Describe and discuss the importance of Rogers (1951) ‘core conditions’ Empathy, Unconditional Positive Regard and Congruence within professional and embedded counselling practices.

Counselling is an interaction predominantly between two individuals to find a solution to the problem which has an emotional concept, of one person. Such solutions usually include the behavioural change in the individual whose problems are being discussed (Pepinsky & Pepinsky, 1954). Whereas Burks and Stefflre (1979) describe the properties of counselling as a therapeutic relationship which normally is built on a person-to-person basis, however, sometimes will involve multiple people with more of a group therapeutic focus. So, who created much of the core conditions of the counselling practise as we know it today? Carl Rogers, Rogers was a very prominent American psychologist who was the founder of person-centred therapy. His theory has been widely used in both group and individual counselling (Shek, 2013). The therapeutic approach associated with Rogers, called at various times ‘Rogerian ‘, ‘client centred’ and ‘nondirective’, has not only been one of the most widely utilized tools in counselling and therapy over the past fifty years, but has also supplied idea and methods which have been integrated into many other approaches in many care-giving roles as well as counselling (Thorne, 1992). Within counselling and psychotherapy, the most widely used humanistic approaches are Gestalt and Rogers, person centred theory (McLeod, 2003). Rogers believed there were conditions which had to be met in order for the therapeutic relationship to blossom, the Rogers’ (1957) paper on the ‘necessary and sufficient’ , explored conditions of congruence, empathy, and acceptance, which later became known as the core conditions model. Then to be identified as a landmark in his career and little did, he know this would have impacted with influence counselling practices today.

The person-centred approach to counselling, in the first instances developed by Rogers himself in the early 1940’s, and more recently evolved by the writings of Dave Mearns, Brian Thorne, Tony Merry and others, which have also been a massive influence on thinking and the practise of many counsellors (McLeod & McLeod, 2022). Rogers’ starting point in the person-centred approach was very simple, acknowledging that the client knew much better than Rogers did himself – Rogers was quick to understand he wasn’t the expert in the client’s life, they are (Sanders et al., 2009). Allowing this bond to be created, and to let the client be their own professional, there are some key components which should be met or built upon in order for the bond between the counsellor and client, which promotes a growth led environment. Rogers calls this the ‘therapeutic relationship’. It encompasses three basic elements: congruence or sense of being genuine, unconditional positive regard (UPR), and empathy (Shek, 2013). Congruence refers to the capacity of a person (client or therapist) to be aware of and communicate appropriately, what they are experiencing at a particular moment (McLeod & McLeod, 2011). Mearns et al., (2013) describe congruence more in the terms of the correspondence or match between the therapist’s external response to a client and their inner feelings and sensations. Rogers (1961) regards this everyday quality as based in a capacity to embrace or more so accept one self’s inner reaction rather than being frightened of it and later adds that no one is ever fully able to work towards an attitude. In more recent years, more attention has been paid to congruence as a theoretical construct (Wyatt, 2001) and how the personal development of the therapist can benefit the client too in regard to being genuine in oneself (Cross & Papadopoulos, 2001). Tudor and Worrall (1994) add to this by proposing there are four elements of congruence or to be more congruent: awareness, appropriateness, awareness in action and communication. 

The second attitude which therapists need to work towards is the need to communicate deep and a care which is genuine, or as counsellors may know this as, condition of unconditional positive regard (Corey, 2005). Unconditional positive regard is respecting and valuing the client as a unique human, it’s about lease a non-possessive caring acceptance of the client in their best interest, irrespective of the clients’ behaviours which they may demonstrate (Stewart & Sutton, 2013). Unconditionality of regard consists of a non-judgemental acceptance of the clients’ disclosures and experiences as their own subjective reality. However, a key issue in UPR is that the therapist must not possess or control the clients to meet their own needs, instead counsellors must respect the client’s separateness and individuality (Nelson-Jones, 2000). Rogers’ non judgementalism is predominately epitomised in the attitude of UPR, one of the three core goals of person-centred counselling, which if provided by a qualified therapist is said most definitely to result in the growth of the client (Gibson, 2005). Many therapists dislike the name of unconditional positive regard, but rather would attain better confidence in ‘non-judgemental warmth’ – this also helps many clients and therapists break down the use of this core condition; firstly, the absence of judgement and secondly the positive affirmation of warmth, many people come to counselling because of being damaged by other people’s harsh, unnecessary judgement, unacceptable behaviours (Sanders, 2002). However, with most practices come significant humanistic complication, whilst person centred therapists generally believe they suspend the majority of their own personal judgement about their clients being human is normal, humans are innately inclined to express their potential and its part of the process – some would call this self-actualising (Douglas et al., 2016).  

The third element of the core conditions, empathy. Empathy can be described in many ways such as walking in another’s shoes, entering into another person’s frame of mind, or experiencing life as the other person does by entering the individual’s world of thoughts, feelings, emotions, and thoughts (Marta, 2012). In person centred therapy, Barrett-Lennard, (1998) states that empathy is an active present process which every counsellor desires to know and reach out to receive clients’ communications and meanings. Empathy is not a state which one reaches, not a gainable qualification – it is a transient thing. We can move and become empathetic then lose it again very quick. Counsellors from a wide range of approaches rank being empathetic as one the highest qualities a counsellor can demonstrate (Stewart & Sutton, 2017). However too much empathy or to little can cause many personal issues for yourself, client, and the therapeutic relationship – too little empathy can be detrimentally harmful in therapy and may be related to outbursts in the therapeutic alliance (Angus & Kagan, 2007), but much research has shown that being too empathetic is also associated with negative client reactions and misconceptions of the therapeutic relationship (Elliot et al., 2011). With much debate about empathy levels in therapy, Norcross, (2011) states it’s a critical part of a healthy therapeutic relationship.




Since Rogers’ who founded the theory around a successful therapeutic relationship, many people have contributed to the world of therapy as we know it today such as Cowie & Clarkson, (2003) who advocate a transtheoretical viewpoints, postulating an integrative, theoretical approach to therapy with a five dimensional points to the therapeutic relationship which include; the working alliance, the counter/transferential relationship, the developmentally needed relationship, the person to person relationship and the transpersonal relationship. Sigmund Freud contributed minimally contributed to the understanding of a healthy therapeutic relationship but his work in therapy was much greatly appreciated in other aspects of therapy such as behavioural therapy and psychoanalysis. Horvath, (2000) explores Freuds beliefs around the relationship as a positive attachment between the patient and the analyst which provided a cloak of authority, stabilising the beliefs in the analyst’s work and interpretations which gave the patient personal strength and confidence to deal with the painful experience. However, whilst this clinical, analytical view of the therapeutic relationship, Freud never saw this as a relationship. In the 1900’s, Freud hypothesized that the relationship between the patient and therapist was a key factor in successful treatment, since that time – research has added to both Rogers and Freuds theories around the components within therapeutic relationship or ‘alliance’ is the strongest predictor of whether therapy will be successful in its whole form (Knobloch-Fedders, 2008).

As soon a Carl Rogers made his major theory statements in 1951, 1957 and 1959, he encouraged people to try out and test his ideas. Encouragement led to development and variations of his original ideas – this is the way science progresses. However, with many testing and building on Rogers’ work, Person centred counselling can be seen by some critics as being ‘light on theory’ and judge this as simplistic. However most agree that though it might be easy to explain the theory, it’s not easy to implement it (Sanders, 2015). Through trial and error in the world of therapy, some well-known therapeutic practices are still used till this day, Tony Merry, (2002) gives a comprehensive account of ‘classical’ person-centred counselling, the important features are to accept and understand the actualising tendency as the single human motivation. Experiential approaches to counselling are also well used, staying close to Rogers’ core principles – this type of approach was developed by one of Carls’ students, Eugene Gendlin who was interested in how the client changes furthermore focusing on the nature of experience itself and developed to what Is now known as ‘focusing-orientated psychotherapy (Purton, 2004). Another significant therapy which entails basic therapeutic relation is Gestalt, this type of therapy is a process psychotherapy with a goal of improving ones contact in the environment and community in general, this goal is maintained through spontaneity, awareness and authentic dialog between the therapist and client – having an awareness of differences and similarities are encouraged while interruptions to contact are transverse in the present therapeutic relationship (Bowman, 1998). Jodi Clarke, (2022) explains this in simple terms as Gestalt is a form of psychotherapy which focuses on ones presents life rather than submerging into their past experiences. This form of therapy stresses the significance of the understanding of the individual’s life when considering the challenges, they face. It also involves taking responsibility rather than placing blame.



The depth of knowledge and empowerment Carl Rogers’ has given to counselling and psychotherapeutic practices today is beyond imaginable, from the various researchers such as Clarkson (2003), Freud, (1958) and more significantly, Max Wertheimer (1912; D. Brett & Michael, 2017) who all in some significance, incorporate Roger’s three basic core conditions - congruence or sense of being genuine, unconditional positive regard (UPR), and empathy (Shek, 2013). Whilst some have adapted the original core conditions, Rogers’ wanted scientists and theorists to adapt, learn and develop the understanding for therapy as we know it today. Majority of counsellors, therapists and care givers will agree that the core conditions to any relationship – therapeutic or not, are essential for a blossoming healthy relationship. Rogers’ starting point in the person-centred approach was very simple, acknowledging that the client knew much better than Rogers did himself – Rogers was quick to understand he wasn’t the expert in the client’s life, they are (Sanders et al., 2009). Clinging to his idea that the client always came first in leading the session, this only supported a secure relationship which enabled the likes of the three core conditions to take over and support the clients’ progress in finding ways to overcome and deal with emotional trauma. The importance of Carl Rogers’ core conditions in the therapeutic relationship is a key concept which enabled counselling to be as structured yet free as we see it today.
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