Carl Rogers Core Conditions: Empathy, Congruence and Unconditional Positive Regard  

Carl Rogers was one of the most influential psychotherapists of the 20th century.  Rogers had a strong belief that individuals have a natural inclination towards personal growth and have great potential for self-understanding. His innovative work in counselling techniques, psychotherapy research and humanistic personality development theory has cemented his legacy on how therapy and counselling are practised today as he was among the first to develop Client-centred therapy (Thorne, 1992). His Person-Centred approach theory is how most councillors and therapists in the UK would describe their practice, which would involve, in essence, building a relationship with the client and the therapy itself being led by both involved, with the therapist bringing in several essential qualities to help (Sanders, 2015).  Rogers presented these qualities in the form of 6 ‘conditions’ the practitioner should employ and maintain over the therapeutic process, his initial conditions highlighted the importance of the relationship, psychological contract, avoiding anxious or vulnerable states and understanding of the client’s frame of reference.  Rogers states that these conditions are ‘necessary and sufficient’ meaning that when applied as a whole attitude, his six conditions alone would be enough for constructive personality change to be achieved (Rogers, 1957).  The conditions would be separated into 3 core conditions, or ‘client conditions’ that will be required by the client to achieve change and 3 hidden conditions.  This essay will dive into the 3 core conditions, these being Congruence, Empathy and Unconditional Positive Regard for the client and look at Rogers’ original works and definitions of his conditions as well as supporting material to determine why these conditions are considered ‘core’, how they support the person-centred approach to counselling and how they can be applied during therapeutic sessions.
Congruence can be described as genuineness towards the client so they feel comfortable during therapy.  Rogers frames this as the therapist not putting forward a façade or false impression of themselves either knowingly or unknowingly, this also includes being ‘freely and deeply’ themselves and allowing the therapist’s own experiences to represent themselves, of course within the bounds of the working relationship.   This level of congruence could also reflect aspects that may not be ideal for a practitioner of psychotherapy, for example, the therapist could experience fear of a client or their own personal issues that may hinder other conditions such as empathy or unconditional positive regard, instead, the therapist should not deny these feelings or deceive the client as to how they are being perceived but should also be aware of overcommunicating or expressing personal matters and perhaps talk through these thoughts if the client is understanding or with a colleague/supervisor (Rogers, 1957).    Rogers’ description of congruence highlights two distinct sides.  The internal side deals with the therapist’s own awareness of their experiences, thoughts and feelings, accepting positive and negative aspects of themselves and acknowledging flaws and vulnerabilities.  The external aspect, ‘transparency’, deals with how the therapist communicates verbally and non-verbally their thoughts and feelings.  When the two parts are embedded as a whole attitude, the client can view the therapist with an heir of authenticity and see them as a full and integrated person allowing for a more natural relationship (Lietaer, 1993).  
Rogers himself was regarded by students, clients and peers as warm and understanding, it makes sense then that his person-centred approach to therapy did not place the practitioner in a position of superiority over the client due to greater psychological knowledge, his belief that interactions between humans were beautiful were reflected in his practical contributions that emphasised respect, honesty and a share of power (Thorne, 1992).  Congruence should not be the therapist’s personal monologue, but rather persistent thoughts relevant to the therapist/client relationship.  Rogers recounted his sessions with a disturbed woman who was requesting more frequent interviews, Rogers eventually noticed a change in his attitude to “Oh, here she comes again” and realised this attitude would be no help.  Rogers resolved this issue by discussing his discomfort with her “pushing” behaviour to which the two concluded it was a misunderstanding about a comment made in an earlier interview, boundaries were reset and the interviews continued with fresh congruence and positive regards. (Kirschenbaum, 2007). 
Empirical studies have shown that congruence is NOT the most crucial therapeutic condition for personality change however, it has been identified that certain clients may benefit more from therapist genuineness than others.   A client who may be experiencing existential issues may find crucial companionship in the therapist’ self-disclosure whereas a client who may feel unsafe in interpersonal relationships might find this open communication style intrusive or off-putting (Schnellbacher & Leijssen, 2008).  Because of this, it is the therapist’s duty to identify and stay within boundaries set early during the therapeutic and more importantly not to overshadow or interrupt the client’s self-exploration or narrative as a poorly timed interruption may derail an important line of thought.  In these moments, reactions should be kept private and internal, allowing the client to receive congruent communication through non-verbal expressions and body language (Brodley, 1998). 
Congruence often gets misinterpreted by critics as a potentially destructive avenue for the therapist to express their own feelings and emotions in a non-constructive way, skewing the conversation towards themselves or acting on negative thoughts about the client like being overly critical or rejecting the client’s emotions, condoning negative countertransference (Geller and Greenburg, 2001).
A more obvious and simple condition to understand is empathy.  Rogers describes empathy as having an accurate understanding and awareness of the client’s experiences and imagining the client’s world as if it were the therapist’s own without allowing their own emotions to be intertwined with the client, i.e., sensing the client’s fear, anger and sadness without the therapists own fear, anger and sadness clouding judgement.  An empathetic therapist can take a client’s emotions and identify meanings in their feelings that the client may not even be aware of.  Empathy levels can easily be tested by both therapist and client writing independent lists of a client’s feelings and emotions when these lists are compared, a high correlation of descriptive words would indicate high and accurate empathy and a low correlation would indicate the opposite (Rogers, 1957).  When proposing his core conditions, Rogers cites even earlier work on empathy that describes skills the therapist must possess to display empathy, for example, making remarks that fit with the mood and context of a client’s emotions, never doubting the client’s meaning, understanding the client’s feelings and using a tone of voice that conveys shared feelings (Fiedler, 1950).
Barrett-Lennard refined the ‘empathy cycle’ of communication into three phases, Phase 1 involves active attending, listening and an understanding of what a client is communicating while reasoning an appropriate response, Phase 2 is the expression of this empathetic understanding towards the client with the 3rd Phase being how the client receives and recognises this empathetic communication, identifying that the therapist has this understanding and strengthening the relationship (Barrett-Lennard, 1981). 
Empathy has been shown to be heavily valued by patients across numerous studies in which patients self-report increased satisfaction and enablement across both psychotherapy and physiotherapy in which a therapist’s eye contact, posture and verbal skills also convey perceived empathy (Jani et al., 2012).  Empathy as a tool for healing can most plainly be seen in patients experiencing chronic disconnections brought about by continuous disappointments or hurtful relationships, leading to isolation and loss of vitality in relationships.  In these instances, strong empathy can be used by the therapist by being authentic, attuned and attentive which breeds mutual empathy for both involved and allows the client to move back into creating trusted relationships as they begin to expect people to respond to them in an empathetic way then acting empathetically towards themselves by understanding their connections and disconnections and allowing them to become more effective at dealing with moving relationships (Jordan, 2000). 
Rogers frequently and passionately makes claims with assurance about empathy and its importance to caring and healing, such as “The ideal therapist is, first of all, empathic”, as taken from the same book chapter in which he states that in day-to-day life and interactions it is, in fact, congruence that he regards as the most important of his conditions, however, in a situation where healing is the desired outcome, empathy and deep understanding is “The most precious gift one can give to another” (Rogers, 1975). 
Both Congruence and Empathy echo the same sentiment of being therapeutically present (full engagement with a client).  The third and final condition is facilitated by therapeutic presence and the acceptance, respect and care that comes with it, creating a natural manifestation of Unconditional Positive Regard UPR) towards a client (Geller & Greenberg, 2023).  For Rogers, UPR means a warm acceptance of the client’s positive and negative experiences and feelings.  Unconditional implies that the therapist should not be selective in their approval or that a therapist should only approve of a client if they fall within certain parameters nor should a therapist pass judgement on a client’s actions or behaviours, using the term ‘prizing’ to describe this attitude (Rogers, 1957).  Acceptance should not be confused with approval, although it is important not to pass judgement, the therapist also does not have to agree with all the client’s actions so long as that client’s worth is upheld regardless of what is felt so the client can feel comfortable in their immediate feelings (confusion, anger, pride, resentment, etc) without invoking negative connotations from the therapist (Wilkins, 1999).  
Positive regard is a simple concept to understand given its simplistic wording, in essence, it means to love, which Rogers believed to be a universal requirement for all humans to receive, especially during early childhood, and something any therapist naturally strives for.  Complexities with this condition begin when looking at unconditionality as there is no good way of ensuring that their positive regard is, in fact, unconditional or if the therapist has set subconscious conditions, especially when the therapist is faced with a client who conflicts with their own values, for example, a rapist, making UPR possibly the most difficult condition to appropriately put into practice (Sanders, 2015; Standal, 1954).  
For a therapist to exhibit UPR they should not aim to change or control the client, but rather allow their therapeutic presence to foster the client’s change from within, likewise, the therapist should be not-categorising in their assessments of the client and instead view and accept the clients full and rich details and allow themselves to be moved by the experiences (Iberg et al., 2002). 
UPR is beneficial in practice as clients who censor themselves due to concerns about the therapist’s judgements are usually not under the best conditions for therapeutic change and development.  Some clients unintentionally deceive in order to get the therapist to view them as important or to avoid potential disappointment if they palace full trust in the therapist (Tolan, 2012).  It is easy for individuals to develop conditions of worth, meaning that they will only have high feelings of self-regard should they fulfil these conditions leaving them psychologically maladjusted (Standal, 1954).  When the therapist accepts the client unconditionally, the client will also begin to accept themselves, creating an almost paradoxical relationship between ‘acceptance’ and ‘change’.  Those who follow common sense ideals such as the therapist should work to promote clients change and misunderstand that client-centred therapy is not a problem-centred therapy, meaning that change is not the primary goal from the therapist’s perspective, perhaps it may be a goal, but acceptance and understanding of a clients experience through UPR and empathy are paramount (Freire et al., 2002; Schmitt, 1980).   
In the concluding chapter of On Personal Power, Rogers contrasts typical beliefs in psychology with evidence from his client-centred work.  He states that elements influencing human psychological development have in fact been measured and proven effective as attitudinal conditions.  He believes that an individual can make progress without guidance from a therapist but rather the individual engages in self-exploration facilitated by conditions in the client/therapist relationship and individuals exhibit ‘strength, power and responsibility over their constructive behaviour when faced with realness, understanding and care from the therapist (Rogers, 1978).  A constant theme across supporting literature is that the three core conditions exist almost harmoniously and facilitate each other to create an effective therapist i.e UPR struggles to exist without adequate empathy, two-way empathy is enabled with high levels of congruency and positive regard and congruence being the foundations of positive relationships. All conditions are applied by the therapist as a whole and often go unnoticed by the client but all the while are supporting the client’s progress during therapeutic sessions, particularly with clients suffering from Dysphoric Disorders (Castonguay & Beutler, 2006).  While practitioners from other psychological approaches often criticise and challenge the principles and conditions of client-centred therapy, Rogers, as well as subsequent work on his conditions have shown time and time again, not only with empirical evidence and case studies but the basic logic, that empathy, congruence and unconditional positive regard are the three ‘necessary and sufficient’ pillars for therapeutic relationships to thrive and giving an appropriate environment for the client to experience personality change from within. 
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