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












[bookmark: _Hlk64200536]The therapeutic relationship within counselling is considered the central element of Person-Centred Therapy (Rogers, 1957; Kim et al., 2020). Within counselling, it is suggested that there are three main core conditions that must be present within a therapist to create an environment for growth and change, and to enable the client to move towards becoming their true self (Velasques & Montiel, 2018; Rogers, 1957). Carl Rogers (1959), the founder of Person-Centred Therapy, defined these three conditions as empathy, congruence, and unconditional positive regard (Rogers, 1957; 1959). In addition to the therapist provided conditions, there are additional conditions deemed necessary within the relationship and the client (Rogers, 1957). Firstly, there needs to be contact between the client and therapist, along with client vulnerability, and the communication of the core conditions from the therapist to the client (Rogers, 1959). This humanistic approach to counselling underpins the power of these basic human qualities that a therapist is required to possess (Bernhardt et al., 2019). For a therapist to work with a client at relational depth, they are required to be comfortable and accepting of all parts of themselves (Luedke et al., 2017). Rogers maintained that the relationship between counsellor and client can have a significant impact on the client's ability to explore their self and create positive change (Rogers, 1957; Luedke et al., 2017). Whilst there is a plethora of research to support the idea that the quality of the therapeutic relationship is one of the greatest predictors of outcomes (Elliot et al., 2018; Luedke et al., 2017), there questions surrounding how sufficient the three core conditions are (Tudor & Rodgers, 2020). In addition to research, personal experiences within counselling skills training and everyday experiences can be reflected upon to contribute to a deeper understanding. This reflective essay will consider the role and impact of the core conditions within the therapeutic relationship, exploring how they contribute to working at relational depth and to therapist self-care. 
[bookmark: _Hlk64352917]Empathy is considered one of the most crucial of the core conditions (Rogers, 1957). Empathy is described as a way of being more so than a technique for counselling and has incredible healing powers by making an individual feel as though they are cared for and understood (Elliot et al., 2018). Empathy is understanding, being sensitive to, and experiencing the thoughts, feelings, and lived experience of another (Riess, 2017). To be empathic with a another means to connect with a part of yourself that knows what the client is feeling (Elliot et al., 2018). It has been suggested that empathy consists of four concepts (Mawani & Nderu, 2020). The first is that the therapist must be receptive to the client’s experience. Secondly the therapist must acquire knowledge of the client’s experience to be able to understand correctly. Thirdly, once the therapist has understood, they must convey this to the client to the client’s advantage, and finally, the client feels understood and validated (Mawani & Nderu, 2020). The therapist is required to set aside their own personal thoughts and feelings and endeavour to view the experience as the client does (Rogers, 1957). The presence of empathy can reduce feelings of shame in the client and encourage them to be open and share (Riess, 2017). Empathy is the opposite of judgement, therefore, to feel as though you are not being judged, is to feel as though you are being granted a safe space to be your true self and share your feelings (Velasques & Montiel, 2018). This can be recognised within everyday encounters when considering the building of relationships with others. In instances when a connection is felt between two people, often that connection has developed from a mutual understanding, a mutual respect, and a feeling of safety in the company of the other person. It is suggested that problems can arise from the difficulties in identifying a solid definition of what empathy is, considering that not everyone defines, experiences, or receives empathy in the same way (Elliot et al., 2018). Definitions of empathy throughout literature are as abundant as they are broad. Empathy has been conceptualised as an ability or even an action (Elliot et al., 2018), as well as being considered interpersonal and unidirectional (Rogers, 1957). Rogers’ (1957) definition considers empathy as an ability to understand another person’s experience as if you had lived it yourself (Rogers, 1957). Empathy is considered most effective when it is authentic and offered in the context of positive regard and genuineness (Elliot et al., 2018; Riess, 2017).
[bookmark: _Hlk64296243]Rogers (1957) defines congruence as one of the most important therapist attributes, suggesting that the therapist must be genuine, authentic, and open with the client to enable trust within the therapeutic relationship (Rogers, 1957). In the context of everyday relationships, when a person is received by another as being genuine, authentic, and trustworthy, this can contribute to healthy foundations for the relationship to grow and can lead to the recipient feeling valued as an individual. There is no hidden agenda or ulterior motive when an individual is genuine and transparent. In Person-Centred Therapy (Rogers, 1959), the relationship between the client and therapist serves wholly to facilitate the client (Rogers, 1957). The focus is on the client’s perception of themselves and their experience, the therapist must seek to empathically understand from the client’s perspective (Velasques & Montiel, 2018). Relationships can often fail to flourish when an individual within the relationship is perceived as not being sincere. Honesty, trust, and transparency are some of the key ingredients to enable movement and progress to be possible within the therapeutic relationship. To display congruence within the therapeutic relationship, the therapist may offer sensitive feedback to the client as a means of gaining clarity (Velasques & Montiel, 2018). The therapist may offer their own interpretation of what the client has said, whilst offering the client the opportunity to contest or correct this interpretation. This technique promotes clarity and transparency between the client and therapist with the sole aim being for the therapist to gain an accurate understanding (Velasques & Montiel, 2018). 
Unconditional positive regard defines the therapist’s ability to always respond to the client in a respectful and non-judgemental way (Rogers, 1957). The therapist is required to be accepting of the client and to value them as an individual (Velasquez & Montiel, 2018). Unconditionally accepting another person as a separate individual, with permission to have and share their own feelings and experiences is giving permission for them to talk about anything (Kim et al., 2020). The therapist’s role is to facilitate and affirm, through verbal and non-verbal acknowledgement, minimal responses, summarising and paraphrasing (Velasquez & Montiel, 2018). To demonstrate unconditional positive regard, the therapist must respond to the client in a way that is authentic, respectful, and accepting (Tatum & Vera, 2020). To do this, an individual must possess empathy, to be accepting of another is to attempt to understand them, in a way that only a truly genuine person can. This suggests that the core conditions are intertwined and work synchronously together (Knox & Cooper, 2010).
Whilst it is considered essential the therapist must possess the core conditions, ensuring that they are received by the client is vitally important (Cooper, 2005). Therapeutic presence involves the therapist being fully in the moment with the client on a physical, emotional, cognitive, and spiritual level. Therapeutic presence is considered essential to enable empathy to occur (Colosimo & Pos, 2015). Therefore, the therapist is required to be fully present to ensure that the core conditions are received by the client (Knox & Cooper, 2010). Rogers (1954) approach to therapy suggest that relationships are both the cause and the cure of distress, and throughout his research he was unable to find a form of therapy that worked any better than his approach (Rogers, 1954). It has been suggested that the concepts behind Person-Centred Therapy are too vague and simple, although research still today indicates that Person-Centred Therapy is as effective as any other approach (Velasques & Montiel, 2018; Knox & Cooper, 2010). A Person-Centred Approach may not be for everyone and therapy dropout rates have been linked to individuals feeling as though no progress has been made during sessions, although this can be linked to incompatibility between therapist and client more so than the style of therapy itself (Luedke et al., 2017).
When considering whether the core conditions are necessary within therapeutic settings, the question is simple. Can growth and change through therapy be possible with the absence of empathy, congruence, and unconditional positive regard? There is considerable evidence to suggest that the answer is no. Research has shown that individuals seek therapy for varying reasons (Lundh, 2019). Some may be in search of answers and solutions to problems, others may view therapy as a form of treatment, viewing the therapist and the therapeutic relationship as the treatment (Lundh, 2019). Regardless of the reasons the client may have for seeking therapy, they are unlikely to share their experience with the therapist if they are greeted by a sense of judgement, a lack of compassion and understanding, and a perception that the other is not genuine. Research has highlighted the difficulties in assessing the effectiveness of Person-Centred Therapy considering that the focus in on growth and change; both difficult concepts to measure (Renger et al., 2020). Rogers (1956) shared this sentiment to a degree, although he maintained that significant change could be measured and evidenced through therapeutic gains across areas including, submission, lack of trust and fear of what others think (Rogers, 1956). An Unconditional Positive-Self Regard scale was created by Griffiths and Griffiths (2013), to measure therapeutic change, although this has been met with limitations due to only one aspect of potential humanistic outcomes being measured (Griffiths & Griffiths, 2013). Rogers describes self-actualising as an ever-changing process, suggesting that to accept one’s self is to enter an ever-changing process towards fulfilment, with no fixed or permanent existence (Renger et al., 2019). Opposing views can be found throughout literature suggesting that self-actualisation can exist in individuals who are fulfilled and achieving all that they are capable of (Maslow, 1943; Renger et al., 2020).
Personal experience through counselling skills sessions within a client role has shown that when the helper conveys a genuine interest and desire to understand, a connection can be felt and a willingness to explore and share occurs. What has also been realised through personal experience is that quite often, what the client brings to the session are only the surface issues and emotions that they are experiencing. The client may not yet understand or have access to the parts of themselves that may be contributing to their emotional pain. Experience has shown that the core conditions can provide the safety to enable an individual to reflect on and explore themselves and their experiences, to be able to gain access to the parts of themselves that have previously been inaccessible. Rogers (1957) maintained that the core conditions are necessary and sufficient and contribute to the empowerment and motivation of the client. Throughout his work, Rogers (1954) states that the client is the expert and within themselves they possess the answers and the ability to facilitate their own growth and change (Rogers, 1954). In effect, the therapist is providing the safe space in which the client feels accepted, valued, and understood, which in turn creates an environment sufficient for the client to find their own solutions (Elliot et al., 2018). When a level of deep connection between client and therapist is achieved, this is described as working at relational depth (Cooper, 2005). 
Relational depth was official coined by Mearns and Cooper in the 1990’s (Cooper, 2005), although its
concepts can be found throughout the work of Carl Rogers (1957) (Kim et al., 2020). Relational depth refers to the profound contact and engagement between counsellor and client (Cooper, 2005). To achieve relational depth, there must first be a relationship of at least two people between whom a deep connection can occur (Knox & Cooper, 2010). The therapist can create conditions for relational depth to be more likely to occur, but ultimately cannot achieve relational depth through their own actions alone (Cooper, 2005). Relational depth can occur in brief encounters as well as being present in ongoing relationships (Tatum & Vera, 2020). Descriptions of relational depth suggest that the offering of the three core conditions simultaneously in high degree, encapsulates the whole concept of relational depth (Knox & Cooper, 2010). Therapists have described relational depth as including heightened feelings of empathy, greater levels of awareness, and a sense of satisfaction and aliveness (Kim et al., 2020). Research has indicated that there is an association between relational depth and increased unconditional positive self-regard and authenticity (Kim et al., 2020). Likewise, Rogers (1957) hypothesis suggests that whilst person centred therapy has the potential to alleviate feelings of distress and dysfunction, it can also lead to greater feelings of congruence and unconditional positive self-regard for the client (Rogers, 1957). A study was conducted to explore the relationship qualities associated with relational depth among participants who had experienced one or more moments of relational depth within a therapeutic relationship (Knox & Cooper, 2010). When describing the relationships during which relational depth was experienced, there was focus on therapist qualities. Therapist likeability, warmth, and understanding were suggested as contributing factors with clients commenting that they felt the therapist was matching themselves (Luedke et al., 2017). Clients who felt that the therapist genuinely cared about them over and above their professional role were more likely to experience relational depth (Luedke et al., 2017). Encounters of relational depth have been associated with a positive effect on the therapeutic process, in line with Rogers (1957) hypothesis that the core conditions are sufficient for therapeutic change (Knox & Cooper, 2010; Rogers, 1957). From the perspective of the client, personal experience has shown that when there is a mutual understanding between client and therapist of the client’s experience, and feelings of safety and trust have been achieved, these feelings can often lead to feelings of validation and acceptance of self for the client. From personal experience within a helper role, there have been experiences that can be drawn upon whereby relational depth has occurred. Being in relationship with another within a therapeutic style setting can be a deeply personal experience for both helper and client. When a client shares their story, there can be instances when an overwhelming sense of empathy occurs through admiration for the client’s courage and honesty and a deep level of empathic understanding of their experience. For a therapist to be able to work at relational depth with a client, they are required to be accepting of all parts of themselves (Knox & Cooper, 2010). 
For a therapist to be able to facilitate an environment for growth and change, the therapist must not only show the core conditions to the client, but also to themselves (Beaumont et al., 2016). It is suggested that the core conditions have the power to bring about change within the therapist as well as client (Rogers, 1957; Barton, 2019). Considering the role of the counsellor within a therapeutic relationship, the counsellor’s self can be considered an essential component (Knox & Cooper, 2010). Rogers approach states that the client should be the vulnerable party, not the therapist (Rogers, 1959). The therapist is required to always demonstrate the core conditions during therapeutic sessions therefore the therapist is required to nourish their own sense of wellness (Posluns & Gall, 2020). Therapists can do this by engaging in self-care practices such as journaling, mindfulness, and adequate rest (Barton, 2019; Posluns & Gall, 2020). Therapists are also encouraged to make good use of supervision sessions to ensure that important issues and concerns are processed, although in a recent study, participants did not openly associate supervisions with self-care (Barton, 2019). Research has highlighted the lack of training and education focussing on self-care among those working within the helping profession, suggesting that integrating self-care and stress management in therapist training may help to reduce anxiety and depression among therapists and reduce the likelihood of burnout and compassion fatigue (Beaumont et al., 2016; Posluns & Gall, 2020). Stress, burnout, and professional impairment have been recognised as some of the outcomes for therapists not engaging in adequate self-care (Posluns & Gall, 2020). A recent qualitative study explored the experiences of counsellors in taking care of their own mental, emotional, and spiritual well-being (Barton, 2019). The findings of this study suggest that increased knowledge and understanding of the importance of self-care can translate to effective management of one’s own mental, emotional, and spiritual well-being. This study highlighted the commonality among therapists in neglecting self-care (Barton, 2019). Core beliefs developed in childhood surrounding self-care were discussed during interviews with many of the participants relating to the idea that self-care may be considered selfish and that caring for others should be the priority (Posluns & Gall, 2020). Unpacking this belief and developing new beliefs surrounding the importance of self-care can be considered an essential journey to prevent therapists from reaching breaking point (Posluns & Gall, 2020). Growth and self-awareness were highlighted as themes, suggesting that therapists can benefit from increased awareness of their own needs and an ability to recognise warning signs indicating that it may be time to take a break (Barton, 2019). 
Reflecting of the role and impact on the core conditions has brought about a realisation that the quality of a relationship, whether therapeutic or personal, is very much dependent on the presence of the core conditions. Throughout literature, evidence can be found to support Rogers (1957) hypothesis that the core conditions are both necessary and sufficient (Knox & Cooper, 2010; Luedke et al., 2017). The effects of demonstrating them or being shown them, or indeed the absence of them can also be felt throughout everyday life. Within the context of the therapeutic relationship, whilst there may be a wide range of different therapeutic approaches available, the core conditions appear to always be the foundations upon which a therapeutic relationship can be formed. The concept of relational depth appears to be a term used to describe the overall effect of consistent and effective use of the core conditions (Knox & Cooper, 2010). Achieving relational depth can reflect the quality of an ongoing relationship as well as describe brief encounters whereby a breakthrough in therapy may have occurred. It has become clear that to ensure that the client receives the core conditions, the therapist must be in a state of complete acceptance of themselves. This has highlighted the importance of therapist self-care and the impact that the core conditions can have when consistently being shown to one’s self. Engaging in self-care practices during therapist training can be an effective way to instil the importance of self-care as well as increasing the chances of self-care becoming a consistent and ongoing process. As stated by Rogers (1954), human relationships can be both the cause and cure of distress, this can be applied to relationships with others as well as with one’s self.
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