











A Critically Reflective Essay on the Role and Impact of the Core Conditions within the Therapeutic Setting.














The aim of this essay will be to critically reflect and discuss the role and impact of the core conditions within a therapeutic setting, and to demonstrate the important role of the core conditions in therapy. The essay will further explore the core -conditions when working towards a relational depth and self-care, and how reflexivity helps to support professional practices, personal development and growth.
The core-conditions were founded by Carl Rogers, (1957) with regards to a personal centred approach in psychotherapy and counselling. The core-conditions were first written about in Rogers, (1957) first paper called “The Necessary and Sufficient Conditions of Therapeutic Personality Change”. Rogers, (1957) identified six core -conditions that would help to create change within the client, he proposed that if the client experienced those “conditions” from the counsellor then the therapeutic relationship would begin and change would natural develop. 
While Rogers, (1957) founded the six core-conditions, the term ‘core-conditions’ was not proposed by Rogers, (1957). It was given that name in the 1980s, but only to refer to the three “core- conditions” or “facilitative conditions” of empathy, congruence and unconditional positive regard (UPR). These three conditions were said to be needed by the client for the therapy to work. The conditions need to be transferred to the client by the counsellor which Rogers, (1957) suggests allows the client to look at themselves to make changes. The other three conditions postulated by Rogers (1957), are as follows: genuineness, so both the client and counsellor can be on the same page, so to speak, secondly the client has to have a problem, for example, experience anxiety or feel vulnerable, otherwise nothing will really occur. Lastly, the client has to be able to receive UPR, empathy and congruence. The latter, Rogers, (1952) expressed as important and the most difficult to achieve, as the counsellor is required to give time to the client to gain trust and be congruent enough. Time is also required by the counsellor to examine the client, for any reluctance to fully engage. Mearns and Cooper, (2005) support Rogers, (1952) by suggesting that by creating a deep rapport, the counsellor is able to work and create relational depth. Rogers suggests that the client and counsellor’s relationship is more important than any technique, suggesting it to be the crux of therapeutic change (O’Farell, 1999; Tudor, 2011 cited in Velasquez & Montiel, 2018).
The impact of Rogers, (1957) core -conditions has had a convincing impact on the field of psychotherapy and counselling. Today, his theory continues to be cited in literature (Goldfried, 2007 cited in Crisp, 2011). However, historically, the theoretical formulation came across criticism and controversy with psychoanalytical and behavioural models as suggested by Barrett-Lennard, (1998; Kirschenbaum, 2007cited in Crisp, 2011). Goldfried, (2007 & Watson, 2007, cited in Crisp, 2011) suggest that criticisms with regards to Rogers’ theory needs to be considered alongside therapeutic techniques. 
While the impact of Rogers theory is still seen today, there has been other person-centred perspectives that have refined Rogers’ original theory. For example, Prouty (1976; Van Werde & Prouty, 2007) varied pre-therapy for those that had learning difficulties and or those with psychosis or had trauma. This pre-therapy has a similar outcome as Rogers, (1957) theory as the counsellor connects with the client through reflections that are situational, for example, stating ‘you seem sad’ and repeating client’s words to intensify feelings. By giving these reflections, it is meant to show empathy and unconditional positive regard, to bring the client to a place where they are in contact with his or her current experiences, to allow for interaction (Van Werde and Prouty, 2007 cited in Crisp, 2011). 
While Rogers, (1957) theory has been expanded upon, the impact of the core- conditions in a therapeutic setting have been reported and seen as beneficial. For instance, today, in any therapeutic setting, the core-condition of congruence is important to utilise, as the counsellor’s aim is to get across a genuine felt reaction, to what the client is feeling at any moment to monument interaction; the client has to also feel the reaction or response from the counsellor as honest or genuine. A genuine congruent counsellor or therapists does not claim to know more about the client’s experiencing than the client and is willing to learn and be open about their personal limitations, as suggested by Wright, (1983 cited in Crisp, 2011). According to Barrett-Lennard (1962 cited in Gallagher & Hargie, 1992), congruence just means a person is psychologically integrated and free from inner conflict. This is an important core- condition and shows self-care and reflective work by the counsellor. It is suggested that the therapist is psychologically not presented as a threat to the client and therefore, is more open and has more clarity of what the other person is communicating to him. Moreover, an individual who has achieved congruence will have a good level of self-awareness and a low level of dissociation in their personality, which would be of great value to a practicing counsellor or therapist (Barrett-Lennard, 1962 cited in Gallagher & Hargie, 1992).
The impact on using another core- condition such as UPR, refers to seeing what the client is experiencing in a non-judgmental way. This is another important core- condition that is used in any therapeutic setting. Rogers (1957) suggests that it involves showing complete support and acceptance of a person, no matter what that person says or has done. However, Lago, (2007 cited in Crisp, 2011) argue that it is not when using UPR that the counsellor agrees with the clients behaviour, but rather to be non-judgemental with approach when working with clients from ‘different’ and ‘diverse’ backgrounds. 
Lastly, the therapeutic role or impact of the core-condition empathy, is widely accepted by most counsellors, regardless of their theoretical orientation (Cook et al., 2010; Richardson et al., 2009 cited in Crisp, 2011) Out of the conditions described by Rogers, (1957) empathy is the construct that has brought about the most attention from researchers and psychotherapists. As seen in literature, it reflects considerable empirical evidence to support the role of core-condition of empathy in therapeutic out-come. Although the majority of the research took place in the 1960s and 1970s, and initiated by Rogers’s, (1957) innovative theory. However, Bohart and Greenberg (1997) and Duan and Hill, (1996 cited in Feller & Cottone, 2003) suggested that the therapeutic working alliance started in psychoanalytic therapy (Bordin, 1979 cited in Feller & Cottone, 2003). 
Research conducted in the 1970s suggested high correlations between the core -condition of empathy and positive therapeutic outcome. For example, a study on objective ratings of audiotapes was conducted by Truax and Mitchell, (1971 cited in Feller & Cottone, 2003), their findings suggested a strong correlation between empathy and positive therapeutic outcome. However, Bohart and Greenber, (1997 cited in Feller & Cottone, 2003) argue against this, and instead, corresponded empathy with the technique of empathic reflection, although, Rogers argued against this relationship. 
During the late-1990’s, empathy become a topic of scientific interest in clinical, developmental, and social psychology (Bohart & Greenberg, 1997; Ickes 1997 cited in Elliott et al, 2018). Between 1980s and 2000 little research was undertaken with regards to empathy and its role and impact therapeutic settings. Today, empathy is regarded as a key element of counselling and psychotherapy and in the new field of social neuroscience (Decety & Ickes, (2009, cited in Elliott et al, 2018). However, according to Rogers (1957), empathy has to be used in the context of positive regard and genuineness. Empathy will may not prove effective unless it is grounded in authentic caring for the client. 
Rogers, (1957), has received criticism over the decades. Mason, (1993 cited in in Gallager, 2017) argues that Roger’s, (1957) core-conditions are not genuine, because a counselling session is not real, more reflective of an artificial set up. He also argues that the therapist is not a real person with the client, otherwise he would have the same interaction reactions with people in his real life and suggests this is not having unconditional acceptance of people. Another critique relating to Rogers is that the person-centred approach is not meeting the needs of diverse clients, which is critical in the counselling profession. For example, Lemoire and Chen, (2005) argued that the person-centred theory does not address enough of working with lesbian, gay, bisexual, or transgender (LGBT) and additional cultural factors and multicultural considerations speak to the limitations and meeting the needs of diverse clients at present (Kensit, 2000).
Research over the past decades, suggest that counsellors working to achieve relational depth and adhering self-care using the core-conditions, have good outcomes on therapists and clients (Truax and Mitchell, 1971 cited in Feller & Cottone, 2003). Copper, (2006) states that there is a lot that is not known about relational depth, it is hard to tie down and not easy to define but relates to moments between the therapist and the client where a deep level of tuning occurs which creates a place of safety and mutual understanding. Mearns, (1996 cited in Knox, 2008) argued that there was not enough evidence to suggest that these moments in relational depth occurs or even exists. Recently, Di Malta et al. (2020) conducted a study on the Relational Depth Frequency Scale (RDFS) to measure the occurrence of such moments of heartfelt contact and engagement in psychotherapy. Findings showed as a brief self-report measure, the RDFS could be put forth to further look at the relationship between relational depth and therapeutic outcomes. However, to date, little is known about the specific subcomponents of the therapy relationship that most strongly affect outcomes. This is an important area for further research (Zilcha-Mano, 2017).  
Over recent years, self-care has become a subject of much research and discussion not only within counselling, but with any mental health profession especially with mental-health care practitioners. Part of self-care is for the counsellor to feel comfortable enough with themselves which means they have explored and accepted all parts of the self, which in-turn, helps the counsellor to accept another Roger’s (1957). With regards to an on-going process of self-care for counsellors, Friedman’s, (2017) latest research discusses the issues counsellors can face if self-care is not instrumented such as: burnout, compassion fatigue, self-care or lack of, and the use of mindfulness. Although these subjects have been well represented in literature, Friedman’s, (2017) study is the first to interrelate all of the above. As counsellors have to adhere to emotional demands of being present and helpful to the client, it can create an excessive amount of stress. This is representative of ‘Figley’s, (2002 cited in Friedman, 2017) statement that: ‘in our effort to view the world from the perspective of the suffering we suffer’. 
However, even though counsellor burnout and fatigue is prevalent in the profession, no official diagnosis has been defined in the Diagnostic and Statistical Manual of Mental Disorders: DSM-5 (2014). It is defined as the mental and physical exhaustion, depersonalisation and can be reversed if the counsellor made changes to one’s self-care routine (Weiss, 2004 cited in Friedman, 2017). Whilst it is acknowledged that counsellors are aware of the self-care exercises, they often suggest them to their clients but rarely carry them out themselves.  (Barlow and Phelan 2007; Linton and O’Halloran 2000; Buchanan and Patsiopoulos 2011 cited in Friedman, 2017). A therapist self-awareness is crucial to practice self-care, as awareness is about reflecting on one’s internal and external experiences, and then, and only then, can one make positive change with regards to self-care (Skovholt et al. 2001; Wityk 2003 cited in Posluns & Gall, 2019). Counsellors and all therapist must be aware of the many situations operating in any therapy session, including what is happening within themselves, and within the client also the interaction between them (Sansó et al. 2015; Williams et al. 2003).
Moreover, Barnett et al., (2007) suggests that self-care efforts by the Psychotherapist of Counsellor is imperative and is an essential part of professional practice. Failure to do self-care may result in harm to our clients, our profession, ourselves. The distress on a therapist especially when helping challenging clients those with trauma can be quite stressful, if left unchecked by the therapist over time they will get what Freudenberger (1975, 1990 cited in Barnett et al., 2007) termed “burnout” which is basically extreme form of exhaustion. Barnett et al., (2007) argued that Psychologists have been known to experience impaired professional competence as a direct result of not coping with well long periods of stress, and suggesting that coping mechanisms therapist sometimes choose such as, alcohol or other substances, causes them to not to be able to effectively use their professional knowledge and skills, putting those that their clients at risk.  A study by Sprang et al. (2007 cited in Posluns & Gall, 2019) 13% of health providers were at risk of compassion fatigue, while in another study 49% of counselling or clinical trainees reported experiencing burnout (Kaeding et al. 2017).
To be successful in suppling mental health services is to prevent burn-out that is why self-care has to be part of every counselling session, by practitioners keeping a professional working relationship with clients, that has professional and effective boundaries especially with regards to emotional or psychological involvement this is a key, element of self-care. Skovholt and Trotter-Mathison (2011 cited in Posluns & Gall, (2019) In fact, all therapist must make it their ethical duty to supply responsible caring and minimizing harm for their clients and self. Moreover, to make sure that all mental health practitioners provide responsible caring, regulating bodies have provided practitioner self-care in their code of ethics, regulatory bodies understand self-care as being an ethical obligation for the mental health professional. Self-care refers to one, who can refuel oneself to promote on-going mental, psychical well-being, self-care is also having the ability to have self-reflection about oneself and one’s own needs (Posluns & Gall, 2019).

In summary, even though there has been some criticism of Rogers, (1957) work for example,  psychoanalytical and behavioural models as suggested by Barrett-Lennard, (1998; Kirschenbaum, 2007cited in Crisp, 2011) We may assume also that from Rogers, (1957) work that race, culture and an understanding of equality of woman may have affected some of his work for example, Turner (2020, p.2), states that: ‘Rogers was a product of his time – a white, middle-class male who assumed a place of privilege in a white male-valuing society, his capacity for empathising with women was limited. So, too, was his capacity for empathising with black people’. Rogers, (1957) lack of awareness of his own intersectional identity and how these competing aspects of who he was might have impacted on his client probably explains some of his over-assertiveness.
However, there is no doubt that there is a huge amount of research over the past decades that has shown the positive role and impact of Rogers, (1957) core-conditions has had in a therapeutic setting, with regards to a personal centred approach in psychotherapy and counselling it has been shown to bring great value to the profession. Over the past decade research by Mearns and Cooper, (2005) have supported his work with their research on creating a “deep rapport “with the client, which allows the therapist to create relational depth. Even to-date Rogers, (1957) person centred approach is cited in much Literature (Goldfried, 2007 cited in Crisp, 2011). As mentioned above one of the major role’s and  impact of  the work of Rogers, (1957)  that it provided “relation depth” which in turn allowed clients to feel deeply accepted by the therapist, then allowing the client to access through that process deep parts of themselves. 
Lastly, research has also shown that for any therapist to have a successful out-come with any client, firstly the therapist has to put self-care at the forefront of their profession, and that it is even part of an ethical profession practice. Studies have shown that a high percentage of mental health therapist tend to have burnout, and fatigue, as they tend to see looking after themselves as selfish and are far to giving even at their own peril. However, as stated by Weiss (2004 cited in Friedman, 2017) that exhaustion or burnout can be reversed or prevented if the therapist makes changes to one’s self-care routines for example, setting professional boundaries, emotional and psychologically and taking time out for themselves.
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