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Assignment Title: 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.



To critically evaluate Carl Roger’s core conditions this essay will discuss their historic relevance and their presence within contemporary psychology. The main focus will be on the three conditions, empathy, congruency and unconditional positive regard and the impact they have on the therapeutic relationship will be considered as well as therapist skill and whether they pose limitations and challenges. 

Psychology had been dominated by Freud’s (2014) psychodynamic and Watson’s (1913) behavioural theories before Abraham Maslow introduced what he called the third force, humanistic psychology. His hierarchy of needs theory (McLeod, 2007) suggested that each individual strives to achieve self-actualisation, but to do so certain needs to be met to such as physiological needs, a need for safety, a sense of belonging and love, esteem. 
Although originally involved in psychodynamic Otto Rank began to move away from the unconscious, determined approach and introduced a new, more egalitarian perspective that concentrated on the present and the individual as a person. He suggested that the relationship between a client and therapist was the vital component for effective intervention, through collaboration, awareness and response to client needs, what is now known as the therapeutic relationship (Schneider, 2022). Rank believed through this partnership a safe space was created for individual to unlearn maladaptive behaviours and thoughts. Alfred Adler echoed these findings, suggesting that individuals strive for perfection and experience inferiority when they do not meet their expectations of self (McCluskey, 2022; Urban & Ford, 1965). This changed the focus on to the individual themselves, suggesting they are not driven by hidden motivations, as the psychodynamic and behavioural approach suggested, but are consciously aware of the choices they make (Adler, 2014). 

It appears Carl Rogers, an American psychologist, and the founder of person-centred therapy, echoed these findings. He continued to create the humanistic approach, believing individuals were capable of self-direction and self-exploration, within the right environment (Rogers, 2007). There is apparent influence particularly from Alder’s work as focus is on the discrepancy between the real self and the ideal self, suggesting that an individual may experience incongruence when their real self does not match up to their ideal self, which could cause them distress and disappointment (Rogers, 2014). 

As the main focus within a humanistic perspective is the therapeutic relationship between the individual and the therapist, Rogers focused on what he believed to be a necessity, a collection of six conditions: psychological contact, incongruence, congruence, empathy, unconditional positive regard, which must be accepted by the client as the final condition (Rogers, 1957a). Rogers believed that the presence of these six conditions within a therapeutic relationship were so effective that he stated that no other conditions were required to achieve constructive change (Rogers, 1957b).

These six conditions have been concentrated into three over time: congruence, unconditional positive regard (UPR) and empathy. Although there are counselling skills such as use of silence, paraphrasing and reflection (McLeod & McLeod, 2011), it is suggested that successful interventions focus on the three conditions to create the right environment for a client to engage in self-exploration and effective change. 
Incongruence was described by Barrett-Lennard (1962) as a contradiction of what is being displayed through expression, gesture, or tone of voice, in comparison to what is being said verbally. More recent studies also supported this view, finding that congruence was evident through body language alone (Marci et al., 2007; Ramseyer & Tschacher, 2011), highlighting the importance of understanding the verbal and non-verbal significance within the congruence condition. Although a therapist may say one thing, their body language or tone may not reflect the same, this mismatch may cause the client to feel that the therapist is not genuine and disrupt the safe environment that has been created through the relationship (Satir, 1987). Edwards and Edgerly (1970) found a significant result when testing levels of congruence, interestingly clients displayed the most change with experienced counsellors over trainees, which may suggest that this is due to congruence skills being more practiced and hints at the impact skills have within the session. Grafanaki & McLeod (1995) found that during a counselling session when client and therapist were incongruent, the session appeared to be disjointed and hindered the process. The client felt a distance between themselves and the therapist, feeling judgment and criticism. When the client fully received the therapist’s acceptance and understanding the most effective work was able to take place and both client and therapist noted these moments as most useful. However, more recent research into congruence argued that although congruence is beneficial it did not predict a successful outcome. The study focused on the benefit of each therapeutic relationship being tailored to the client’s needs and continually evaluating the therapeutic alliance, whether it was congruent or not. They found that higher agreement about the alliance itself between client and therapist, over congruence, was more of a determiner of outcome (Kivity et al., 2020). Suggesting that clients may prefer to be honest about the relationship than pretend all is harmonious. However, this study used a relatively small sample for a short space of time which could argue did not allow for the therapeutic alliance to fully build. 

Grafanaki & McLeod (1995) also found that along with congruence, empathy was an integral part of a therapy session. The therapist appeared to be present emotionally through verbal and non-verbal cues which encouraged relational depth and better understanding. Rogers proposed that listening alone is not effective enough, but if a person listens to fully understand using empathy that it can be an incredibly powerful way to facilitate change (Rogers, 1995). He described empathy as affecting both cognitive and emotional processes, being able to enter another person’s world without disturbing it and fully immersing oneself in their complete experience without judgement (Watson, 2016). Throughout previous and current literature, empathy, in its many different types, is seen to be a vital component of therapy and a high predicter of successful outcome (Elliott et al., 2011; Kurtz & Grummon, 1972; Mallonee et al., 2022; Reynolds & Scott, 1999). However, although there is evidence of empathy being effective and important, there appears to be many definitions of empathy and different ways of conceptualising it which make it difficult to pin down the exact mechanisms (Schwantes & Hughes, 2022). Creating questions such as how empathy interacts with certain attachment styes (Watson et al., 2020). Bayne and Hays (2017) identified four separate types of empathy, affective, moral, cognitive, and behavioural. This highlights the complex nature of empathy and poses possible difficulties for a therapist within a therapeutic environment. For example, Clark et al. (2019) highlights the importance of reading a client’s body language and the use of sharing personal memories with a client to convey empathy, whereas, Dimberg et al. (2000) focused on relaying empathy through mirroring of body language as well as discussing thoughts and feelings. Wickman and Campbell (2013) argued that throughout his famous decision with Gloria, Rogers offered opportunity for ‘repair’, giving Gloria the chance to step into the expert role of her experience and correct Rogers if he did not have it right. This appeared to display empathy and also deepened relational depth as Gloria either agreed with Roger’s statement or she further opened up in her correction. 

Rogers believed that for a person to change they must first accept themselves, as they are, and when they do change appears to come naturally (Rogers, 1957b). He identified unconditional positive regard (UPR) as a vital mechanism for this change, where the therapist consistently displays a positive, non-judgemental attitude and acceptance towards the client (Rogers, 1957b). This is also evident within Roger’s interactions with Gloria, where he empathetically, and without conditions, responds to Gloria’s bids for advice but allows her to come to her own decisions (Wickman & Campbell, 2003). Although there are studies suggesting that unconditional positive regard may not be as effective as conditional regard, they are mainly outside of the therapeutic space and in environments such as education where focus is on failure and success rather than change (Wouters et al., 2018). There are calls for further research to be done into what types of unconditional positive regards is most effective, such as non-verbal or verbal expressions and whether individuals require different displays within different therapeutic environments (Farber et al., 2018). 
Interestingly, studies have highlighted the necessity of congruence and empathy to facilitate unconditional positive regard, suggesting that without both conditions it is difficult to portray (Raskin & Rogers, 2005; Wilkins, 2000). Wickman & Campbell (2003) argued that is it difficult to highlight one core condition, rather they are effective together. This shows the possibility of the three core conditions being reliant on each other to create the therapeutic environment and highlights the responsibility a therapist has to ensure that the client is experiencing all three to facilitate the effective change Roger suggests is possible. 

Although the conditions come under the humanistic approach there appears to be support for them within other approaches. Contemporary psychoanalytical theory deems empathy as a vital component for therapy, placing high importance on the therapeutic alliance and name empathy as the factor that helps build a relationship between client and therapist to explore unconscious thoughts and produce successful therapy outcomes (Kaluzeviciute, 2020). The cognitive-behavioural approach also values empathy (Fenn & Byrne, 2013), stating that unconditional positive regard is a way to display empathy to a client and help shape behaviour (Ellis, 1996). 

More recently, the core conditions have become more mainstream, used in sectors such as education (Swan et al., 2020) to create a supportive and accepting environment for students, social work (Clark & Butler, 2020), helping create a necessary rapport between social workers and clients, and the criminal justice system (Buck, 2018), by not only building rapport but help a client move forward with their lives. 

However, despite their apparent success and use across a range of professions, there are apparent limitations. 
If empathy is viewed as a skill to be able to fully immerse oneself in another’s world, non-judgementally, it is vital that a therapist is not hindered by their own beliefs or past experiences and is able to communicate the perspective of the client. For example, in one study, clients were being treated differently due to substance misuse and judged less worthy of care which in turn affected the empathy shown (Brown et al., 2010). Levitt et al. (2022) suggest that empathy can be influenced by culture, highlighting scenarios where client’s experiences were not fully understood or related to due to the therapist’s own different experiences or their difference in cultural group. A positive note from this study is that it appears that empathy training that includes cultural awareness appears to open up this narrow-minded view and acknowledge how clients may be affected by both marginalisation and privilege, which in theory should promote relational depth. However, these findings are based on empathy training experiences and should be further examined within therapeutic sessions. 
The requirement for providing continuous empathy can also lead to emotional exhaustion, putting the therapist at risk of burnout (Guerra & Patrício, 2019). This has a profound affect on the therapist’s emotional and physical well-being and their profession, with studies showing that levels of empathy diminish when high levels of burnout are evident (Mivshek & Schriver, 2022). However, Vanhooren (2022) argued that therapists may be affected in a positive way as they provide empathy towards the client, especially when tackling a difficult subject such as the existential, exploring their own beliefs with the client and finding fulfilment. 

These limitations are also reflected in unconditional positive regard, if a therapist is not aware of their own beliefs and unconscious bias they may be held back, unable to fully give the client what they require. There is also a risk that their own experiences may impact the way the interact with the client, which could have a detrimental affect on the client and the therapeutic relationship itself. In a study focusing on interaction between male therapist and client, it was found that some therapists did have bias towards some clients, affecting their ability to be empathetic and appearing to make judgements towards the client, based on their gender (Wisch & Mahalik, 1999).  Heiden-Rootes et al. (2017) found that therapists on views on sexual behaviour influenced whether they viewed a client’s behaviour as problematic, and interactions differed. 

Congruence is also not without its challenges. Although it appears important for a therapist and client to be congruent throughout therapy, a therapist must use professional judgement as to when a boundary should be fixed as a protection for themselves and the client and when fixed boundaries may hinder the therapeutic process (Hermansson, 1997). Grafanaki & McLeod (1995) highlighted the affect counsellor self-awareness can have on the client. During times of incongruence, the client shared that they did not want to upset the counsellor by correcting them when they did not accurately reflect the client’s feelings, in contrast the counsellor did not want to admit they were wrong. They suggest that not sharing these feelings with each other created a dissonance and hindered the process. However, Eubanks et al. (2018) suggest that ‘ruptures’ within sessions are not something to be feared but embraced as resolution appears to create relational depth if successful navigated. 

To mitigate these limitations and challenges therapists are encouraged to engage in reflexive practices. These practices may include reflexive writing, supervision, self-care and training and education. 

The need for continuous self-reflection is viewed as imperative to developing and maturing skills within therapist profession, allowing them to identify blind spots, learn from sessions and challenge their own beliefs and biases (Willig, 2019). Vaidya (2013) stated in that the reflective nature of researching and writing their study provided them with newfound perspective on the core conditions themselves. Rather profoundly discovering they view incongruence through a new lens. Instead of fearing anxiety and disharmony, they embraced the vulnerability, using the safe space they created with the use of the core conditions. 
A recent study highlighted the direct connection between the supervisory working alliance and the therapeutic alliance, suggesting that if a therapist is able to be supported and challenged by a supervisor this may help to refine their craft, resulting in more positive outcomes of therapy and client’s view and experience of the therapeutic alliance. They also advice that the therapist should be clear about their own needs during supervision and receive support themselves avoid burnout and engage in self-care (DePue et al., 2022). 

Posluns and Gall (2020) advocated for therapist self-care, describing it as imperative to the therapy profession. The emotional weight of therapy can result in a therapist being adversely affected through stress and burnout, not only negatively affecting their profession but having lasting effects on their mental and physical well-being. They suggest self-care a preventative measure, engaging in awareness of the risks and symptoms of burnout as well as using practices that promote self-care. This could be recognising unrealistic expectations as a therapist through self-reflection and supervision, maintaining a work-life balance, being flexible to try different methods of self-care to find what is most beneficial. Studies have also highlighted the importance of maintaining a healthy lifestyle, through diet, exercise and sleep (Thériault et al., 2015). The need for support from friends and family, as well as supervisors is also seen as a vital part of therapist self-care (Barnett et al., 2007), to help maintain work-life balance as well as provide emotional and physical support. 

Continuous training and education also can be found to be vital for development of skill and therapist self-care, with needs changing throughout the profession. Whether refining or acquiring new skills, broadening their cultural knowledge, or learning self-care, personal practice appears to be essential (Bennett-Levy, 2019). 

Although therapist bias and beliefs appear to be limitations, in some instances religion may become a beneficial factor. Within cultures and faith groups it appears that therapy is more accepted if the therapist holds the same beliefs as the client, especially when discussing existential concerns (Pandya & Kathuria, 2021). Some therapists felt that the therapy is an act of their faith, however there is concern as to whether the therapeutic practices are diluted by the involvement of faith and highlight the need for therapists to acknowledge how their beliefs affect their skills (Liem, 2020). For example, if client shares an experience viewed as wrong within religious beliefs, rather than being fully congruent and offering unconditional positive regard, the therapist may be hindered by their own thoughts and feelings towards the client. 

With these practices in mind, mitigation of challenges of the core conditions may be sought to be overcome. However, even if the therapist is engaged in reflexive practices there still may be limitations to therapy. For example, the therapist may be delivering the core conditions, but the client may not be able to engage with or receive them. For example, if the client is under the influence of medication or harmful substances, this may affect whether a true connection could be made between both therapist and client (Brekke et al., 2018). Also, if the client is experiencing psychosis, they may not have capacity to fully engage with therapy. This poses ethical questions such as whether the client should be partaking in therapy, if they do not have the capacity to engage in the process autonomously (Stupak & Dyga, 2018). One study found that a poor therapeutic relationship can have a detrimental impact on individuals experiencing psychosis, highlighting the need for careful ethical consideration (Goldsmith et al., 2015).

Masson (2012) boldly argues that the core conditions are not realistically felt and delivered by therapists as the therapeutic environment is artificially created. The acceptance shared with clients is manufactured and does against natural tendencies to judge and reject what does not align with their beliefs and biases. Arguing that although this environment and relationship may indeed be helpful to a client, it does not truly reflect what Rogers called for which is for the therapist to be completely genuine.

In conclusion, there appears to be a lot of support for the core conditions and evidence of them facilitating effective change. However, their success hinges strongly on the therapist engaging in reflexive practices and maintaining their own self-care. There are also unanswered questions into the true mechanisms of each core conditions and how they facilitate change. Although empathy is popular across the psychology approaches it does appear to be most effective in conjunction with other factors such as unconditional positive regard and congruence. Even so, there are suggestions that incongruence may not be something to be feared within a strong therapeutic relationship but honesty between therapist and client of their experiences could create relational depth. More research would be beneficial into how the core conditions interact with each other, in which environments, with which individuals. 
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