A critically reflective essay on the role and impact of the core conditions within therapeutic settings.

The Core conditions were identified by Carl Rogers (1957). The three main conditions are empathy, congruence, and unconditional positive regard (UPR). Empathy is the first condition; it is referred to as a frame of reference (Rodgers C, 1959). Rodgers anticipated that for an individual to be understood is to have the impression of security to discuss their adversities. Being empathetic within a therapeutic setting means being aware of what the client is saying and attempting to view their perception of the world. It can be successful if the therapist is knowledgeable of individuals particular views and how they could impact them. They should also be aware of not enforcing their views or opinions onto the client. It is also the therapist to ask questions which are open, they also must ensure to tolerate delays in the client discussing their issues as of them discussing intimate information on past experiences. The therapist mustn’t conceal themselves in a professional appearance. The therapist must have a significant level of self-awareness as they will have to separate their own personal opinions and feelings aside to fully focus on the client. The second condition is congruence, this is when therapist is authentic and legitimate. This condition allows the client to assemble a trusting relationship with the therapist. The therapist being genuine towards the client supports the collapse of negative attitudes or conditions of worth from the effects of others. Conditions of worth within counselling are the conditions that individuals feel they must reach to achieve approval, adoration, or positive regard from other. From adult figures and friends, children adapt their behaviours to please them. These then turn in introjected values, behaviours based on the assumptions of the people around them. The expectations could potentiality lead to a disagreement in and individuals view of their surroundings, this could lead to that person becoming unhappy, depression, or anxiety. It was suggested that the definition of ‘Conditions of Worth’ are the description of the concept of a person receiving approval of significant others (Feltham C, Dryden W. 1993). The third condition is unconditional positive regard. This allows the client to have the ability to discuss their issues without the dread of being judged. This will be some sort of relief for the client rather than feeling like their issues are going to be questioned or judged by the therapist. The core conditions are a foundation for a therapist and client’s relationship to start on.
 
As well as the core conditions, there is also a further three more which are known as the ‘hidden’ conditions or the therapist conditions. The other three are psychological contract, client’s perception of the therapist and client incongruence.  The fourth core conditions are psychological contact is known as both therapist and client being on the same page, both knowing each other’s limits psychologically. If a client goes through a difficult time resulting in challenging scene or has been taking medication or substances. This could become problematic for the therapist and client to be part of a psychological contact. The fifth is the client’s perception of the therapist. The therapist must show unconditional positive regard and empathy towards the client, this presents to the client that the therapist legitimately trying to help them. The final hidden condition is client incongruence, which is the client bringing a problem to therapy. This is due to having no psychological distress in the client’s life would lead to therapy being unsuccessful. This essay will explore the impact the core conditions have within a therapeutic presence, therapeutic relational depth, and therapist self-care.

Therapeutic presence is acknowledged as the therapist bring one whole self into the meeting. The therapist must ensure they are not just there physically but emotionally, spiritually, relationally, and cognitively. The therapist will also take in the clients bodily and verbal expression from their experience within that session. Taking in their expression can present what that client is feeling. A therapeutic presence allows a greater experience for both client and therapist as it allows healing for client allowing the awakening of healing and growth. It provides the client with a neurophysiological experience of safety. This will lead to the relationship between client and therapist to grow and deepen. Rogers believed there is a relationship between therapeutic presence and the core conditions. He explained that therapeutic presence was foundation for all the core conditions. A therapist can be within the session without being empathetic towards the client. Therapeutic presence if a foundation of the therapist being empathetic towards the client. Every individual has a different perception of their surroundings. Therapeutic presence allows the therapist to be open and aware of this and allows them to be aware of this on the foundations the client and therapist relationship. Geller and Greenberg suggested the base of a client and relationship is the characteristics of the therapist. It’s the availability and openness of the clients past. A study explored the reliability and validity in two studies, using model of presence (Geller & Greenberg,2002), therapeutic presence inventory-therapist (TPI-T) and client (TPI-C). these were used to measure in session therapeutic presence. The first study, items were generated from a previous model which discovered analyses and professional ratings. The second study consisted of therapists and clients rating the therapists after the session. The findings present good ratings from both TPI but a reduced predictive validity for TPI-T and good predictive validity from clients. The study gathered the information that clients expressed constructive therapeutic alliance and adaptions following sessions when clients received their therapist was present during sessions. 

Congruence is viewed as one of the three core conditions. Rogers argued that genuineness is one of the most basic but an important condition. Therapeutic presence is seen as a surrounding concept that a foundation for congruence and supposedly an essential need for therapeutic success. Another study focused on the positive effects of mindfulness on therapeutic presence. It aimed to improve past research to supply the absence within therapeutic relationship and becoming an aide for the hypothesis that mindfulness practice is connected to a rise in therapeutic presence which have a positive influence on therapeutic results. The study did a thematic analysis in five semi-structured interviews. Themes found were inhabiting the present, absence and integration. it was found that therapeutic presence was a crucial component within their work with the clients and started a personal level of integration. It was found that absence presented a further understanding on how mindfulness practice can produce self-acceptance and decrease self-judgement. The research proposes introduces that the integration of mindfulness practices benefits therapists by having an escalation attentional ability, a growth of self-care and vitality and a reduced possibility of burnout. this research provides insight to further research on the increase of positive quality of therapist presence. It provides the information of therapeutic presence is a base of the relationship and the therapist having mindfulness practice help support the therapist by them by self-acceptance and present less judgement of themselves and others. An essential piece of Rogers theory of therapy is that every person needs positive regard. A congruent therapist's understanding of unconditional positive regard towards the client with empathy within the client's frame of reference triggers the therapeutic personality change when received from the client. Unconditional positive regard clarifies what another person (or us) can be taken into an unconditional positive way, and this will provide the deeper fundamental needs with the client needs. Wilkins (2008) if therapists must be unconditional to include all feelings and experiences from their clients. Therapeutic presence is an asset to counselling therapy. Counselling students receive very little information therapeutic presence within counselling sessions. Therapeutic presence prevents burnouts for therapists, it highlights the key importance of self-care. It creates a positive impact on therapist creating better outcomes for clients. A study focused on exploring how a therapist-provided condition of congruence, UPR and empathy knowledge was experienced and delivered within child-centred play therapy. The study involved four doctoral students who have had comprehensive CCPT training, and they used 12 children from 4-8 years old to have counselling weekly. For each child, a counselling session was video recorded. The therapy sessions and therapist interviews were recorded and analysed using the multiphasic, constant comparative method. The results from this study analysed provided the process model on the therapist supplied conditions. This study provided the information that unconditional positive regard was the valuing and accepting all aspects of individuals past experiences. Overall, it provides us with the information that therapeutic presence is a base for a therapist and client relationship. Therapeutic presence is the foundation to ensure empathy, congruence and UPR to act. Without therapeutic presence within a relationship of the therapist and client, it will allow the therapist to burn out, causing them not to be open towards their client, which will make the client feel as if they cannot open towards their therapist. If the therapist is not fully open and aware of the core conditions, it will make the counselling session ineffective. 

Within the person-centred approach, relational depth is described as a feeling of profound contact and commitment with another. The therapist presents increased empathy, acknowledgement, and openness towards their client: powerful feelings of immersion within therapeutic work: rising in perceptual clarity, and greater awareness, aliveness, and satisfaction. During this, the therapist will begin to experience the client as increased transparency, discussing core concerns and problems; and reciprocating the therapist's knowledge of them within a running in a two-directional interview. Research has implied that relation depth is considered a form of co-experience within person-centred core conditions. Past research has investigated clients’ experiences of relational depth by using a qualitative method. They used semi-structured interviews with 14 previously clients in predominately person-centred counselling. They were asked to concentrate on certain moments where they had received experiences of relational depth. Both therapists and clients shared similar descriptions of the experiences. These include the feelings of aliveness, realness, and openness, but they present significant differences. Participants described their therapists as being accepting and real. They were shown what they would expect from professional therapists. It provides the information that the core conditions present a professional structure to achieve relational depth. The client experience of these feelings allows them to describe their issues with the therapist. Another study focuses on exploring clients' experience of relational depth with a therapist in face-to-face counselling. They used phenomenological methodology, which consisted of two qualitative interviews. The first consisted of 15 therapists or therapists in training, and the second consisted of 11 clients who had only experienced counselling as just a client—the interviews which were semi-structured which used a person-centred approach. They used a grounded theory for analysis which categorised under a variety of different domains. This study provided participants could identify more than one experience within a moment of relational depth with at least one therapist. The study provided the clients with positive and effective counselling, presenting the therapists as open, aware, honest, and accepting. This study's implications presented evidence that clients receive a moment of relational depth from contributing to the outcomes. This supports trainee therapists in future practice to prepare for counselling sessions. This involves being prepared, ready and willing to join with clients, meaning to be open and accepting of others. Core conditions play a massive factor within a therapeutic practice. The core conditions are a foundation of a healthy therapeutic relationship between therapist and client. It allows the session to be practical for healing for the client. 
Another study focuses on clients’ experiences of relational depth in CBT (Cognitive Behavioural Therapy). Eight clients self-found one experience of relational depth with their therapist. They were then interviewed on that experience, then analysed using a grounded theory. From the analysis, four more categories emerged. They were (1) the experience of the therapist, (2) the experience of the self, (3) the experience of the therapy relationship and (4) the received impact of relational depth. These results provide that client who experience CBT also do experience relational depth. Compared with previous studies of relational depth research, it presented an increase of convergence. When a change of characteristics is presented, clients experiences are affected and restrained by dissimilarity in experiences between therapists and clients. The clients were made aware that there were no adverse outcomes of this study and expanded further research. 

Self-care is the continuous development of an individual prioritising themselves, and it is about an individual acknowledging their care and taking a step back to meet their needs. Individuals need to focus on their physical, mental, and spiritual wellbeing before starting to take care of others. Being part of the counselling profession is very difficult, and it relies on individuals expressing their issues and experiences. The counsellor can become effective for them. A counsellor needs to take a step back to recharge. Otherwise, this could lead to ineffective counselling. Therapist self-care has become an essential condition within therapeutic settings. The preparation is split between professional and personal levels to become a therapist, and past research has suggested that therapists could potentially be at risk of having occupational associated psychological issues. It links that self-care is a companion to the professional training of the future therapist. A study focuses on the effects of one approach to self-care, mindfulness-based stress reduction (MBSR). (“Teaching self-care to caregivers: Effects of mindfulness ...”) It was found that participants within the programme described a reduction in stress levels, adverse effects, rumination, state and trait anxiety, and a significant rise in positive effects and self-compassion. This allows future research into the mental health of therapists and trainee therapists. This provides the information that self-care is a massive influence on a therapists counselling skill. The therapist practising mindfulness will become more self-aware, open, and less judgemental. This allows the therapist to use core conditions within a therapeutic practice as a congruent example throughout the session. This is a complex condition but is vital on the foundations of setting up a therapeutic relationship. Another study is based on therapists' stress and coping with trauma survivors. This study was multi-dimensional; it was designed in semi-structured interviews with twenty clinicians following a system perspective. Then one-hundred and four clinicians administrated a survey based upon their workload. History of trauma, coping mechanisms, emotional self-awareness, work stress, compassion contentment, compassion weakness, and burnout. The data collection demonstrates that therapists find work stress through body symptoms, change of mood, sleep disruption, distracted and increased difficulty. This implies that self-care is essential within a therapist's role due to having to use such skills as active listening, concentrating, and reflecting daily. Without these skills, it is impossible to have effective counselling in the therapeutic practice. 

In conclusion, from research gathered, it is suggested that core conditions play a significant role within the therapeutic practice—core conditions in the foundation of the therapeutic relationship. Therapeutic presence is base for core conditions to follow. It presents the therapist taking care of themselves before having the ability to care for another's healing. Therapeutic presence is the awareness of being fully open towards their client to serve the healing process. Therapists also found that most experience relation depth with their client with person-centred orientation with high amounts of similarities in experiences. Relational depth allows the therapist to follow the core conditions of empathy. Feeling empathetic towards the client makes them feel as if the therapist understands the issues they have been through, allowing relational depth to occur and strengthening the relationship. Self-care is essential for every individual, especially the therapist. As a therapist, it can become challenging. It can potentially create second-hand trauma, which is not a first-hand trauma experience but can occur through a connection to the occasion. It is highly likely for a therapist from multiple sessions in day-to-day life from past traumatic experiences. If left untreated, the therapist is expected to feel numb linked to compassion fatigue. This is where self-care is vital within the therapeutic practice. Mindfulness practice can help a therapist with techniques to help prevent any effects. Finally, core conditions play a massive factor within a therapeutic relationship. It is a foundation within a therapeutic relationship to be used. Core conditions are used in stages to create a practical counselling session. Therapeutic presence, relation depth and therapist self-care are among the core conditions to work through steps to support the role within a therapeutic practice.
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