A critically reflective essay on the role and impact of the core conditions within therapeutic settings.

[bookmark: _Hlk88134370]Creating a solid therapeutic relationship has great importance in achieving results to benefit clients (Murphy & Joseph, 2016). The influencing Carl Rogers introduced the core conditions, he argued that to achieve a successful therapeutic relationship these three core conditions must be met in order for the client to benefit from therapy. Rogers (1963) explained the importance for all three conditions to go hand in hand with one another to promote growth within the therapeutic relationship, where clients can then become fully functioning, in terms of becoming more congruent and self-accepting. Rogers goes on to highlight that the more these three conditions are present, the more positive outcome from therapy. The three core conditions purposed by Carl Rogers are: congruence, unconditional positive regard, and empathy (Rogers, 1957). Congruence is when a therapist does not put on an act and is transparent with their client. To be congruent, it is a therapist’s ability to be open, genuine, and non-defensive. A therapist must have high levels of self-awareness and control the information that they are sharing with clients verbally and within their body language (Rogers, 1957). The role of congruence within the therapeutic relationship allows a client to continue to grow and become more confident, self-empowered and self-directing (Thorne & Sanders, 2012). 
Unconditional positive regard requires therapists to interact in a positive and supportive manner, as many of the individuals who start therapy lack self-acceptance. Therapists can encourage self-acceptance by valuing and accepting their client with a respectful and non-judgemental approach (Rogers, 1979). It is important that positive regard is not withdrawn when the client makes a mistake, this is due to some clients experiencing positive regard in childhood but with conditions. This is seen when a parent holds back praise or approval until the child has behaved in a way that the parent approves of (Midwinter & Dickson, 2015). The role of unconditional positive regard within the therapeutic relationship allows a client to feel accepted, respected and supported (Farber et al., 2018). 
Empathy holds great importance in the therapeutic relationship, it allows the therapist to tune into the client’s feelings and emotions, gain understanding and place themselves in the client’s shoes. However, therapists must have the understanding and intelligence to enter the world of a client without losing control emotionally or the control of the session itself (Thorne & Sanders, 2012). In 1986 Rogers revisited his research into the core conditions, he highlighted the importance of empathy, “It is one of the most potent aspects of therapy, because it releases, it confirms, it brings even the most frightening client into the human race. If a person can be understood, he or she belongs” (Rogers, 1986, p 129). The role of empathy within the therapeutic relationship allows a client to feel connected with the therapist and to feel understood (Elliott et al., 2018). 
Rogers spent over 40 years of his career on the research of the core conditions and the role and impact they make on the therapeutic relationship, he believed that for a successful therapeutic relationship to occur, a therapist must provide an environment where congruence, unconditional positive regard and empathy were present. Rogers also believed that the three conditions were highly sufficient for a client to benefit from therapy, but that the client needs to be in an incongruence state, feeling vulnerable and for them to have an understanding of what was spoken about during sessions (Thorne & Sanders, 2012). It is suggested that the role of a therapist is to provide a relationship that will empower a client to self-heal; a process that starts in therapy but continues outside in everyday life (Norcross & Wampold, 2011). This essay will critically reflect on the role and impact the core conditions have on therapeutic presence, achieving therapeutic relational depth and therapist self-care. Since Roger’s theory, it has been highly accepted the importance of the roles the core conditions have on the therapeutic relationship and how that impacts the therapeutic outcome. Recent evidence has shown that a number of other things alongside the core conditions, could have a major positive influence on the therapeutic relationship and therapy outcome (Kim et al., 2020). Three of those have been chosen to be critically discussed in this essay; therapeutic presence, achieving therapeutic relational depth and therapist self-care. 
The idea of relational depth was first introduced by Mearns (1996) and was furthur examined by Mearns and Cooper (2005). This can be seen within the therapeutic setting, when both client and therapist fully accept one another, allowing them to be able to access every part of themselves within a safe and nurturing environment which later develops into a deep connected relationship. When relational depth was first investigated, to understand its nature, they focused on the specific moments the therapist felt when they experienced rational depth. Results showed that therapists felt heightened levels of empathy, acceptance towards their clients, powerful feelings of realness and greater awareness of the therapeutic work (Cooper, 2013). 
Previous research has had a positive contribution towards the understanding of how relational depth benefits the outcome of therapy (Baker, 2016). However, research still remains low and focuses mainly on the perspective from therapists. For this reason, research has turned to exploring clients’ experiences (Levitt et al., 2016). Findings show that clients experience acceptance which allows them to be open and be fully transparent with their therapist. In an analysis focusing on the specific moments of relational depth that clients experience during therapy (Knox, 2008), concluded that participants could identify one or more moments of relational depth during therapy. The experienced moments identified by participants consisted of feelings of safety, aliveness, transparency, and openness. Although the number of specific moments remained low, all participants identified these moments had a significant positive outcome. Furthur evidence supports that even one moment of relational depth has a significant outcome to a client’s therapy, this is seen after therapy when clients identified themselves as being more connected to oneself, overall feeling better, an improvement on their relationships with others and gaining the ability to move on and tackle things in their lives (Leung, 2009; Treanor, 2017). 
Evidence shows that clients describe their therapist as empathic, attentive and a good listener. However, clients feel obligated to be open and talk which highlights the importance of how therapists should invite clients into a deeper level (Knox, 2008). Although the previous research highlights, that the moments of relational depth experienced by both therapist and client have a significant positive effect on the therapeutic relationship and therapy outcome, there was no negative points described by either therapist or client in these studies which leaves room for limitations. The above evidence has a limitation of small sample sizes for each of the studies, which could be why there was no negative points described during the above research. The difference is which therapy a client participates in could influence results, highlighting for future research to focus on larger sample sizes and increase attention to the question ‘does the form of therapy influence the quality of relational depth?’. 
Above research highlights that Rogers’ (1957) core conditions have an importance part to play in achieving relational depth within the therapeutic setting. Clients describe the feeling of relational depth as in a heightened level of emotion, with a willing to be vulnerable. At this point clients make the decision to be open with their therapist, allowing themselves to be connected with their own feelings and be free with their emotions (Knox & Cooper, 2011). These client’s feelings could indicate that the core conditions were present at this moment, as without the presence of congruence, clients might struggle to open up resulting in a dead end for both the therapist and client. The same goes for empathy, without its presence, clients might struggle to feel understood by their therapist which results in disconnection between therapist and client. As for unconditioned positive regard, if it is not present during a therapy session, clients could leave without feeling accepted, respected, and supported which could stop the achievement of any therapy goals. (Spencer et al., 2020). Although the evidence suggests that the three core conditions need to be present to achieve relational depth, it is also suggested that clients must have a willingness to be part of the relationship with their therapist and be in a state of readiness to meet their therapist at the level of relational depth (Nienhuis et al., 2018). 
Another new influencing factor that has been given some recent attention, is therapeutic presence and if it has importance outcome on therapy (Hayes & Vinca, 2017). Therapeutic presence involves a therapist brining their whole self to sessions with a client through a variety of levels: physically, emotionally, cognitively, relationally, and spiritually. This aids therapists to not just to attune their own experiences but the experiences of the client (Geller, 2017). Presence provides an environment for clients to feel felt, understood and safe, and to help clients engage in therapy work (Ogden, 2018). Previous research has described therapeutic presence as necessary and vital for creating safety, building a stronger alliance, and increasing the effectiveness of therapy (Dunn et al., 2013). If a client feels safe and experiences a strong alliance with their therapist, they become open and engaging, which is essential for progress in therapeutic work (Geller, 2018). Client based research revealed that clients who rate their therapist as present were more likely to rate their therapeutic relationship and outcome of therapy more positively across a numerous of therapies (Geller et al., 2010).  
Rogers (1957) saw therapeutic presence as an underlying condition to the three conditions: empathy, unconditional regard, and congruence. Later research supported this, suggesting presence as fundamental for empathy to be felt and expressed during therapy (Geller et al., 2010). Research also indicates that the existence of congruence and genuineness is necessary to be presence with oneself, as without it, therapists are not being completely transparent to themselves nor to the client (Colosimo & Pos, 2015). With the loss of unconditional positive regard within the therapeutic setting, clients would not feel supported, and in turn they would not have willingness to share. Creating a barrier between client and therapist, leading to the client willingness to be present in the moment to disappear. It is as essential that the client be present in therapy as much as the therapist, so therapy progress can be made (Colosimo & Pos, 2015). It is important than therapists encourage clients to enter a present state of mind to enhance therapy goals (Zerbubavel & Messman-Moore, 2015). However, therapists must be able to reach a present state of mind themselves before teaching others (Romanelli et al., 2017).
Passengers on an aeroplane are told to help themselves with their mask before assisting others, fundamentally it is taught that to help others in need, we must help ourselves first. However, often psychologists and other mental health professionals neglect this and put the needs of others before themselves. Mental health professionals by nature have one of the most stressful jobs due to repeatedly dealing with psychological toxic situations, which in turn can have profound effects on one’s own psyche (Dattilio, 2015). Studies suggest that a great number of therapists acknowledge their mental health deterioration but fail to seek treatment for it (Bearse et al., 2013), a reason for this could be due to a therapist’s sense of perceived invincibility to have mental health difficulties (Okamoto et al., 2019). Research suggests that the impact that a therapist as a person, has on a client is much greater than the treatment technique itself (Cologon et al., 2017). Although, the therapist’s impact comes in second to a client’s characteristics and levels of engagement in terms of progress and outcome of the therapeutic relationship and success of therapy (Miller et al., 2010). Self-care is described as taking part in activities or practices that enhance health and positive wellbeing (Coaston, 2017), these can come from a number of sources, including mindfulness practices (Friedman, 2017). Research supports practices such as mindfulness and journal writing, showing significances between self-care and wellbeing and furthur indicating the improvement they have on burnouts and compassion fatigue (Theriault et al., 2015). 
Therapists are bound to ethical principles and code of conducts, which include provisions of self-care (BPS, 2017). If therapists suffer from mental health deterioration, it can have an affect on their clients, therapeutic relationship, and effectiveness of the therapy they provide (Norcross & Vandenbos, 2018). A common condition that therapists suffer from is compassion fatigue, which compromises a person’s ability to express empathy as well as effectively responding to it (Brown et al., 2017). Another common condition is burnout, which involves emotional exhaustion and the feeling that one can no longer give their complete oneself to their clients. Contributing to engagement withdrawal, which in turn affects a therapist’s ability to be present during therapy (Bressi & Vaden, 2017). Outside issues can affect the treatment therapists provide, if a therapist is agitated by a personal problem, this can affect unconditional positive regard causing clients to feel targeted and judged. Personal problems can also affect a therapist’s congruence, as they would appear to have a wall up, blocking the opportunity for transparency and openness. If therapists cannot be transparent and open, why expect clients to.  It is fundamental that therapist look after themselves, feeling comfortable and accepting all parts of oneself allows a therapist to accept all parts of another. Having awareness is important in identifying a therapist’s own needs and how executing those can benefit all involved (Bulter et al., 2017). 
The three factors discussed above: therapeutic presence, achieving therapeutic relational depth and therapist self-care, all seem to have their own connections and the three working together might be fundamental in the effectiveness of therapy. Practicing therapist self-care is necessary for lowering the risk of burnout as well as being present in everyday lives and personal relationships, which in turn helps increase the ability to sustain presence while in therapy with clients (Geller, 2020). Having high levels of self-care and presence can in turn help with achieving relational depth, by being present and not allowing outside factors to influence the therapy session, it allows openness, attentiveness and creates a positive environment for a deep connected relationship to form. Whilst the research suggests that there is a therapeutic improvement when higher levels of empathy, congruence and unconditional positive regard are present (Knox, 2011). A client’s own attention, awareness and experiences could differ how they perceive empathy, unconditional positive regard, and congruence. Relationships are more than a collective of skills and behaviours that are just ticked off once completed, they are dynamic and everchanging. Furthermore, the importance of client’s aspect must be highlighted in how that impacts the development of the therapeutic relationship (Miciak et al., 2018). 
A recent review on the importance of the core conditions and therapeutic presence, achieving therapeutic relational depth and therapist self-care, comes from the recent global pandemic (Norcross & Phillips, 2020). Across the world, therapy was thrown online overnight, a new concept to some therapists and clients. A challenging adaption of providing and receiving therapy had to be established. A significant about of people saw their mental health affected by lockdown and Covid 19, including therapists themselves, with heightened amounts of stress and anxiety (Bekes & Aafjes-Van Doorn, 2020). Increased amount of pressure was put under therapists to adapt and provide the same level of therapy while suffering in the same way as their clients. From creating a presence while over a phone or video call, achieving relational depth while either therapist or client had a full house, discovering difficulties in experiencing those ‘moments’ to responsibility of looking after oneself first (Messina & Loffler-Stastka, 2021). Although there have been difficulties that both therapists and clients have faced adapting to online or over the phone therapy, it provides support that there is not just one thing that influences the therapeutic relationship or the outcome of therapy. It also provides evidence that therapy is everchanging, but successfully adaptable. However, the success of the outcome of therapy not only comes from the therapist and their presence, self-care, and ability to reach relational depth but from the client’s openness, willingness and how they perceive the therapist and received treatment. Throughout this critical review, evidence supports that the three core conditions do impact and hold a role in the therapeutic presence, achieving therapeutic relational depth and therapist self-care.
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