This essay will explore and evaluate the role and history behind the core conditions if they continue to have an impact within therapeutic environments, and if they still have an influence on a therapist's skills today. Carl Rogers is best known for his work and ideas in psychotherapy in the early 1940s, mainly focusing on the role of the relationship between the counselor and the client as a key element within the therapeutic practice. In 1956, in June, Carl Rogers aired his article “The Necessary and Sufficient Conditions of Therapeutic Personality Change” in a journal of Consulting Psychology. Rogers stated in his article the ingredients he perceived necessary for successful client-centered therapy. 

The six conditions involved; Psychological contract, basically means awareness of both the client and the therapist as a minimal requirement; Client incongruence, which Rogers (1957) defined as a ‘discrepancy between the actual experience of the organism and the self-picture of the individuals experience’ (p.222) that results in denial or distortion of organismic experiences and results in the client left vulnerable to depression and anxiety; Congruence defined as genuineness shown by the counsellor, described as consistency between a counsellor’s inner experience and their responses to their client; Unconditional positive regard (UPR) which means viewing the client's situation in a nonjudgmental manner; Empathy, Rogers’ (1957, 1959) viewed empathy as an attitude, by the client feeling accepted and feeling safe in an environment, they will be able to explore painful or difficult experiences; Client’s perception, the accuracy of the person-centered approach that depends on the client recognizing the counsellors UPR communicated by the empathic understanding of the clients internal frame of reference (Crisp, 2011).   


[bookmark: _Int_5jWclvMd]Finally, according to Rogers, (2013), despite there being a lot of interest for researchers to source the answer to questions in relation to the effectiveness and efficacy of the client-centered approach, in recent decades there have been no large-scale quantitatively focused studies conducted to suggest its effectiveness. Out of the six conditions, Rogers deemed three of them to be the most crucial: to be congruent, empathetic, and unconditional positive regard (Tag, L. 2007). In his 1957 paper, the six conditions identified by Rogers that he deemed were crucial and adequate to emotional change within a client included. Reflective listening. He stated this was required by the therapist to compassionately listen and mirror back what has been said to the client, something they may not be able to articulate. 

Despite Carl Rogers having a strong impact within the counselling sector, critics have regularly claimed that Rogers’ ‘nondirective’ style is needed but not enough and other therapeutic techniques should be implemented (e.g., Goldfried, 2007; Watson, 2007). The essential element of Rogers's client-centered approach was that the client was inspired to self-actualize and achieve his or her best potential possible. Roger states that clients knew best what was wrong and how best to resolve the issue. However, Kahn, (1999) argued that this non-directivity in terms of person-centered theory, makes the therapist submissive to the client's intentions, not to mention dismissing a counselor's own perceptions of the counseling procedures. Meta-analyses completed of Rogers' (1957) core conditions, established that congruence, empathy and unconditional positive regard are strongly and unquestionably linked with therapeutic outcome (Gelso et al., 2018). This statement states that the core conditions are essential in aiding the therapeutic results for the client. 

Nonetheless, over 60 years ago, Rogers hypothesized that the core conditions were necessary and sufficient for personality change to happen, but do these still stand in evidence now? Are the core conditions necessary? According to research in a blog produced by Cooper (2019) the answer would suggest no they are not necessary. It is obvious that therapeutic personality change can occur by implementing a mixture of techniques, but this is not much of a relationship. A writer, James Pennebaker, wrote about emotional experiences and keeping a diary which was found to be a deeply therapeutic experience. It is not possible to allege any sort of relationship, but those elements are necessary conditions for therapeutic change. Cooper (2019) states that the core conditions are sufficient due to the reason being, the core conditions are linked to positive therapeutic outcomes, and much of the literature mentioned in this essay would back up this claim. Although, it would be considered by Cooper (2019) that Roger does not consider individual differences and other therapies may work better for others than just the core conditions. 

[bookmark: _Int_sD7nxbv5]Although, Farber (2007) stated that “while each of the conditions that Rogers postulated has been linked to positive therapeutic outcome, taken together they have never been conclusively proved (nor disproved) to be either necessary or sufficient for positive outcome”. This would suggest that there is no evidence that has proved the effect of the conditions in the outcome.  On the other hand, Silberschatz (2007) established that Rogers’ six conditions were necessary within therapeutic settings at the beginning but not sufficient amongst all cases.  Silberschatz (2007) hypothesized that while Rogers maintained that the relationship alone could guide the victory within therapy, the author discovered “although many patients undoubtedly benefit enormously from the therapist-offered conditions and relationships qualities that Rogers described, there are patients who require more technical approaches (e.g., interpretations, homework, relaxation, techniques, mindfulness training, etc.)” (p.266). Silberschatz (2007) also takes into consideration that the conditions are not universally supportive in terms of the relationship being accepting, warm and unconditional and it may at times be damaging. Silberschatz (2007) also discovered that Rogers model does not include client's factors in the process of therapeutic change.  Silberschatz (2007) also stated that every client is different and their abilities in how they accept treatment, and how they process therapeutic change, client factors must be considered such as readiness for change, motivation, level of attachment style, emotional regulation and the seriousness of issues all contribute to the predicted therapy outcome (Eager, E., 2010). 

Identified as the fourth condition out of the six, it highlights the therapist must strive to have unconditional positive regard (UPR) for the client. Rogers (1957, p. 829) terms UPR as “it means caring for the client, but not in a possessive way or in such a way as simply to satisfy the therapist's own needs. It means caring for the client as a separate person, with permission to have his own feelings, his own experiences.” Known to others in reference to warmth, love, and respect. UPR aids to develop a foundation of mutual trust that helps the therapeutic relationship to grow. Defined by Tudor and Merry (2006) UPR is basically an acceptance of a person’s experience for both negative and positive features of a person and conveyed in a non-possessive manner. According to Bozarth, J. (2007) UPR has been generally explored as quantitative research amongst the other core conditions, although studies on UPR alone are quite limited. UPR in research has been known to be conceptually hard to figure out as a single variable (Barrett-Lennard, 1998, p.81). An evaluation completed by Patterson (1984) which reviewed the research studies based on the core conditions which included UPR, found positive evidence to suggest that the core conditions are deemed necessary for the therapist. To further add, more analysis was repeated later and found the same conclusion (Bozarth, Zimring, & Tausch, 2002; Page, Weiss, & Lietaer, 2002; Watson & Steckley 2001).  

Quantitative research was conducted by Farber and Lane (2002) which relatively supported, the result displayed substantial difference associating positive regard to outcome. Their examination is that positive regard appears to be linked with the success of the therapeutic relationship. Yet, they also stated fair results (a newer examination done by Farber and Doolin, 2011, also verifying this conclusion). According to Watson and Steckley (2001) there is a mass of research that focuses on the strength of UPR considering the other conditions which help to promote growth and health.  This conclusion is compelling as the author's review of some of the crucial issues in terms of examining and measuring the concept. The conducted quantitative research studies have displayed the significance and validity of the concept; however, the authors also establish that these types of studies do not sufficiently permit a study interactive effect between the client and therapist, neither do they seize the essence of non-linear relationships. They propose that qualitative research should also be conducted (Cooper, 2013). 

Empathy, the fifth condition, is the most popular out of Rogers’ conditions and certainly the one that was more observed (Raskin, 1948; Patterson, 2000). The meaning of empathy is an understanding of an individual's real life as they are going through it. The therapist must attempt to “enter the client’s private perceptual world and [become] thoroughly at home within” (Rogers, 1980, p142). This quote implies that empathy is the experience of trying to perceive and understand that person’s world. Unlike sympathy which means sharing an experience, empathy needs ‘bracketing’ (Cooper,2004) or the therapist putting aside their own views, ideas, and experiences and concentrating on how their client may be feeling. Based on a therapist's perspective an empathic outlook is understanding the client's view of the world as if it were her own (Rogers, 1959). 

Bohart, Elliott, Greenberg, & Watson (2002) suggested that empathy could potentially cause positive results for various reasons. Empathy improves client fulfillment within therapy, it potentially could help improve compliance with therapeutic interventions. Potentially this would result in a healing, emotional experience, which will help clients to feel worthy of respect. Empathy enables the client to explore their feelings, regulate emotional re-processing, and inspire the clients’ attempts for personality change (Eager, E, 2010). Although empathy has shown positive results, Hill, (2007) has argued that empathy cannot simply be the same for every client and believes that clients may have different preferences in terms of empathy; based on history of attachment they may prefer a distant relationship with the therapist. On the other hand, patients who are dependent or insecure might prefer a closer therapeutic relationship. This would suggest it depends on the individual and their background in terms of historical attachments and that it doesn’t consider individuals' differences. 

Glauser and Bozarth (2001) perceived empathy as an extra therapeutic component, highlighting the counselor’s ability to gain an understanding of their client's world, whilst validating their existence and promoting the relationship that encourages growth and development. Despite empathy being a popular core condition, there appears to have been a lack of attention to empathy as a notion to examine across different cultures. Literature based on empathy has sorely focused on mainstream populations, so how significant in terms of the use of empathy detailed in the main bulk of literature to cross cultural counseling? This would suggest the main literature on empathy is biased and not considering the cultural differences. This would also suggest that what may be an effective counselling process for the mainstream will not be effective and at times could be offensive if utilized in the same manner with different ethnic or cultural groups. Cultural difference can be a complex issue for a counsellor; therefore, the counsellor should consider how they should deliver empathy effectively across different cultures (Chung, R. C. Y., & Bemak, F., 2002).

 There is a lot of evidence based-based on empathy, although the focus has been on the components of the therapeutic association and common elements in counseling. Patterson (1984) completed a meta-analysis exploring the empirical studies of the background on empathy. Patterson critiqued the research and found that the research involved bias of the reviewers, differing standards implied to methodology, procedures and analysis, overemphasis on the studies that agree with reviewers' bias, positives results being rejected that displayed mixed results. Criticisms like this involved inexperienced therapists included in the studies. Despite the criticisms mentioned, Patterson (1984) concluded that it supported the value of empathy and other core conditions, and which lead to positive therapeutic results.

The effects of empathy in therapeutic settings are supported by evidence that’s been collected through psychotherapy research, which greatly proposes a positive connection between therapy outcome and empathy (Bohart, Elliot, Greenberg, & Watson, 2002; Orlinsky, Grawe & Parks, 1994; Stubbs & Bozarth, 1994). A meta-analysis on the efficacy of empathy was done by Elliot, Bohart, Watson, and Greenberg (2010) on evidence-based therapy relationships which were also sponsored by the American Psychological Associations' division of Psychotherapy and clinical psychology. The aim of this study was to broadcast what is effective in the therapy relationship (Norcross,2010). Elliot et al, (2010) examined 57 studies that included a total of 3,599 patients, measuring therapists’ empathy and established that empathy prevised treatment outcomes, firmly amongst various theoretical alignments such as humanistic, cognitive, and behavioral. Treatment layout in groups and individuals and the levels of client problem intensity. The results displayed overall results shown for between the therapists’ empathy and the successful conclusion estimated at r == 0.30, which reveals a medium effect. In the opinion of Norcross & Lambert (2010), the meaning of these results shows that a client with an empathetic therapist is likely to respond better to treatment and achieve a higher chance of improving (Cooper, 2013).

Congruence is known as one of the most difficult of the core conditions to understand, develop, measure, and utilize (Cooper, 2013). Congruence is also known as the internal, relational, and ecological integration of a person. It’s a ‘broad-based construct that describes who we are and whom we may become’ (Seeman, 2001, p. 211). However, Roger labels congruences in many forms such as genuine, real, transparent, etc. Rogers first introduced congruence back in 1951 in his personality theory describing congruence as a consistency between the self and ideal self, yet it is mentioned prior to this in 1939 with the therapist's understanding of self as an essential method. Congruence is suggested to have developed into the notion of presence (Cooper, 2013). 

 In an interview that was done by Baldwin (1987) towards the end of his life, Roger stated, “perhaps I have stressed too much the three basic conditions (congruence, unconditional positive regard and empathetic understanding). Perhaps it is something around the edges of those conditions that is really the most important element of therapy – when myself is clearly, obviously present” (p.45). Despite Congruence being hard to measure as a variable in studies, it has been condensed to a simpler format in quantitative studies, which congruence appears to be possibly effective. Congruence has shown to have more of an impact than empathy, respect and the overall relationship (Cornelius-White, 2002).


A meta-analysis was performed by Kolden, Klein, Wang, and Austin (2011) which looked at therapist congruence regarding client outcomes. There were 16 studies found which included 863 clients with data ample for inclusion. The outcome effect size was r = 0.24, reflecting medium effect results. Additionally, outcome research proposes that when incongruence is not involved that’s when good therapy takes place (Cooper, 2013). Another study by Golden et al, (2011), examined empirical evidence to look at the relationship between therapist congruence and the client result. This subject had been examined by various researchers (Meltzoff & Kornreich, 1970; Cohen & Bachrach 1971; Mitchell, Bozarth, &. Krauft, 1977; Orlinsky, Grawe & Parks, 1994). The overall conclusion of these reviews is that the findings were mixed for congruence for client outcomes but generally lean towards positive advocacy.  This does not suggest a strong backing for congruence for client outcome, although the findings are slightly positive, it's not strong evidence to back that congruence helps the therapeutic relationship.

 Congruence has also been linked to therapeutic presence, according to Greenberg & Geller, (2001) for congruence to be therapeutic, the therapist is required to be fully present within the therapy session. Therapists shouldn’t bring their own personal issues, needs, or agendas into the session. To be fully present is deemed as a highly developed skill and within that moment, the therapist is expected to put aside their perceptions and give their full attention. Various humanistic theorists propose that therapist's presence is a necessary condition needed in order to create a supportive and positive environment. 






There is a lot of interesting and significant research, literature, and studies based on the core conditions, and a great deal of the research on each condition has a strong outcome on the effects of the therapeutic relationship. This would suggest that overall, the core conditions hold a strong influence on the success rate of the therapeutic relationship.  Yet, Farber (2007) states, considering the core conditions, they have yet to be proven or disproved to be sufficient or necessary for positive results.  The literature also states that the core conditions as single variables are hard to measure, this statement was repeated throughout the studies. Further research containing all three core conditions needs to be produced in order to gain a better understanding and to gain more accurate validity. It was also noticeable that most research conducted was qualitatively based and there was a lack of quantitative research. The core conditions appear to be broad and adaptable in terms of how the therapist can utilize them in a therapy session, there is no strict format. 

Despite some of the critique in this essay, the overall literature supports the core conditions and the positive outcome effects. Emp. Empathy has also been shown to have a positive effect on the therapeutic relationship (Patterson, 1984), although despite it having a healing effect it doesn’t work on every client as they have their own preferences (Hill, 2007). Empathy also doesn’t consider cultural differences into account. According to Hill (2007), it depends on the client's attachment history to whether they would prefer a distant or close therapy relationship. So, despite there being studies that prove empathy’s validity it's also evident that empathy doesn’t consider individual differences and is quite generic.

 Positive regard was found to play a significant role in achieving a successful therapeutic relationship (Farber and Lane, 2002), there was a limitation found due to it being a quantitative study it didn’t capture the essence of the relationship between the therapist and the client. A qualitative study exploring the relationship a bit closer would be also beneficial for future recommendations. Congruence as a condition is known for its difficulties to understand, yet study results advocate positive findings for this condition and the therapeutic relationship. The empirical or critical literature for congruence appeared to be lacking. To conclude overall, it's evident that the core conditions have a positive effect on the therapeutic relationship and are a good framework to use for therapists although they do appear to be quite generic based and don’t consider individual differences. The core conditions can be used quite freely and broadly by the therapist, for individual differences that should come down to the therapist adapting their skills and attitudes to establish what works best for the client and their background. 
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