. Kottler and Shepard (2014) state that this relationship contrasts friendship or family relationships in three basic ways: it is unidirectional in its focus, professionally constrained, and time-constrained by nature. Where friendships are reciprocal, each party expecting emotional support, shared disclosure, and mutual benefit, the therapeutic relationship is intentionally asymmetrical. All aspects of the encounter are structured on the client's needs, goals, and development. The personal life, feelings, and struggles of the counselor do not enter a therapeutic frame, not because they are irrelevant to the counselor's humanity, but because their intrusion would disrupt the client's space for self-exploration. This power imbalance has critical clinical and ethical implications. Since the credentialed professional (the one who diagnoses, records, and interprets) is the counselor, the client may subconsciously affirm the interpretation that the counselor places on his/her own experience. According to Saxler et al. (2024), though the therapeutic alliance is spiritually collaborative, a relationship framework exists in which the therapist continues to exert significant control over the story and the direction of therapy. This power of epistemic, the right to tell what is clinically relevant or pathological, should be practiced carefully, because this authority can open up or foreclose a sense-making process by a client. The boundaries of relational limits that establish the therapeutic relationship are not limits of limits but measures of ethics.  They avoid the dynamics that may occur in the interaction between professional authority and personal intimacy, and they conserve the circumstances where trust may grow securely.  By valuing these boundaries, a counselor informs the client that he or she is present in a relationship with one aim: the client's well-being. Once these limits are upheld regularly, the clients learn to be more open and forthcoming since they can be assured that they will not be taken advantage of due to their vulnerability. Through this, the formality of the therapeutic relationship, its asymmetry, and boundaries all contribute to the psychological safety that must be established before meaningful therapeutic work can take place (Cirasola et al., 2024).
Core Relationship Factors
Professional Power
The structural framework of the therapeutic relation is professional power.  It is based not on personal authority but on institutionally approved expertise, the counselor's training, credentials, and formal role within a healthcare or educational system. Amari (2023) uses the Power Threat Meaning Framework to describe how this type of power is used epistemically- the therapist has the power to influence how the client should interpret and categorize the experiences and document them. Professional power, when used ethically, provides a containing framework within which clients are encouraged to address distress safely. The knowledge gained by the counselor enables them to identify clinical patterns, retain the therapeutic frame, and offer evidence-based interventions at the right time. The literature consistently shows that clients who perceive their therapist as competent, organized, and reliable report higher levels of therapeutic alliances and improved outcomes (Tschuschke et al., 2022). This implies that violence of professional power does not weaken the therapeutic relationship but, as a matter of fact, strengthens it when exercised openly and through cultural sensitivity. But mindless application of professional power is not without serious dangers. Chu and Cheung (2025) established that when counselors fail to adjust their cultural lens, clients of marginalized groups are especially susceptible to feeling therapist power as invalid. In these situations, the professional presentation of these experiences by the therapist can reflect some wider social hierarchies in the therapeutic dyad, conveying the message that the therapist has a truer understanding of reality than the client's lived experience. According to Trif et al. (2022), power imbalances in professional helping relationships have a propensity to become self-perpetuating once they remain untested, as clients who feel disempowered are less likely to challenge the therapist's formulations. Ethical professional power is the one that requires continuous self-monitoring, cultural humility, and openness to revise the clinical interpretations depending on client feedback.
Empathy
Empathy plays the role of the therapeutic interface, experiential interface, i.e., transformation of professional learning into relational awareness. Where professional power gives form, empathy gives human resonance, so that the clients can feel that they are not only assessed but felt to be actually understood. Rogers et al. (2025) point out that empathy is not merely a counselor technique but a long-term orientation to the subjective reality of the client, an attempt to be in his world to be precise and not judgmental, but maintain the professional level of the counselor. This twin doublet of becoming a part of another world, avoiding self-lost, is what makes it singularly therapeutic to sympathy or emotional fusion. Empathy is defined as a dynamic process that is co-created rather than an attribute of a counselor, which scholars have explained in the recent past. Among various clinical groups, Zhang et al. (2022) demonstrate that empathic communication and culturally humble communication in particular are among the most powerful predictors of positive therapeutic outcomes. Compassionate clients will find it easier to engage in the session independently, as well as engage in social risks during the session, and remain dedicated to the therapeutic process even when it gets uncomfortable. This finding points to empathy not being a passive receptivity, but rather an act of a dynamic relationship. Counselors are supposed to be curious, alert, and willing to make amends in case of a deficient interpretation. On the other hand, the power distance is less obtrusive in a situation in which empathy is tactfully drawn into the process of professional authority, that is, when the counselor identifies clinical patterns and at the same time conveys a sense of obvious concern as to how these patterns feel to the client. According to Rahmani and Khaira (2024), countertransference reactions may hinder the empathic attunement, especially when counselors come across clients whose experiences arouse unresolved personal contents. This renders empathy an ability that should be actively upheld in the form of supervision and self-reflection, as well as continuous personal growth, instead of presupposing it as a fixed attribute.
Empathy and Professional Power in Counseling Practice
The interplay of professional power and empathy is clearly evident in the applied counseling practice. To illustrate a situation where an investment in counseling training takes place, imagine a case where Marcus, a trainee counselor, is treating Amara, an anxious client. In one of the sessions, Amara is closed off when she talks about her family. Marcus has professional power at this time, as he is the one leading the session (through his role, training, and authority). The way he exercises that power summarizes whether the interaction aids or cripples the therapeutic process. Instead of directing his professional influence by compelling her to disclose or misunderstanding her withdrawal, Marcus manages his professional authority by empathic engagement. He observes how Amara is changing emotionally and is responsive so as not to dictate but to give space. This represents a clear exercise of power not in the form of control but of structure that safeguards the autonomy of the client.
Here, empathy acts as a balancing mechanism. Marcus, by listening to the emotional clues of Amara and reacting out of curiosity but not presumption, conveys the message to her that her inner life is more important than his professional interpretations. This changes the relationship to an interactive model where professional authority exists but is not so overpowering. In that way, Marcus upholds the framework that is required to achieve therapeutic progress without causing Amara to be merely a passive participant in the process. His power is realized by making things safe and setting the session at the right pace, not by telling them what to do. This will lead to enhanced trust, and Amara is likely to resume engagement at her own scale. This case shows that ethical counseling is not a lack of power but a deliberate control over it. Professional power, when influenced by empathy, becomes an empowering tool, as opposed to an influencing one. The counselor oversees the process, and the client is the owner of his/her experience, and the therapeutic relationship runs as a true growth field.
Ethical and Cultural Considerations
Ethical management of power in counseling is not an accident, but it is a foundation. American Counseling Association (2014) explains six fundamental principles that regulate the behavior of counselors: autonomy, nonmaleficence, beneficence, justice, fidelity, and veracity. All these principles are directly involved in the application of power in the therapeutic relationship. Autonomy is an invitation to counselors to assist clients in making their own decisions as opposed to dictating. Nonmaleficence does not allow harm, even the harm of cultural invalidation or paternalism. Beneficence means that counselors must be proactive in promoting the welfare of their clients, and it necessitates that they understand the dynamics of power. Justice requires fair treatment irrespective of the social identity of a client. The modern studies have stressed that power acts in the context of larger social and relational situations and that counselors need to be proactive in identifying the inequities present in the system and how they affect the therapeutic relationship (Amari, 2026). Research points out that ethical values like autonomy and beneficence may be at odds, especially when a counselor may be prone to paternalism by passing his own judgment instead of facilitating the self-determination of a client (Rogers et al., 2025). Indicatively, studies on countertransference indicate that uninterrupted emotional responses and prejudices may undermine professionalism, cultural sensitivity, and ethical decision-making processes (Rahmani & Khaira, 2024). Moreover, scholarships of relational ethics claim that traditional models of ethics based on principles should be augmented with consideration of context, culture, and dynamics of power in relationships (Smedley et al., 2026). In general, the ethical counseling practice is presently found in the existing literature as a continuous, reflective approach that incorporates power awareness, cultural humility, and relational accountability.
Reflection: Developing as a Counselor
The most difficult therapeutic skill I expect to develop is that of engaging in real empathy, not as a theoretical concept but as a continuous, effortful process. In practice, this may be a challenge during actual counseling sessions, where answers may be required on the spot, and one may find themselves interpreting the experience of their clients using their own perceptions and presumptions without consciously being aware of it. At times, taking a moment to process and be empathetic might be counterintuitive, particularly when one is under stress to offer guidance or solutions. Nevertheless, I also understand that deeply therapeutic relationships are established on the premises of the client being heard, understood, and affirmed. This level of empathy needs to be developed through conscious effort and constant self-awareness.
To enhance this skill, I intend to practice reflective journaling so that I can learn how my life experiences, feelings, and prejudices affect my reactions with clients. The practice will guide me to know when I can drift out of focus and not even be focusing on the client. I will also respond proactively to supervision that stimulates open talks on emotional sensitivity, interpersonal dynamics, and developmental areas. Positive feedback will play a crucial role in ensuring that I improve on my empathetic responses. Additionally, I hope to expand my experiences of different human experiences with reading, training, and the experience of the real world. In this way, I will be able to expand my ability to relate to clients who have diverse backgrounds and life circumstances. In the long term, I would like to develop empathy as a regular and natural aspect of my working practice in counseling, which would also build trust and treatment efficiency.
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