Critically evaluate the historical and contemporary role of the core conditions, reflecting upon their continuing impact within therapeutic settings and their influence on your skills.


This essay will explore the history and the role of the core conditions put forward by Carl Rogers in 1957 and then further updated in 1980 had and the influences it still has. This essay will utilise a selection of studies and Rogers’ own works to discuss his model of person-centred therapy using the three core conditions: empathy, congruency, and unconditional positive regard. 
Carl Rogers was an American psychologist born in 1902. He considered true therapeutic improvement could occur only when an individual changes their self-concept (Britannica, 2019). 
Rogers also developed the Theory of Therapy, Personality, and Interpersonal Relationships as Developed in the Client-centred Framework (1959).  This framework outlined six specific conditions that according to his theory were integral for therapy to take place, these conditions are –  
"1. That two persons are in contact. 2. That the first person, whom we shall term the client, is in a state of incongruence, being vulnerable, or anxious. 3. That the second person, whom we shall term the therapist, is congruent in the relationship. 4. That the therapist is experiencing unconditional positive regard toward the client. 5. That the therapist is experiencing an empathic understanding of the client's internal frame of reference. 6. That the client perceives, at least to a minimal degree, conditions 4 and 5, the unconditional positive regard of the therapist for him, and the empathic understanding of the therapist." (Rogers, 1959).
Rogers enlarged the area of possibility within counselling and therapy by producing his person-centred therapy model by moving away from psychodynamic and behavioural therapies, and instead involving the client in a more collaborative relationship. In this model the client becomes an essential component of their healing rather than an object to be fixed (Eelen et al., 2018; Purton, 2004). 
The psychologist Otto Rank strongly influenced Rogers when they met in 1936 and Rogers claimed he became obsessed with “Rankian ideas” (Kramer, 1995). Rank created the objection-relations theory (Rank, 1924) that focuses on learning, and unlearning and then relearning with the specific aim to cut the connections with the past (Rank, 2014). This formed the basis on from which modern object relations theory (1926) was devised, a technique, used in therapy for treating a variety of issues, most commonly used with treating phobias (Kramer, 2012). By 1926 Rank had coined the term “here-and-now” and developed a theory of creative willing which is based on self-leadership ingrained with the intellect of emotions as a method of being in relationship with others (Wadlington, 2012). Rank had indirect influence on existential-humanistic psychotherapy and deemed ahead of his time resulting in his work being ignored, especially when Rank rejected Freud’s Science of Knowledge which denied the intelligence of emotions (Gay, 1992).
One of the core conditions is empathy however sympathy was commonly referred to empathy-related phenomena until the mid-1900s . This was when empathy was then introduced by Edward Titchener in 1909 as the German translation of “Einfühlung”, meaning “feeling into” (Wispé, 1986). Theodor Lipps developed on this to allow empathy to grow into its own central category of the philosophy of social and human sciences in 1903. In 1907 Lipps further studied into empathy and explained how empathy is due to the innate behaviour to imitate contradicting his own analogical reasoning towards anger and sadness (Montag et al., 2008).
Frans de Waal agreed with Lipps in some respects, as de Waal believed that empathy could be explained as a whole with the perception-action model. By separating empathy into two categories: bodily empathy, which applies basic mimicry and coordination between individuals, and cognitive empathy, which permits individuals to differentiate themselves from others and accept the role of others in their minds (Preston & de Waal, 2002).
Stephanie Preston believes this idea can further the evolutionary insight of empathy beyond inclusive wellness and reciprocal altruism and explain diverse levels of empathy ranging from individuals, developmental stages, and circumstances (Preston, 2007). 
However, as it has many nuances empathy needs to be a well-defined notion, and Cuff et al. (2014) found that there are as many definitions as there are authors within the subject. Rogers (1957) defined empathy as perceiving the client's anger, apprehension, or confusion as if it were your own and to therefore embrace the client's frame of reference (Feller & Cottone, 2003). However, Ford and Urban (1963) found that Rogers’ definition was too vague and his core conditions in (1957) could be interpreted differently, depending on the reader. Ford and Urban (1977) further expanded on this, explaining how in empathy has many definitions and interpretations, giving further argument on how Rogers (1980) implemented the term “attitude” to illustrate the nature of the core conditions. 
Heinz Kohut (1984) established how the self-psychology model focuses on the external side of relationships and how they can influence and impact the developmental stages of self-esteem and self-cohesion. This opposed to Ranks (1930) concept that self-will was the leading power in personality development and focused on the internalization of relationships. However, Kohut (1984) did elaborate explaining that a temporary dwelling which occurs when the therapist aids the client to develop the missing functions that were absent in early life due to lack of parental empathy. It could be argued therefore that Kohut in some aspects agreed with Rogers (1980) on beliefs, specifically, that the client has the ability to heal themselves. However Rogers importantly noted that the therapist needs to empathise with the client in order to for this to be successful. This would further consolidate the argument that all three core conditions need to work in harmony to facilitate the client to heal in that safe environment (Andreasen et al., 2020).
The second core condition is congruency which was referred to as one of the quiet conditions (Tudor and Worrall, 2006). However, it has been deemed as one of the most difficult and vital skill to have as a counsellor (Snijders, 2013).  Congruence is defined as genuineness, for the counsellor to exhibit honesty as an integral part of themselves and their work alongside the genuineness of the client (Feltham & Dryden, 2008).  One of the most crucial skills a counsellor needs to only grasp but show the client is trust. Trust can be built from simple things such as dependability for example by being on time and display immediacy. To provide the client their time and attention as once this is accepted and expected by the client a foundation can be laid out for the client to openly talk about their feelings (Fonagy & Allison, 2014). 
The Gestalt counselling model has congruence as an essential component in the client-therapist relationship. Genuineness and congruence are seen as authentic model behaviour for the client (Stevenson, 2005; Baldwin, 2000).
Trust is something that can only be earned from the client. This can be difficult  for the counsellor to navigate as the client may have trust issues, which can range from the trust being broken continuously through others, never having experienced it or having it be transactional or one-sided (Diamond, 2010). What the counsellor can offer to the client needs to be transparent and honest which can create relational depth. This is to solidify trust with the client by promising them a service they can provide which can result in a positive effect (Mearns & Thorne, 2007). For example, if promising a service, they cannot provide such as crisis response where in reality if that service was needed by the client and the counsellor did not respond it could have had a detrimental effect to the therapeutic relationship and thus the client could feel neglected and distrustful of the counsellor (Eriksson & Nilsson, 2008). However, if instead the counsellor provided a number or further information regarding someone who was more versed or had the skills for a crisis response, which could build confidence and trust with that counsellor, and improve the therapeutic relationship.  This allows the counsellor to unconsciously express genuineness which is how the client can see and be shown through body language, authenticity, and validation (Audet & Everall, 2010). This is especially crucial if the client feels that they are unworthy of being heard, this could be through trauma or conditioning of their opinion being silenced or ridiculed (Meize-Grochowski, 1984). If the counsellor displays discrepancies such as saying supportive affirmations but is clearly displaying uncomfortable body language or in the tone they say it in, the client is highly likely to notice these details and therefore feel unworthy. This incongruence is what Rogers (1970) believed could immediately stop the client in having honest and in turn, stop a significant conversation with the counsellor (Atzil-Slonim et al., 2018). 
Unconditional Positive Regard (UPR) is a necessity for the client to comprehend that the counsellor is there for them. Not being judgemental in any aspect and show UPR through positive body language and creating a positive environment is paramount (Collin et al., 2012). Rogers believed that people could not alter or shift away from what they are until self-acceptance has been achieved into what they are (Rogers 1951). However, it is believed that the function of Unconditional Positive Regard from the therapist part is to construct the client’s own unconditional positive self-regard (Iberg, 2001). 
To test Carl Rogers' theories regarding UPR, Godfrey Barrett-Lennard created the Relationship Inventory (RI) (Barrett-Lennard, 1959). The RI is a procedure of gauging UPR via its two aspects – Level of regard and Conditionality, as suggested by Barrett-Lennard. In developing this measurement tool, it then allowed other researchers to study the association between UPR and therapeutic effects. Gurman (1977) deduced significant evidence reinforcing the connection between therapeutic necessities as perceived by the client and the result of the therapy (Iberg, 2001). This suggests that UPR is indeed beneficial as a tool for therapy. 
Barnicot et al. (2014) conducted a study using data from the National Institute of Mental Health Treatment of Depression Collaborative Research Program, which comprised 157 patients. Implementing the Beck Depression Inventory and Hamilton Depression Rating Scale, this study found a correlation between the level of UPR provided by the clinician and a lower depression score during treatment. There have been several studies where the potential explanation for these results have been due to client-centred therapy. This indicates that it has become an effective therapeutic modality for depression due to its supporting and accepting nature, which helps strengthen the self and self-acceptance (Goldman et al., 2006; Patterson & Joseph, 2006; Flanagan et al., 2015).
Tudor (2011) criticised Rogers (1959) theory of therapy and the three core conditions, pointing out that for the three core conditions to work sufficiently the client will need to reciprocate them back to the counsellor. Tudor furthered this argument by explaining that the client could then influence the counsellor’s response should client be behaving in a disruptive and incongruent manner towards them, resulting a rupture in the relationship. However, Sommerbeck (2002), contradicted this argument by stating that client incongruence does not recognise the reasoning and motivation behind the therapy which could prove vital for the counsellor. Although, Rogers states that the client would therefore be incongruent not taking reasoning into consideration and is unable to influence the therapeutic relationship (Tudor, 2011).  Rogers and Truax (1967) explained this will diminish from the client as the counsellor then fixates on whether the client will reciprocate. Geller and Greenberg (2002) also came to a similar conclusion but then found that empathy could be countered with this issue by using it as integral check. 
Nye (1981) criticised the person-centred approach stating that it was generalised and lacked specified techniques. Thompson & Rudolph (1983) bolstered this criticism by elaborating on how the approach was overly dependent on the client obtaining sufficient intelligence, education, and self-direction (Eremie & Ubulom, 2016).
Watson (1984) concluded that the core conditions were misrepresented by the claim they are necessary in person-centred therapy. His reasoning was due to not having adequate tests and studies to prove the theory was sound.  There have been several studies that have found it difficult to compare study results of the effectiveness of empathy as it is varies on how empathy is conveyed (Derksen et al., 2017; Gerdes et al., 2010). Especially in a client-therapist relationship, due to the numerous factors of a complex phenomenon in sensing what the patient needed before they asked for nurse intervention (Gladstein, 1983). Such aspects have been researched independently rather than just focusing on empathy, some have broken it down into several aspects. For example, the five aspects proposed by Barrett-Lennard (1981). These are empathic set, empathic resonation, expressed empathy, received empathy and feedback. Duan & Hill (1996) utilised the terms "intellectual empathy" and "empathic emotion" to distinguish the cognitive process from the affective process of empathy (Feller & Cottone, 2003).
However, later research has consistently shown that the use of basic empathy, particularly empathic responses which stem from a Rogerian perspective, is related to positive patient outcomes (Neukrug et al, 2013; Carkhuff, 2009; Carkhuff & Berenson, 1977; Elliott, Greenberg, & Lietaer, 2004; Wampold, 2010a, 2010b).
Irving and Dickson (2006) agreed with Ford and Urban (1963) especially in regards to the core conditions and their interpretation ,in multiple ways, by different writers. For example, Lietaer (1984) stressed that genuineness was created through congruence and transparency, whilst Egan (1998) emphasised the authenticity of the communication. Both views are compatible with Rogers (1957) idea of congruence; the emphasis is different.  Irving and Dickson (2006) theorised that the notion of congruence as a three-dimensional construct can potentially integrate these diverse outlooks and enhance the knowledge of congruence. It can promote us to value the intricacy of congruence and simultaneously ease that complexity to manageable scopes, which can be facilitated in relevant places such as education and training programmes.
There have been several training programmes that have been based on the core conditions as Irving and Dickson (2006) previously discussed such as Mental Health First Aid (MHFA) training. MHFA was created to mitigate some of the limitations first aid training has and was developed by Betty Kitchener and Anthony Jorm in 2001. Specifically focusing on how first aid training dismisses and overlooks mental health issues and mental health crisis. This training programme is an adaption of the core conditions as alongside the five-step plan they also teach the value of the core conditions. The five-step plan is to Assess for risk of harm or suicide, Listen non-judgementally, Give information and reassurance, Encourage professional help via signposting appropriately and Encouraging support strategies and self-help (ALGEE) (Kitchener et al., 2009). 
MHFA training also teaches the trainer and the client how to implement their skills in everyday life, which has become a vital tool in the workplace and schools (Gryglewicz et al., 2018). Kousky (2016) explained how having trained MHFA within the school system is required to provide psychological support, especially during problematic changes. Cao et al. (2020) strengthened this argument by explaining how the impact of the COVID-19 pandemic altered the education system entirely, which could cause mental health issues. Grubic et al. (2020) further emphasised how online teaching had further implications on students' health and well-being which would be mitigated if not only the teachers but students were aware of MHFA and learning these core values could alleviate some of the stress (Wang et al., 2021).  
Cultural competency is evolving empathy and congruency in aid of the client. This skill is especially needed within our multicultural society as it can be sensitive when the client follows a particular religion (Tummala-Narra, 2015). In order to achieve this, however, the counsellor needs to be able to omit their personal feelings and beliefs. In particular, beliefs can be strong and can affect seeing things from different perspectives and therefore can negatively affect the client (Scott,2013). However, Aslam (2018) found that the core conditions resonated deeply with her Islamic faith finding that when combining her religion with the core conditions, she could counsel her Muslim clients better. Defining the difference in Western psychology as answering questions about who we are as a person, what we think about ourselves and how others perceive us. Ignoring what Islamic counselling focuses on studying the soul and encompassing the unseen and seen world that can impact an individual. This resulted in bolstering Aslam in establishing a person-centred therapy using Islam in 2006 that has become an accredited course (Aslam, 2018). However, Hussein Rassool (2004) found that when a client is admitting feelings or experiences deemed 'haram', it needs to be challenged within the guidelines of their faith to ensure congruency. This can cause UPR to be prohibited and adversely affect upon the client and counsellor relationship (Martinez & Baker, 2000).
Guy (2000) found that counsellors and other mental health professionals were exposed to a one-way caring working environment. Skovholt et al. (2001) further Explained that this work required consistently presenting the core conditions with the knowledge that the client cannot be held responsible for reciprocating these values. This crucial lesson with counsellors learning self-care is vital as issues such as burnout and stress that are not dealt with correctly can negatively impact clinical work (Posluns & Gall, 2019).
In conclusion, is it clear how the core conditions have been adapted to further person-centred therapy from MHFA to faith merged counselling (Tummala-Narra, 2015). Ford (1991) brought forward how self-actualization can aid the client achieve unconditional positive self-regard. The conditions are still vital within counselling and the core conditions have proven vital in nursing, education, and workplace environments (Audet & Everall, 2010). The evolvement of these conditions means there are many more avenues it can aid in helping not just clients but within the general public in understanding the importance of these conditions in their daily life (Smit, 2020). 
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