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Essay looking at the role and impact that the core conditions of congruence, unconditional positive regard, and empathy have within the therapeutic settings, relational depth, and the therapist’s self-care.

[bookmark: _Hlk101014923]          Person centred therapy focuses on the person, their feelings, and experiences in the here and now, and is a nondirectional form of therapy (Rogers, 1950). For a therapist to help a person in a state of incongruence, there needs to be a connection or relationship developed between the therapist and the person over time, this relationship will allow the person to feel at ease, to be themselves and speak freely with no boundaries, which will allow the therapist to help with the persons needs at that moment, and for therapeutic change to occur (Rogers, 1950). The relationship that is developed between the therapist and the person is called the therapeutic relationship (Gelso & Carter, 1985; Norcross, 2010). The core conditions that underpin the therapeutic relationship are congruence, unconditional positive regard, and empathy (Rogers, 1957). This essay will look at the role and impact that the core conditions of congruence, unconditional positive regard, and empathy have within the therapeutic settings, relational depth, and the therapist’s self-care. 
[bookmark: _Hlk98858477][bookmark: _Hlk98939556][bookmark: _Hlk97997640]          According to Rogers (1957), the core conditions of congruence, unconditional positive regard and empathy are at the heart of a successful therapeutic relationship between a therapist and client. The core condition congruence in reference to a person-centred therapist, refers to the ability to be open and honest, a genuine, real, and authentic person (Rogers, 1957, 1995). A congruent person’s outward responses match their inner sensations and feelings (Mearns et al., 2013). They understand themselves and are self-aware, they can be themselves without being superficial or acting (Gelso, 2011). They are fully aware of who they are without the need to pretend or feel superior, it’s about being genuine and authentic with oneself and others (Rogers, 1957, 1995; Gelso, 2011). Being congruent or genuine within a relationship with a client helps to establish trust, this enables the client to feel safe, which allows the client to freely be themselves (Rogers, 1995; Sutanti, 2020). The second core condition unconditional positive regard is the ability to respect and be completely accepting towards a person, nonjudgmentally and unconditionally, with no conditions, whether it be bad or good (Rogers, 1957, 1995). It is a profound respect for the other person and a refusal to allow any behaviours or responses to change that respect (Mearns et al., 2013). The therapist is authentic and portrays a non-judgemental attitude towards the client, this shows the client that they are accepted for who they are, nonjudgmentally and unconditionally, without rejection or judgement (Rogers, 1957, 1995). Therefore, if a therapist accepts themselves as a whole person with strengths and weaknesses, they would be more able to unconditionally accept their clients for who they are (Tudor & Worrall, 1994). Additionally, when a person is valued and accepted for who they are and as a person of worth, they will fulfil their potential to grow and become more self-accepting and congruent (Rogers, 1995; Tudor & Worrall, 1994). The third core condition empathy is about caring and having an emotional engagement with a person (Rogers, 1957, 1975, 1995; Weiner & Auster, 2007). It is not about being sympathetic or to show feelings of pity, it is the ability to really listen, feel, hear, sense, and understand sensitively how another person is feeling, through verbal and non-verbal communication (McKinnon, 2018; Rogers, 1957, 1975, 1995; Weiner & Auster, 2007). Empathy entails being able to put yourself into someone else’s shoes and see things the way that they see it, experience things from their point of view (McKinnon, 2018; Rogers, 1957, 1975, 1995; Weiner & Auster, 2007). Through empathic understanding, the therapist can communicate back to the client sensitively that they understand, sense, and hear how they are feeling (Rogers,1957, 1975, 1995; Weiner & Auster, 2007). Therefore, empathy is a skill that requires a great awareness of the client’s inner world. It is the ability to experience and sense the client’s inner world, to understand and accurately communicate this understanding and felt sense, so that the client feels heard and understood. Whilst these three core conditions are at the heart of a therapeutic relationship, it is the degree to which the client perceives the therapist as showing congruence, empathy, and unconditional positive regard, that is a main factor for positive therapeutic outcome (Murphy et al., 2012). One of the consistent predictors of therapeutic change is the therapeutic relationship (Norcross & Lambert, 2018). Research by Duncan and Moynihan, (1994) has shown that a positive therapeutic relationship and outcome was associated with the client’s experience with the therapist. A positive therapeutic relationship and outcome was also found by Geller et al. (2010) where the clients felt that the therapist engaged with them and was present with them. A therapist that is present with the client is an essential part of the therapy (Geller & Greenberg, 2002, 2012).     
          Therapeutic presence is a crucial part of the therapy with a client (Hycner, 1993). A therapeutic presence entails the therapist being fully present in the here and now, having good contact and awareness with the self, environment, and clients (Colosimo & Pos, 2015). Therapeutic presence refers to the therapist letting go of all their own personal agendas, issues or problems and being grounded (Geller & Greenberg, 2002, 2012). The therapist’s receptiveness is necessary, to be open and receptive to what is being presented to them, fully engaging and aware of the client’s experiences from moment to moment, this will allow for a more accurate understanding of the client, through which acceptance and congruence can occur (Geller & Greenberg, 2002, 2012). The therapist focuses on all the experiences of the client from the verbal and non-verbal communication of the client, hearing, feeling, and sensing everything about the client, having an internal awareness of them and being with them every step of the way (Geller & Greenberg, 2002, 2012). Therapeutic presence means to be in solidarity with the client, being inviting and open as a person to the client, totally accepting the client, and being with them from moment to moment in the here and now (Schmid, 1998). The ability of a therapist to be with and show that they are fully present with their client, allows the client to feel understood, heard and met, which can lead to a deeper connection and help the client to open up, and feel safe to explore their internal world (Egan, 2013; Geller & Porges, 2014). This deeper connection that is achieved by the therapist showing that they are totally present, and the client perceiving that the therapist is present with them, creates an environment that invites a client's openness to emerge and become present, within which relational depth could occur (Geller & Greenberg, 2002, 2012; Mearns & Cooper, 2018). 
          Relational depth is an intense, deep connection and mutual engagement between the therapist and the client, it entails emotional vulnerability and a high level of presence that is felt by the therapist and the client, where both understand each other and are authentic, really valuing and understanding each other’s experiences (Geller, 2013; Mearns & Cooper, 2018; Wiggins et al., 2012). Relational depth can occur when the counsellor stays open to intentionally sharing their self with the client and offers the client a genuine and profound connection (Mearns & Cooper, 2005, 2018). Moments of relational depth occur when the therapist is entirely real and authentic with the client, present in the encounter, empathetic toward all aspects of the client, respectful and prizing of the client's way of being (Mearns & Cooper, 2005, 2018). According to Knox et al. (2012) relational depth can emerge from the effects of the integration and combining of the core conditions of congruence, unconditional positive regard, and empathy. Additionally, relational depth has emerged when clients have acknowledged receiving high levels of congruence, unconditional positive regard, and empathy from their therapist (Knox and Cooper, 2011). The influence of the integration of the core conditions in achieving relational depth, when combined to a high degree has also been emphasized by Means and Cooper (2018). A study by Cooper (2005) entailed interviewing therapists of their moments of experiencing relational depth. This study showed that therapists expressed an enhanced feeling of empathy, openness, and acceptance towards the client. Therapists also stated that they experienced a feeling of immersion in the therapeutic process that was powerful and empowering, an increase in perceptual clarity, heightened awareness, aliveness, and satisfaction. Additionally, during these periods of relational depth, therapists also reported that they experienced their clients as being highly transparent and that the clients articulated with more clarity their core issues and concerns (Cooper, 2005). During such moments of relational depth, therapists also noticed that clients reciprocated the therapist’s acknowledgement of them, which created a bi-directional, flowing, and interactional environment (Cooper, 2005). McMillan and McLeod (2006) focused on client’s experiences of relational depth and found that clients who experience relational depth are more aware of themselves and are willing to let go of their inhibitions, so that they may express themselves fully with their therapist. Additionally, a study by Knox and Cooper (2011) into client’s experiences of experiencing their therapist whilst engaging in relational depth, found that clients described their therapists as being inviting, genuine and open, having a deeper understanding and warmth towards them, and were also non-judgemental and accepting. 
          Moments of relational depth have been experienced as deep mutual feelings of congruence, unconditional positive regard and empathy between the therapist and client (Knox & Cooper, 2011). These moments have been experienced when therapists have shown and displayed that they are real, open, and inviting (Knox & Cooper, 2011). Therapists do this by being self-aware, their inner experience is matched by their outward expression (Ray, et al., 2021). The therapist does not worry about what words they should use or say, they have gut instincts and are naturally able to say what they sense and feel (Ray, et al., 2021). They do not pretend to be something that they are not and are able to genuinely be themselves (Ray, et al., 2021). This allows the client to perceive the therapist as being genuine and real, which then allows them to feel safe and to trust the therapist and to be genuine about their experiences, without the need to put up a front and pretend to be something that they are not (Knox & Cooper, 2010). Therapists also have a less self-critical and more self-accepting mindset of who they are (Ray, et al., 2021). Instead of worrying about their role as a therapist and being mechanical, they lose their inhibitions of having expectations of themselves and the clients, and instead accept themselves and their clients for who they are (Knox & Cooper, 2011). This then allows for clients to be more self-accepting, contemplative, and less judgemental of themselves and the therapist, which allows the client to really be themselves (Knox & Cooper, 2011). According to Germain and Gitterman (2008) a therapist must have an empathic attitude that includes emotional and cognitive components of skill, knowledge, and compassion. Additionally, therapists have a willingness to be vulnerable and impacted by the client, really listening, observing non-verbal behaviours, being part of and feeling the clients’ experiences, and having an increased awareness of their pain, anger, or joy (Wiggins et al., 2012). According to Rosengren (2017) reflective listening also known as active listening and empathic listening, entails showing a genuine interest in the client’s story and what they are saying (Rogers, 1995). Therapists do this by paying attention and really listening, attending, observing, acknowledging, and appreciating emotional components of non-verbal and verbal communication (Jones, 2011; Rogers, 1995; Rosengren, 2017; Weger et al., 2014). The therapists then reflect their understanding back to the client, this may be accomplished by making emotional remarks, paraphrasing, clarifying, or interpreting what the client says and reflecting it back to them with verbal or non-verbal gestures, that match their understanding of the clients’ experiences (Jones, 2011; Rosengren, 2017; Weger et al., 2014). The therapist’s reflection back to the client, allows the client to check within themselves, paying attention to their physical reactions and experiences, so that they can evaluate whether the therapist’s reflection is an accurate account of what they were attempting to communicate and express in describing their experience (Rogers, 1985; Watson, 2019). This shows the client that they are really being listened to and heard, acknowledged, accurately understood, cared about, and accepted for who they are. Which enables the client to be genuine and have a deeper understanding of their experiences and the feelings surrounding them, open themselves up to freely express them and face them, without fear of judgement, as a person of worth (Rogers, 1995; Sutanti, 2020). 
[bookmark: _Hlk100740972][bookmark: _Hlk101263503][bookmark: _Hlk101350787]          As therapists attempt to see the world through the eyes of those who are suffering and go through the experiences of the client with them, whilst doing their best to be genuine, compassionate, non-judgemental, and fully present (Figley, 2002). A therapist might also become stressed or fatigued, due the emotional demands of their roles with their clients. Burnout and compassion fatigue are common factors in helping professions, due to the emotional strain required in caring for others (Figley, 2002). This could have a detrimental effect on the therapist’s ability to be fully present or for moments of relational depth to occur with the client. Therefore, to maintain a secure therapeutic connection and safe space for clients, therapists also need to be mindful to their own well-being, to enable them to be fully present, with and for the client, for effective therapy (Figley, 2002; Glennon et al., 2019). Being mindful and understanding to oneself requires an honest, open, and thoughtful examination of one's immediate and past experiences, emotional states, and interpersonal interactions. This may be accomplished by engaging in one's own treatment such as therapy (Moe & Thimm, 2020). Therapy should, in theory, not only provide the therapist with insight into their own emotions, experiences, and ways of thinking, but it should give them knowledge and teach them to analyse their own minds with understanding of their own defensive mechanisms that impact self-awareness (Moe & Thimm, 2020). Therapists who have engaged in therapy have also shown an enhancement in empathy towards the client, better engagement with the client and awareness of boundaries (Moe & Thimm, 2020). Gaining self-awareness teaches therapists how to respond in more efficient ways and allows oneself to become more congruent with who they are and who they aspire to be (Cummings & Bentley, 2018). Supervision, self-reflection, and mindfulness practice can help to develop self-awareness (Bulmer et al., 2021). Supervision is critical in assisting therapists in developing the self-awareness required to make ethical judgments and deal with beliefs, values, and social justice concerns (Farber, 2010). The conduct of supervision that invites deep self-reflection can provide essential assistance to therapists in gaining insight and understanding about their abilities, strengths, and areas for improvement (Farber, 2010). Self-reflection is the process of assessing and evaluating your character, decisions, inner motives, intents, and ambitions, without being to critical or harsh on oneself (Bulmer et al., 2021). It is a process through which you grow to understand who you are and why you think and act the way you do, to create awareness of what you are already doing well and what you wish to develop (Bulmer et al., 2021). This self-awareness enables the development of a cognitive platform that collaborates with other elements of the self to allow the therapist to perform at a healthy and optimal level both personally and professionally (Roberts & Stark, 2008). Writing also allows for self-reflection, which leads to improved self-awareness and, as a result, promotes professional and personal growth (Holly, 1989). Writing allows oneself to digest their experiences, gain insight, make changes, and heal (Holly, 1989). Expressive writing allows for compassionate self-inquiry into feelings and situations, with no right or wrong answers, only the experience of the inner world (Pennebaker, 2004). Journaling, a personal type of expressive writing, enables a deeper understanding of oneself, which allows oneself to become less judgemental, more accepting, and more aware of ones hidden patterns of thinking and feeling (Holly, 1989).
[bookmark: _Hlk100752457]          Awareness and acceptance are two key components of mindfulness (Cardaciotto et al., 2008). Brown and Ryan (2003), define mindfulness as the state of accepting and being aware of what is happening in the present moment. Mindfulness is beneficial for developing knowledge and awareness of sensations, thoughts, and feelings as distinct from the experiences, ideas, and feelings themselves (Kabat-Zinn, 2013). It is a state of non-judgemental awareness in which every thought and every feeling that arises is acknowledged and accepted. This awareness results in a fundamental change in perspective away from one's personal, subjective story and toward a more holistic, non-judgmental, and objective awareness of the present, which clarifies values (Kabat-Zinn, 2013). Mindfulness practices can include breathing exercises, sitting, and walking meditations, body scans, yoga, mindfully washing dishes and more, all whilst paying attention to thoughts and feelings without passing judgement (Kabat-Zinn, 2013; Williston, 2021). Self-compassion necessitates a mindful awareness of emotions in order to address emotional discomfort or disturbing sentiments with understanding, kindness, and acceptance that they are a natural part of the human experience (Neff, 2003). Self-compassion is seen as a necessary quality in the therapeutic relationship and is also crucial for self-care (Galili‐Weinstock et al., 2018). Self-compassion involves an awareness of emotions and a sense of connection to fellow humans, as well as self-kindness when dealing with painful emotions (Neff, 2003). According to Neff (2003), self-compassion is made up of three major components: self-kindness, common humanity, and awareness. Self-kindness is the inclination to be loving and understanding of oneself rather than severely judgemental of oneself. Recognizing that everyone has issues, makes mistakes, and feels inadequate in some manner contributes to a feeling of common humanity, rather than seeing them as isolating and separate. The third component of self-compassion is mindfulness, which is being aware of one's present-moment experience in a balanced and clear manner, so that one does not neglect or fixate on undesired elements of oneself or one's life (Neff, 2003). Therefore, having a good emotional attitude, such as self-compassion, can buffer oneself against the harmful impacts of self-judgment and solitude (Neff, 2003). Additionally, self-compassion has also been found to enhance interpersonal wellbeing, individuals have a greater acceptance for themselves and others, are more authentic‌ and autonomous, and feel more connected with others (Yarnell & Neff, 2013). Self-compassion is also associated with higher levels of altruism, empathy, forgiveness of others, perspective taking and emotional resilience (Yarnell & Neff, 2013). Therapists’ development of self-compassion could assist them in overcoming damaging self-critical tendencies, acknowledging their connectivity with others, and dealing with their emotions with more clarity and serenity (Neff, 2003). Therapists’ self-care seems to be of the main importance towards a successful therapeutic relationship and achieving moments of relation depth with clients (Sleater & Scheiner, 2020). For a therapist to be there for the client, a therapist must first be there for themselves (Sleater & Scheiner, 2020). To be who they truly are, to function without shame or concealment, accepting of who they are, and most of all to allow themselves some self-compassion (Cummings & Bentley, 2018; Neff, 2003; Yarnell & Neff, 2013). 
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