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.
[bookmark: _Int_9DDRSEQR]In addition to being one of the extensively used modalities of counselling and psychotherapy over the past 70 years, the three core conditions in therapy also provide concepts and techniques incorporated into numerous other approaches (McLeod, 2019). According to Rogers (1980), certain behaviours, or therapist-offered conditions, such as empathy, congruence, and unconditional positive regard (UPR), are crucial for creating an environment conducive to clients' personal development (Geller, 2013). Empathy, the first core condition, is defined by Rogers as the therapist's capability to comprehend and connect to each client on a deeper level (Clark, 2010). It calls for the therapist to pay close attention to the client and to explain their perceptions about the client's experiences to them (Bohart, 1988). The second core condition is congruence, which requires a fundamental quality defined as the desire to be known and was also referred to by Rogers in 1980 as 'presence' (McLeod, 2019). According to Grafanaki and McLeod (2002), experiences of congruence are described as client and therapist involvement in the process of reciprocal fluidity that entails being fully present with one another simultaneously. Finally, the underlying approach of the person-centred therapist toward the client is defined as UPR, which is the third core condition. This sort of therapist profoundly values each client's humanity and is unaltered by client conduct. The therapist's demeanour is evident in the client's apparent acceptance and affection (Brodley, 2006; Rogers, 2007; Wilkins, 2000). Reflexivity is defined when a therapist integrates their self-awareness into their work. The therapist utilises their connection with themselves and their encounters to guide their reactions in the therapeutic relationship. 
These three core conditions have significantly impacted three essential skills used in therapy. These skills include therapeutic presence, which, according to Geller and Greenberg (2002; 2012), is defined as therapists being utterly present in the here and now on various dimensions, including physiologically, psychologically, cognitively, spiritually, and interpersonally (Punkanen & Buckley, 2021). A second essential skill is an ability to achieve relational depth. Occasions of relational depth may develop because of therapists' development of and capacity for being present with their clients. Self-care, the third skill discussed here, is a broad phrase that encompasses all actions that help therapists manage the stress, worry, and emotional reactions they encounter when interacting with clients, in addition to any pursuits that enhance or maintain their well-being (Williams et al., 2010). This essay's objective is to critically assess the historical and contemporary roles of the core conditions while also reflecting on how they continue to impact therapeutic environments and the therapists' skills.
One characteristic that sets the person-centred approach apart is the therapist's emphasis on empathy, the first core condition. This technique enables clients to recognise that they can articulate meaning and gives them the confidence to maintain self-reflection outside therapy. Most significantly, the client feels understood throughout the therapy session and develops self-understanding (Brooks & Cochran, 2016). Historically, whenever researchers tried to gauge the extent of therapists' empathetic responsiveness, they discovered that evaluations conducted from various perspectives created various patterns of outcomes. For example, the client, the therapist, and an outside observer could evaluate a therapist's statement to a client differently (Kurtz & Grummon, 1972). A significant development in the contemporary study of empathy has been examining the effect of precise, timely, and sensitive sympathetic responses (McLeod, 2019). Nonetheless, over the past 30 years, the empirical focus has turned away from empathy and towards other psychotherapeutic conceptions, such as the therapeutic partnership (Bohart et al., 2011; Duan & Hill, 1996; MacFarlane et al., 2017).
In the 1950s, Rogers utilised the term congruence to define one of the crucial facilitative aspects of therapeutic interaction. Since then, all humanistic and experiential models of counselling and psychotherapy have strongly emphasised this idea (Grafanaki & McLeod, 2002). Person-centred therapy and other modern humanistic modalities emphasise the therapist's sincerity, authenticity, and readiness to be known more than most other approaches (McLeod, 2019). The most recent findings on congruence have concentrated on the connection between congruence and therapeutic amelioration (Kolden et al., 2011) and, more precisely, as a part of the actual relationship (Gelso et al., 2018). 
The most provocative of the three core conditions, that has generated the most debate since it seems impossible to accomplish, is UPR. A term first used in the 1950s by Rogers, entails the therapist accepting their clients' positive, and negative characteristics (Lees-Oakes, 2019). It can also be described as non-possessive regard for the client as an individual (Sanders, 2012). Like empathy and congruence, UPR cannot be regarded as a skill as such, but instead as one aspect of the approaches a therapist might use. However, it is an integral element of a therapist's system of values and not something that may be accepted inauthentically or momentarily to satisfy the essential requirements.
[bookmark: _Int_1l3YTKcY]According to a historical study by Rogers in 1957, as cited by McLeod (2013), empathy, congruence, UPR, the skills of relational depth, and therapeutic presence were not particularly effective when used to assist a selection of hospitalised schizophrenia patients. Furthermore, McLeod (2013) mentions the more contemporary outcomes of an eminent, unnamed person-centred therapist who further supports the claim as they observed that the efficacy of the person-centred modality was inhibited when working with clients trapped in their inner life. Another contemporary study conducted by Mearns et al. (2013) also highlights the person-centred approach's likely incapacity to adapt when working within certain facets of society, such as in Japan where, despite the country's highly Westernised environment, the psychological outlook that is most common, is one of community, rather than self.
Emotion-focused therapy (EFT) is a person-centred, process-experiential strategy at its core (Stumm, 2013). A significant therapeutic bond fuelled by empathic following, presence, genuine worth, and respect is a crucial element of EFT (Elliott et al., 2004; Greenberg & Goldman, 2019). EFT emphasises the current, attentive therapeutic interaction as a crucial element of treatment (Elliott et al., 2004; Greenberg & Goldman, 2019). When a therapist and a client share a room physically, a therapeutic relationship has historically been developed. However, the coronavirus (COVID-19) ravaged the globe in 2020 and a new dimension of therapy needed to emerge. The World Health Organisation [WHO] (2020, as cited in Banack, 2021) classified COVID-19 as a global pandemic on March 11, 2020. As a result, therapy offices were closed, and whole practices moved online in a couple of weeks. Consequently, for therapists worldwide, teletherapy has become an essential component of their work. However, research indicates that many therapists believe in-person counselling is more beneficial than teletherapy. Many who classify as EFT therapists have conveyed apprehension about the effects of teletherapy on therapist presence (Banack, 2021; Topooco et al., 2017).
[bookmark: _Int_fOWpyis6]The skill of having therapeutic presence was discussed historically by Rogers (1980), where he concentrated on a more fundamental feature in his later works, which he actually labelled 'presence'; subsequent client-centred writers accepted this. He asserted that this characteristic, on its own, can help clients reach their full potential (Rogers, 1980). To support the client's recovery process, a therapist can offer therapeutic presence by being non-judgmental, intensely focused, and sensitive. Additionally, therapeutic presence enables the therapist to engage at a relational level and strengthen the therapeutic alliance between the therapist and client, which is essential for practical therapeutic work (Geller, 2013). Finally, being present entails the therapist using attentional abilities and physical resources to be securely anchored and linked to the centre of our bodies, both for themselves and the client (Punkanen & Buckley, 2021). To date, the client's assessment of the therapist's therapeutic presence has been significantly associated with the client's impression of the therapist's empathy, the therapeutic alliance, and the effectiveness of the therapy (Geller et al., 2010). Meanwhile, the therapist's self-reported measures of empathy and mindfulness have been favourably correlated with the therapeutic presence observed by the therapist (Bourgault & Dionne, 2019).
[bookmark: _Int_QCqcSLFN]In addition, the Barrett-Lennard Relationship Inventory (BLRI; Barrett-Lennard, 1973) revealed a moderate correlation between the therapeutic presence and Rogers' core conditions, indicating a connection between therapeutic presence and the related conditions despite a theoretical variance (Geller et al., 2010). Both findings corroborated that Rogers' core conditions had a therapeutic presence as an underlying factor or framework. More contemporary research shows that therapeutic presence and empathy are linked but separate ideas: empathy follows presence (Geller, 2013). Historically, there were suggestions that Rogers was implying presence as an additional condition. Some contend that presence in a mature relationship is a temporary, somewhat increased kind of interpersonal interaction. Therapy partnerships are defined by a depth of connection made possible by a significant level of trust, therapist congruence, and the capacity to process in the present. Another contemporary viewpoint holds that while presence is a requirement for effective therapy, it may not always be essential. Others contend that the relationship, not the therapist's skills or capabilities, matters and that the therapist and client co-create this relationship (Sanders, 2012).
Although therapeutic presence is acknowledged, basic training in therapists' presence has recently been incorporated into psychotherapy training programmes because the therapist's inner work is essential to communicating with presence (Geller & Greenberg, 2012; Geller, 2021). This stance necessitates dedication to personal development and relational skill development. Special considerations must be made when enhancing therapeutic connections with presence, given the additional burden of providing therapy online. Training to provide the three core conditions, therapeutic presence, and relational depth via an online platform is particularly relevant due to the Covid-19 pandemic and the fact that online and teletherapy are now here to stay. The therapeutic method and relationship cannot simply be transferred to the computer when a client is in the room (Geller, 2021). 
Mearns first used relational depth in 1996 and 1997 as an extension of more contemporary person-centred therapeutic conceptualisations that combined aspects of an existential theory (Woehler & Ray, 2022). McMillan and McLeod's (2006) findings implied that while relational depth offers a helpful technique to describe the client's experience, there are significant disparities in the emphasis placed on this phenomenon by the therapist and the client. The main distinction appears to be that in a long-term therapeutic relationship, the client has a lasting sense of connectivity that results from their willingness to let go of their therapist's presence and their perception of their therapist's genuine concern for them. While a significant number of recent studies on relational depth seem to have concentrated on the specific times when the client and therapist communicate, one can also speak of a therapeutic relationship and relational depth's overall quality. According to Mearns and Cooper (2005) and Woehler and Ray (2022), such moments feature a high degree of the therapist's attitudes or situations that support person-centred therapy, such as congruence, UPR, and empathetic understanding. Furthermore, a therapist who exhibits relational depth also exhibits a goal to provide more than just a therapeutic alliance and encouraging circumstances; instead, they aspire to include their perspectives and experiences relevant to the therapeutic encounter in the therapeutic partnership (Mearns & Cooper, 2005; Woehler & Ray, 2022). Preliminary research revealed that relational depth and shared experiences of UPR, empathetic understanding, and congruence might be related to therapeutic outcomes (Murphy & Cramer, 2014; Woehler & Ray, 2022).
Occasions of relational depth, according to the therapist, are associated with increased degrees of awareness and congruence, in addition to increased feelings of empathy, acceptance, and responsiveness toward clients (Cooper, 2005; Woehler et al., 2018). Recent studies also show that therapists are less likely to suffer exhaustion when they have deeper relationships. Occasions of relational depth are associated with openness and participation in the therapeutic process, according to the client (Zarzycka et al., 2022b). Previous research has demonstrated that the key to accessing relational depth is the client's willingness to be more open (Cooper, 2012; Knox & Cooper, 2011). However, the contemporary findings by Zarzycka et al. (2022b) imply that a more significant factor in relational depth may be the therapist's openness and willingness to interact. This is consistent with Mearns and Schmid's (2006) assertion that therapists' willingness to broaden the self they present in the therapeutic setting is a prerequisite for working at relational depth. The findings by Zarzycka et al. (2022a) concur with Adamczyk (2018, as cited in Zarzycka et al., 2022a) in that relational depth may need therapists to give their authentic selves, complete with imperfections and susceptibilities, to the interaction. This is a remarkably significant finding because it advances the understanding of how therapists might improve their capacity for in-depth therapy (Ray et al., 2021; Tangen & Cashwell, 2016; Zarzycka et al., 2022b).
Being a therapist can be demanding, which increases the risk of emotional tiredness and disengagement, which reduces job satisfaction and eventually results in exhaustion, which is why it is crucial for the therapist to self-care. Exhaustion can result from the build-up of stress brought on by doing intensive caregiving activities with their clients (Geller & Greenberg, 2012). Research shows therapists endure high degrees of exhaustion (Ackerley et al., 1988). In fact, in 2004, four of every ten professional psychologists were found to be suffering from clinically significant psychological distress, according to Hannigan et al. (2004). This finding reinforced the idea that many psychologists find their jobs emotionally taxing and difficult (Geller & Greenberg, 2012). According to Holt (2022), the past three decades have seen an expansion in the use of mindfulness as a self-care strategy to deal with the psychological demands of the field. Mindfulness has also been included in traditional counselling and psychotherapy practices. Owing to the management of placements and academic constraints, student counsellors are likely to be more susceptible to stress and excessive exhaustion when managing their training responsibilities. Mindfulness has been proposed as an assistance in helping students sustain their emotional stability and well-being. As student counsellors' mindfulness practice supports personal and professional development during the initial person-centred counselling education. The Rogerian conditions of empathy, congruence, and UPR were easier to embody with time, including during periods of increasing psychological turmoil during counselling education and client work. Because mindfulness exhibits two forms of "being," one as a skill to be used when necessary and the other as a decision to be present in any specified moment, it has been equated to person-centred therapy. The National Institute for Clinical Excellence's (2004) recommendations on mindfulness provided more justification for its integration into counselling and psychotherapy programs in the UK. Recognising a connection between person-centred theories and mindfulness practice requires maintaining a compassionate awareness of the current moment and holding whatever arises without passing judgement. It has been stated that the person-centred paradigm and mindfulness practice share a theoretical foundation that supports present-moment experience. Both are considered to exist now with awareness, kindness, and acceptance.
Self-awareness in therapists, a crucial component of therapeutic presence and reflexive practice, may aid in preventing this excessive exhaustion. For instance, self-awareness and self-regulation help therapists recognise when they are emotionally spent or overloaded and can accordingly meet those needs. The dedication to self-improvement and presence encourages therapists to act on their understanding of their own needs by taking care of them. The cultivation and deepening of presence need therapists to have a superior level of self-care, self-awareness, and self-compassion for new and experienced therapists. This ensures that time is dedicated to activities like laughing, exercising, being in nature, being present in life, and paying attention to interpersonal connections. Therefore, developing presence entails committing to oneself and personal development. This serves as both an advantage and a feedback process for the growth of therapeutic presence. Therapists must be present in their daily lives if they want to develop their sense of presence with clients. Their capability to be present with clients increases as they perfect their bodies by cultivating presence in life (Geller & Greenberg, 2012).  
Utilising the therapist's self-awareness, for example, their ideas, feelings, and reflections on the therapeutic work as a foundation for action, is known as reflexive practice in counselling and psychotherapy. In simplest terms, a therapist is practising reflexively when their input into the work is thoughtfully and receptively informed by what is occurring in the partnership. It is common to think of reflexive practice as including the therapist's experiences; this involves carefully considering how the therapist's connection with themselves and their experiences informs their replies (Etherington, 2016). Understanding one's reactions to any component of the therapeutic process with a client are essential for reflective and reflexive practice; otherwise, the therapist will be unable to determine how their experiences may be beneficial (Stevens, 2022).
The core conditions are linked to other modalities. For example, humanistic therapies, also defined as person-centred experiential therapy (Nye et al., 2019) that are explicitly based on person-centred principles, include expressive therapy, pre-therapy, emotion-focused therapy, Gestalt therapy, transactional analysis, existential therapy, and depression counselling. In addition, empathy and the therapeutic relationship are easily linked to concepts from different therapeutic philosophies, such as the psychodynamic method (McLeod, 2019). Considering this gradual blending of person-centred treatment with other approaches, person-centred therapy continues to be philosophically sound, empirically supported, and practically effective. Furthermore, therapists from various theoretical backgrounds, including those who had previously placed a greater emphasis on more technical aspects, have come to recognise the value of the therapeutic alliance. For example, several psychoanalytic therapists have changed their clinical perspective to emphasise relational elements, and behaviourists and cognitive behaviourists have also made this suggestion (Farber et al., 2018).
In conclusion, there seem to be several writers, both historical and contemporary, that support the concept of the core conditions and several who disagree. Clients interviewed about their experiences with therapist empathy in qualitative research provided various examples of how this approach not only improved the quality of their connection with their therapist but also directly impacted their self-awareness and well-being (MacFarlane et al., 2017). To improve their congruence with their clients, therapists must practice caring for their bodies and spirits, having meaningful social lives, and continuing their education. Additionally, it is essential to remember that the client as a person is a particular aspect that could influence the therapist's capacity for congruence and the course of treatment. Like empathy and congruence, UPR cannot be considered a skill or one of the therapist's selections of techniques. However, it is a fundamental part of an individual's values-based system and cannot be adopted briefly or inauthentically to meet the minimum standards. Researchers have established that the person-centred approach is not beneficial for a biological disorder such as schizophrenia and has also been shown to be ineffective for those locked in their inner lives (McLeod, 2005). Another issue with the approach is working within Westernised Eastern cultures that value community rather than self. According to Punkanen and Buckley (2021), therapeutic presence requires the therapist to use their physical and attentional skills to be firmly anchored and connected to their bodies' centres, both for themselves and the client. Clients reported a favourable therapeutic connection and positive changes after a clinical encounter when they also felt their therapist was present with them. Initial research indicates that relational depth and experiences of mutual UPR, empathetic understanding and congruence may be connected with therapeutic efficacy. Countless qualitative research on clients and therapists have indicated substantial benefits of relational depth (Murphy & Cramer, 2014; Woehler & Ray, 2022). Therapists must have a high degree of self-care, self-awareness, and self-compassion for both beginning and seasoned therapists to cultivate and enhance presence. This guarantees that time is set aside for enjoyable pursuits like laughter, exercise, being outdoors, being present in the moment, and focusing on interpersonal relationships. As a result, cultivating presence requires dedication to oneself and personal growth. Since the pandemic, teletherapy is becoming relevant to the practice of therapists all around the world. Nevertheless, research reveals that many therapists think in-person counselling is preferable to teletherapy (Banack, 2021; Topooco et al., 2017).
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