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To understand the role and impact of the three main conditions we need to know what the
 three conditions are, the three core conditions can be defined as, Congruence, Unconditional
 Positive Regard and Empathy, these were used by many therapists, thus contributing to
 successful therapy sessions, (Campbell ,2012; Duncan, Miller, Wampold & Hubble 2010.
 Van’t Spijker, 2015). Rogers, (1957) gave an interview shortly before his death and spoke
 that he believed that the main and most important condition of therapy was therapeutic
 presence, (Baldwin 2013), so perhaps there is a fourth condition to be looked at. It was
 suggested by (Geller et al., 2010) that therapeutic presence dealt with the here and now,
 physically, emotionally, spiritually and cognitively, Geller, (2010) believed that through
 research, trainee counsellors would receive help from using therapeutic presence in their
 sessions with clients, but it was found to be hard integrating this training into the
 programmes, due to little literature at the time being available. It was argued that counsellor
 training programmes were not effective in improving counsellors' skills, using didactic
 teaching methods, following manual-guided techniques of theory of clinical works,
 (Binder,2004; Stein & Lambert,1995). It was also argued that around that time a new way of
 training and a new model were needed to identify clients' needs by, both the client and the
 counsellor being together on experiences of both each other, whilst in the session.
 Accepting an awareness of these experiences and using the experiences to receive help from
 therapeutic presence and reflect on them, (Faith et al., 2007).

 Looking at the three core conditions separately, firstly empathy is different from therapeutic
 presence, although it is a process of being present, calm, and understanding your client as if
 it was your experience, reflecting the parts that are meaningful back to the client is part of
 the process, (Barrett-Lennard, 1981). Empathic responding is having a sensitive
 understanding of a client's internal frame of reference, focusing on the client and not just
 what is spoken in a session, (Mearns, 1997). Empathy is also listening to the client and
 restating what they have said in their own words not the counsellors, this shows the client
 that the counsellor is listening and understanding what they have said. For the counsellor,
 this process of listening, exploring and sensing what the client is experiencing and being
 compassionate with what the client may or may not have said during the session. Sometimes
 the counsellor can get too involved and lost in the client's world of interpretation of their
 session, feeling the client's pain, hurt, hatred or abuse can affect how the counsellor handles
 the session and themselves. There is no right or wrong way to empathise with somebody, it
 is how the counsellor conducts themselves during the session with the client. As mentioned,
 before the main part of empathy is listening, being part of the clients ‘frame of reference’,
 listening to their feelings, values and experiences and how they perceive it and not how the
 counsellor sees it. Sometimes however, counsellors hear things that could potentially upset
 them and could be dangerous. Counsellors need to recognise these situations as soon as they
 happen, so being tactful of the situation is by addressing the problem as soon as possible or
 showing the client that they have understood what they are saying, but not offering full
 acceptance of the situation until the client is ready to brooch the situation fully, (Tolan,
 2017).

The next core condition that has an impact on counselling sessions is Unconditional positive
 regard, (UPR), which is having respect for another person, being non-judgemental and
 impartial to the person, also valuing and accepting the persons unique individualism, their
 views, opinions, and beliefs, also the nurturing and caring of the person and being conscious
 of their needs. Unconditional positive regard means that what a client finds as an
 unacceptable aspect of their lives, the counsellor should also accept. When a client does not
 want to discuss certain feelings that they feel uncomfortable with, and they do not want to
 talk about it, so they brush over it. Clients could be uncomfortable saying it outright, but
 they tend to drop subtle hints throughout the session by mentioning it in other forms. So,
 one dilemma that the counsellor must attend to is whether to talk about it or remain quiet
 and listen to the client, if the counsellor chooses to remain quiet the client may think that the
 counsellor is not interested. A situation can become risky or dangerous at this point, so
 learning to be tactful in these situations is essential, whilst still being in unconditional
 positive regard with the client. Counsellors need to be prepared to judge themselves before
 accepting another, the need for self-acceptance must be achieved to some extent. Limiting
 your positive regard can also be risky for the client as the counsellor needs to hear and
 accept all the client’s world however complicated it may seem. The counsellor could un
-intentionally pay more attention to certain parts of the client's communication than to
 others, (Clarke,2021).

One of the dangers of not listening to the clients experience fully is that the counsellor could
 miss vital information that the client is relaying. The client cannot always express their
 distress because it may have consequences, so the counsellor has the task of trying to help
 the client to overcome the barrier that is stopping them. However, the counsellor could be
 going round in circles trying to get the client to express their emotions, the counsellor could
 fall into the judge-mental trap by valuing his client's distress more highly than his
 apprehension. The client may have felt embarrassed to cry or show emotions in front of the
 therapist due to his upbringing it could be seen as a sign of weakness. This makes the
 decision much harder for the client to make if he is not receiving messages from the
 counsellor that it is ok to cry and show emotion, the client could potentially feel threatened
 by not receiving acceptance and understanding from the therapist. The therapist at this point
 needs to show acceptance to the client, also to empathise with them. By doing this the
 counsellor could loosen the self-structure of the client to be open about their distorted or
 denied emotions. An example of this could be, an anorexic person who believes that they
 are fat, it is tempting for the counsellor to show the client that they are wrong, but in doing
 so, the client can see it as an attack on their self-structure and possibly go into defence mode
 against the counsellor. Person-centred approaches are used to focus on the client's present
 life and challenges. It works on the here and now, not the past experiences, stressing the
 importance of understanding the context of the client's life and helping them to take
 responsibility rather than placing blame, (Clarke, 2021).

One-person centered approach is the Gestalt therapy, developed by Fritz Perls accompanied
 by his wife Laura Perls, in the 1960s they developed the Gestalt therapy as an alternative to
 psychanalyses. Gestalt therapy, a Humanistic, Holistic, person- centered form of
 psychotherapy refers to what we see as parts of a shapes or forms of something, but it is
 greater. The emphasis on belief in this therapy is how we make sense and place meaning of
 our world and our experiences. Person –centered  approaches are used to focus on the
 client's present life and challenges. It works on the here and now, not the past experiences,
 stressing the importance of understanding the context of the client's life and helping them to
 take responsibility rather than placing blame, (Clarke, 2021). Some issues that could arise in
 a counselling session are Deceit and Labelling, and the counsellor uses the core conditions
 to help the client through their journey. There are often issues that may arise in a therapeutic
 session, for example, problems with deceit. In this case the deceit may be that the client may
 be hiding a particular piece of information from the therapist because of a variety of reasons
 such as the exaggeration of a client’s sense of importance and success. This deceit can then
 create a sense of mistrust between the client and counsellor if it was shown to the
 counsellor, leaving the client with a feeling of disappointment if they did show. In a case
 such as this, it is the role of the core condition of UPR (Unconditional Positive Regard)
 which can address this because it enables the counsellor to be non-judgemental, impartial
 and to accept the client and their views and beliefs. Labelling is a way of describing clients
 use the counselling services, the person- centered theory could be lost by counsellors
 labelling clients as manipulative, dependent or attention-seeking. The labels could have
 traits from the childhood of the clients or from not following a path not seen by themselves
 but seen by others. Showing oneself that to label a person could be a disguise for our own
 insecurities and worries, (Tolan,2017).

The last of the three core conditions is Congruence, showing genuineness, being authentic as
 a therapist and becoming balanced with the client through their inner experiences and
 outward expressions, (Carl Rogers, 1957). A humanistic-person centred counselling skill,
 congruence, a part of oneself that is flexible, transparent and open, involving conscious
 awareness of one's own reactions and motivations which can be used when needed or held
 back until needed. Also involves an openness to the experiences a client may feel within a
 counselling relationship (Mearns, 1997), this makes the counsellor fully available for the
 client. What the counsellor is trying to achieve is that the client stops using other people's
 values, ideas and ways of understanding, and start to think for themselves. This is not as
 easy as it sounds, because the client tends to relate to what is heard or learnt through
 society, what they believe is the truth or know, anything that that they find familiar.
 Throughout counselling, clients can start to feel down or miserable, this is called the
 actualising tendency. Clients can learn to trust and develop their own values by forming a
 therapeutic relationship with the counsellor, trust builds between the client and the
 counsellor and then in turn the congruence builds between them, (Tolan, 2017).

 Finally, we come to the role and impact of the fourth condition as suggested by Rogers,
 (1957), therapeutic presence is the skills that a therapist needs to be therapeutically present,
 building strong relationships with their clients. These skills are needed to become a
 successful counsellor: these skills and abilities can be learnt, although no studies by
 researchers have used mental health disciplines to say that these skills and abilities can be
 learnt to form a therapeutic presence with the client. To experience therapeutic presence,
 one must have had to of been there at the time to remember who was there for them at a
 time of need, it could have been a family member or a friend but remembering how it made
 them feel to be heard and listened to with compassion and presence. But in contrast one
 could also have a memory of a time when they were not listened to and the person not being
 present, this could make them feel distressed, upset and could lead to negative outcomes.
Not being present could cause misunderstandings, especially if it is with a family member
 or friend that they rely on. This causes us to close emotionally and fade into silence. Many
 obstacles can retract from this presence as we may be distracted or absent from the session.
 If for example, we are terribly busy before a session this could impact on the session
 preventing presence from emerging. By cultivating presence in our personal relationships,
 our own lives and our own self-care, this allows presence to flow better in sessions. Earlier
 research has shown that five minutes of becoming present before a session improves the
 outcome of the session for the client and reduces stress, (Dunn et al., 2013).

Another distraction could be our inability to keep control of our emotions throughout the
 sessions. To avoid this, we need to remove obstructions and obstacles before the sessions,
 such as, not being busy and going straight from one session to another without a break, not

 frequenting the bathroom or going hungry and thirsty. Many obstacles are there such as
 feeling stressed or overwhelmed by something going on in your own life which is
 unresolved. Counsellors can also have a non-presence during the sessions, by checking the
 time constantly, also keeping an emotional distance from the client, feeling themselves
 overwhelmed by the clients' emotional responses, or just feeling bored, tired or even sleepy.
 The Counsellor can have a non-presence following a session such as lack of vitality, relief at
 the ending of a session, fatigue, agitation and possibly a lack of clarity or focus, (American
 Psychological Association., & Geller, 2017). 

Therapeutic presence has been shown to be an essential part of the healing process in
 counselling, (Buugental,1987; Gellar, 2001; Geller & Greenburg,2002). A vital part in
 developing the therapeutic relationship is the therapeutic presence. Knowing that
 therapeutic presence is about healing oneself but knowing how it happens is less clear. The
 therapist needs to become tuned in to the clients, allowing the clients to begin to feel safe in
 an emotional and physiological perspective, (Allison & Rossouco, 2013; Geller & Porges,
 2014; Porges, 2009,2011; Schore, 2003,2012; Siegel, 2007,2011). The process has three
 effects, to start, for the therapist to engage in their work of therapy the client must drop their
 guard, (Geller & Porges,2014; Porges, 1995,1998,2011). Secondly allowing the clients
 development of presence and acceptance from within, whilst the client's nervous system
 becomes calmer and more grounded allowing for this to happen. The client can feel
 connected to the counsellor in a therapeutic way, (Geller &Porges 2014), and lastly for the
 client to be available to receive the responses from the counsellor at a specific moment so
 that the counsellor can respond and intervene with the client. The client needs to experience
 safety throughout the session to help with their development of safer experiences in similar
 relationships. A positive connection is paramount to feeling, growth, well-being, and health
 within the session, (Siegel,2007,2010,2011).

 Where a person has feelings of aliveness, satisfaction and immersion is referred to as
 Relational depth (RD) and is a significant moment in a therapeutic relationship. As of up to
 2018, no research has tested for an association between RD and concepts closely aligned
 with Carl Rogers hypothesis of how people change in a growth-promoting relationship. A
 study was looked at using fifty-five therapy clients who completed the Relational Depth
 Inventory (RDI), UPSR (Unconditional Positive Self-Regard Scale), and
the Authenticity Scale (AS). Results found were that higher score on the RDI were
 associated with higher scores on the UPSR, and the AS. The results showed that
 initial evidence of results supplied were enough to show growth-promoting effects of
 relational depth. Further research is now called for, (Kim et al., 2020).

Self-care is particularly important for the therapist, also the client's well-being and autonomy
 (Welfel, 2006). Therapists are vulnerable to burn-out from becoming traumatised or
 developing compassion fatigue, training in self-care of their own well-being is an essential
 part of learning at the beginning for any therapist to realise some of the stress and pressure
 that they may meet on their journey to becoming a therapist, (Yalom, 2010). The struggle to
 balance self-care and client care is a challenge for counsellors. Counsellors can neglect self
-care, experiencing issues such as, anxiety, burnout, distress and compassion fatigue, (Ray et
 al,.2013), hearing traumatic stories constantly throughout counselling sessions can play a
 major part on the counsellor's well-being, (Skovholt & trotter-Mathison, 2016). Apparent is
 the lack of experience, support and knowledge of counsellors, even though counsellors are
 expected to put their feelings aside and concentrate on the treatment session of the client's
 needs, (Turgoose et al,.2017). Further research is needed to combat experiences of self-care
 within the counselling sectors, (Purswell, 2019). There are in the field of counselling
 potentially several risks associated with the practice of counselling. There is also a need to
 be aware of these issues before becoming a counsellor, (Sussman, 2007), with clients who
 are emotional and in despair or suicidal, trainee counsellors may not be aware and prepared
 for the reality, (Mander, 2007). This makes the therapists possibly vulnerable to developing
 compassion fatigue, so the need for prioritising self-care is essential before and after the
 Sessions.

To conclude, it has been noted that the three core conditions are needed for a therapeutic
 relationship with a client. Also, of notice is the “fourth”, condition, “therapeutic presence”, 
as told by (Roger’s, 1957), before his death, agreeing that it was a possibility. The
 understanding of relational depth has been discussed to meet a client relationship, in which
 the client becomes, genuine, and they begin to face a sense of existence and become attuned
 with the counsellor. The roles within therapeutic presence have been looked at and their
 existence prove that they are needed to have an impact on client, counsellor
 relationships. Being self-aware, self-accepting and engaging in congruent ways, can be used
 to form a powerful therapeutic relationship with others. Looking at self-care, it was
 important for the therapist to look after their own well-being, before, during and after
 therapy sessions with client's. Training as previously mentioned was paramount for
 therapist's, to release pressure and stress that may have developed through the course of
 counselling sessions. Being able to leave the counselling life at work and separate to the
 personal life is a barrier to many counsellors, (Jenson, 2001), believes that you need to
 experience these feelings, beliefs and attitudes that play a part in the counsellor's life and the
 work that they do. Therapeutic presence promotes a positive experience in our bodies, mind
 and relationships, (Siegel, 2007, 2013). The affect it has on us, is on a small level by
 changing the expression of genes (Epigenetics), thus improving our well-being and health,
 (Parker et al., 2015; Siegel, 2013).
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