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Introduction
From a quantitative perspective relational depth (RD) is significantly important in the outcome of therapy. Wiggins (2008) published that around 20% of important events in the therapy could be due to relational depth events.and be even more important than the ability of the counsellor to follow the rules set out in a particular branch of therapy, or even their competence (Crits-Christoph et al., 2011; Horvath et al., 2011).
However, one commonly overlooked component in therapy is the effect the therapy has on the individual sitting in the counsellors’ chair: the psychologist or counsellor. Practicing therapy can be demanding, emotionally taxing, and complex. If one is to provide psychological therapy, it is critical that they ensure that they are themselves looking after their own psychological wellbeing.
This paper therefore aims to provide an overview of the role of Roger’s core conditions on both relational depth and counsellor self-care. In doing so, it aims to establish whether and how the core conditions can be utilised by the counsellor to look after both their own psychological wellbeing, as well as ensuring they are forming relational depth with their client.

Counsellor Self-Care
Counsellor self-care may at first seem to be a self-explanatory concept referring to a mental health practitioner in the same way that a healthy diet and physiotherapy may refer to a professional athlete; an inevitable activity for peak performance that needs to have time allocated. Where it differs from these aforementioned examples is counsellor self-care is in many ways as important for one’s patient as for oneself. By improving one’s own mental health through for instance self-reflection, a counsellor avoids reducing their self-efficacy in professional performance (Posluns & Gall, 2020).
Counsellor self-care is so important, in fact, that it is grounded in practitioner code of practice in the BACP. Indeed, a counsellors’ self-care has been described by some as being an “ethical imperative” (Barnett et al., 2005). This ethical code for psychologists and mental health counsellors requires the practitioner to be aware of their personal problems or restrictions and to seek help if need be for these problems. The superior route however, is of course, to prevent this from happening in the first place, as stated in the BACP framework (Norcross & VandenBos, 2018).

Relational Depth
Relational Depth (RD) is a phenomenon highly associated with successful sessions in counselling. RD was first indirectly referred to in Carl Rogers’ seminal book “A Way of Being” (Rogers, 1980). Here, he refers to the therapists’ connection with the client being strengthened through using a part of himself (Baldwin, 1987). RD has however found a contemporary use, as a key component in Person Centered Therapy (PCT) (Knox, 2011). It has been defined by Mearns and Cooper’s as “a state of profound contact and engagement between two people, in which each person is fully real with the Other and able to understand and value the Other’s experiences at a high level” (Mearns & Cooper, 2005,p.xii). This means RD can be a moment in the session or it can refer to the quality of engagement during the session, reached by the simultaneous application of Rogers (1980) three core conditions (Mearns, D.; Cooper, 2018). Mearns and Cooper (2005) went on to clarify that when integrated at high levels the three core conditions are more akin to parts of a single entity being what they termed relational depth.
RD thus refers to a high level and deep interplay between a clients’ emotions and those of the counsellor, and is therefore measured in terms of frequency (Di Malta et al., 2020). RD takes time to be reached, it is not a direct consequence of the quality of the counsellor or their use of a particular technique.
Rogers’ three core conditions
Rogers (1957) set out a theory of therapy, personality and interpersonal relationships.  He described the necessary and sufficient conditions of the Therapeutic Process as consisting of six conditions. Three of the six conditions are known as the core conditions. These three conditions are associated with the personal attributes or attitudes fulfilled or experienced by the counsellor and conveyed or communicated to the client. Rogers was an advocate of this perspective (Rogers, 1957), highlighting that being with the client emotionally is more important than ruminating theories. The three core conditions are: Empathy, Congruence and Unconditional Positive Regard (UPR). 
Empathy here refers to a frame of reference, a way for the counsellor to try to understand the thoughts and feelings as the client experiences them. Interestingly Rogers’ (1975) wrote that reevaluation of definitions of the term empathy needed to be done, and changes in its meaning developed over the years from a state in 1957 to a process in 1975. Being empathic to a high degree is being with another person in a special way (Rogers, 1975), and is recognized as a strong factor in its own right in bringing about change. 
Congruence refers to the idea that a counsellor should be genuine and real. This allows the client to build a trusting relationship with them, which can help defeat negative attitudes or conditions of worth that others may have placed on the client and build the clients’ sense of value.
Finally, UPR allows the client to open up and speak about their difficulties without fear of being criticised or judged. 
The remaining three conditions describe the relationship, firstly, as they tie the core conditions into RD through the conditions that there has to be psychological contact and that empathy and unconditional positive regard are communicated to the client. Secondly, counsellor self-care is connected to the condition of client incongruence. The counsellor must be performing effectively with no incongruence themselves, in order to feel the client incongruence. Otherwise, an incorrect judgment may be made about the client’s situation. The three counsellor conditions will not be looked at any further since Mearns and Cooper (2018) does not include them as core conditions for RD as they are not processes.




Empathy: How does it relate to relational depth and counsellor self-care?
Although Mearns and Cooper (2005) identify Empathy as key in relational depth , given that the probability of a positive outcome is linked to the existence of relational depth, it is quite possible that as empathy has been shown to be an early predictor of positive outcomes too (Barrett-Lennard, 1962) then it could be seen as an obvious link to make, that is unlikely to be criticized.
A meta-analysis by Elliott and colleagues (2018) indicated that empathy is a predictor of therapy outcome: mean weighted r=.28 for N=82 independent samples and N=6,138 clients. Despite the empirical evidence, it is not conclusive, without additional evidence one cannot say that correlation is causation.
However, we must not forget that deep and meaningful understanding is provided by a counsellor, a process that will have taken years of experience to develop (Mearns & Cooper, 2018). Being empathic is a cyclic (Barrett-Lennard, 1981) exercise for Rogers (1957) condition as the understanding must be communicated, therefore it must have been conveyed by the counsellor, received and fed back expressively from the client to the counsellor as the feelings change the cycle continues. 
This flow definition may support Mearns and Cooper (2005) and explains why there are moments of relational depth, highs and lows, as the flow of empathy cycles and is cognitively processed by both parties of the relationship.


The long-term risks of working as a counsellor in a therapeutic setting do not spring to mind when thinking about an interaction between counsellor and client. However there is longitudinal risk such as compassion fatigue (Sinclair et al., 2017), secondary trauma stress (Manning-Jones et al., 2017) and burnout (Wilkinson et al., 2017).
Given the risks, it is surprising how little research has been done on the relationship of empathy and compassion fatigue for counsellors. Especially ones dealing with traumatised clients on a regular basis (O’Brien & Haaga, 2015). O’Brien and colleagues (2015) reported that experienced counsellors and novice trainee counsellor scored similar scores on empathic accuracy tests. This suggests that time served experience did not improve empathic accuracy, and hence may undermine validity of suggested links between empathising with clients and compassion fatigue due to relational depth frequency. This does not imply that compassionate fatigue does not exist, however the use of empathy in the therapeutic setting may not be the main risk-factor in contrast to Figley's model (1995, 2002) of compassion fatigue.
Furthermore, it has been shown that compassion fatigue can also be developed following a single trauma exposure (Conrad & Kellar-Guenther, 2006). Without conclusive empirical research to fall back on, the need for focused research on the side effects of psychotherapeutic empathic work, for mental health practitioners cannot be overstated.
There has been some limited research that found empathy to be a source of resilience for counsellors (Hunter, 2012), termed compassion satisfaction, referring to the unique feelings of the counsellor when a client makes a positive therapeutic outcome; as a result of the empathic bond.
On reflection, the process of empathic understanding means that the counsellor is understanding the feelings of the client “as if” they were their own. The “as if” is important so that the feelings do not become the counsellor’s own, which might lead to their own psychology issues. Therefore, empathy is important in the self-care of a counsellor.


Congruence: How does it relate to relational depth and counsellor self-care?
When striving for RD, the counsellor practices full congruence with the client (Rock, 2019), being 100% real and genuine with the client aiming to achieve a “transformative relational experience” (Wiggins et al., 2011, p. 140). In contrast to the possible relationship between the experience of the counsellor and empathic accuracy, the development level of practice does directly impact the counsellor’s ability to engage congruently with clients at the required level to reach relational depth (Ray et al., 2021). Encouraging moments of relational depth and being able to capture and maintain the interaction requires supervision, intentional self-reflection, keeping reflexive journals, as well as a commitment to congruence with the associated self-acceptance (Mearns & Cooper, 2005, 2018). From the writer’s limited experience these interpersonal and intrapersonal modes of congruence must be transparent and willingness from the client and counsellor is a prerequisite. 
Kolden and colleagues (2018), reported on the relationship of congruence and psychotherapy improvement. The results of the meta-analysis from 21 studies and 1,192 clients with a weighted aggregate was an effect size of r=.23. This result is reassuring because from a straightforward way of looking at the three core conditions from Rogers (1957) one would not be able to convey empathy or unconditional positive regard, unless first and foremost absolute congruence was in place from the counsellor.
As a counsellor, it is possible that one could be the only person that offers a client a safe space to talk openly about their vulnerabilities without being judged or reprimanded. The rationale behind relational depth is to guide the client back into connection with other people so that they can be congruent themselves and be self-accepting. Therefore the act of being congruent for RD is not a passive, neutral arrangement. It must be intrapersonal and interpersonal, active and willing, hence, not forced and then the enhanced congruence can aid reaching a RD.


Given the positive effect that therapists know congruence to have on the client, it follows naturally that this congruence could also have an effect on the therapist themselves.
Congruence through self-acceptance develops from self-understanding drawn from self-reflection by writing reflective journals, introspection with the supervision of another counsellor through therapy, and experience (Skovholt et al., 2001). It is best practice for developing counsellor resilience, perhaps this is because if one has self-understanding then it will be easier to transcend in to and then out from the clients’ worlds once the sessions and reflective exercises are completed.
As a counsellor, being congruent with the client and being self-accepting lends itself to engaging directly with one’s own feelings that come from within the mind. One of the feelings that can be enhanced is anger (Berthoud & Noyer, 2021). But before counsellor’s anger is explained, the way in which a counsellor can become incongruent should be explained. 
Rogers (1963) reported that the nurturing during years of growing up, the cultural impact and socialization, were against the self-actualizing tendency of people. Incongruence with others is natural. We live in a world where culture and society actively encourage incongruence as a way of “fitting in” to society. We are told to smile politely even if we do not like someone, we are told to tell people they look nice even when we disagree. As members of a society, we are pressured into conforming to gender and cultural roles, and we may not always fit into those. This can create a conditional positive regard of oneself, and a suppression of feelings that are incongruent to what is expected of us.
Counsellors, being people, are no different, and so acting congruently with their client requires a reframing of one’s mindset, which can often be challenging. However, congruence can be as beneficial for the counsellor as it can be for the client (Berthoud & Noyer, 2021), as it creates a safe space for both parties to be comfortable and know what to expect from one another without judgment. Demonstrating genuineness towards a client can lead to that genuineness being reflected back to oneself, thus creating a sense of value in the counsellor as well as in their client. Beauchemin (2018) warns us that if counsellors find themselves dreaming of client interactions, this may be an early warning sign of their own incongruence and vulnerability.
Going back to anger, this expression is often suppressed because or cultural influence, believing that it may be unacceptable. However anger out love and hope rather than despair, from an emotion focused perspective is a valuable resource that can show the counsellor’s own mode of functioning and also map out the clients’ frame of reference ie: values and needs. This assertive anger can engage the counsellor and client in problem solving and thus wellbeing. Being more genuine the counsellor becomes a healthy example going forwards (Berthoud & Noyer, 2021).


Unconditional Positive Regard: How does it relate to relational depth 
and counsellor self-care?
Mearns and colleagues (2018) made the point that moments of relational depth represent times when there is a bi-directional flow of unconditional positive regard and empathy, between client and counsellor. For a client with psychological issues, the feeling of value from another person whom understand accurately the relational frame of reference, UPR leads to a confrontation of negative core self-beliefs that the client must be a bad individual as their actions are deemed abhorrent by society. As a counsellor questions maladaptive beliefs, the client also starts to question them. As a result the barriers that shame, for example, has built around the clients self-regard are removed slowly as they introject the counsellors unconditional positive regard (Woehler et al., 2018).
Findings from a meta-analysis (Farber et al., 2018) has shown that unconditional positive regard has a small but positive association between the level of counsellor’s provision of unconditional positive regard and a positive therapeutic outcome. UPR had a unique effect accounted for by any other therapeutic variable. 
UPR thus sets a baseline and comfortable, safe space for therapeutic work to continue. The data showed that unconditional positive regard was not as effective if only felt by the counsellor, it has to be expressed minimally to affirm a sense of being valued rather than a storm of compliments. To achieve required effect the UPR must be conveyed with congruence and in an accurate frame of reference. Respect is more effective if conveyed through more channels than simply verbal, the confident use of responsive eye contact and maintaining positive body language were also found to influence positive therapeutic outcome. Most important of all was how to throttle the amount of unconditional positive regard being conveyed, the research has shown that the alliances and relation depth can be disrupted by the inappropriate level of unconditional positive regard (Farber et al., 2018).
From reflection during triad counsellor training sessions the writer has seen the impact that excessive compliments can have on breaking the relationship. Too much UPR breaks the congruence and might be seen as patronising or threatening.


Unconditional positive regard is an important moderator in self-care for counsellors and can be used to boost self-efficacy, helping to avoid burnout and increase satisfaction from clients’ positive outcomes.
Empirical Studies of university student academic performance have shown that in order to avoid burnout and lack of engagement prior to examinations, a self-efficacy based intervention based on Bandura’s Social Cognitive Theory (SCT) provide justification of the hypothesis that self-efficacy directly impacts student academic performance by increasing a sense of well-being and resilience (Bandura, 1982). As mentioned earlier in the paper, conditional positive regard is a negative affective reaction. This can lower perception of capabilities, activating anxiety mechanisms that make failure more likely in performance. It is a revolving cycle of negativity that can be broken by practice and supervision and continual professional development. Since the lower the levels of stress and anxiety, then the higher the levels of self-efficacy will be (Breso et al., 2011). 
From the writer’s reflective journaling and limited experience in the counselling training arena, the use of self UPR is going to be beneficial and help make a therapist feel good about themselves. This positive self-efficacy will be reflected in the work and since is a client is feeling comfortable because of the minimal UPR that has been received, the counsellor might feel good about their performance as they have helped the client.


Conclusion
To conclude, the role and impact of the core conditions is significant for counsellors self-care to assess their own capability limits and keep their professional life separated from their personal life. Even though everything that happens day in day out provides useful reference that may aid therapeutic movement.
The three core conditions are as important as Rogers published and need to be offered by the counsellor in such a way that each one enhances the other, resulting in a simultaneous experience of the three processes that results in a high quality session or noticeable moments of connection between the counsellor and client.
Reflecting back, there are downsides. It is difficult conceptually to separate each of the conditions as variables from one another during an interview or even from a recording reflectively (Elliott et al., 2018). The core components in therapy has been criticised for lacking fundamental requirements of the scientific approach such as inappropriate control groups and poor scientific rigour (Whitbourne & Halgin, 2015).


References

