



Produce a critically reflective essay on the role and impact of the core conditions within therapeutic settings and in achieving therapeutic relational depth and therapist self-care.

Throughout my time studying counselling skills, it has become apparent to me how important the Core Conditions proposed by Carl Rogers are in the formation of a productive therapeutic setting (Irving & Dickson, 2006). Additionally, my studies have demonstrated the importance of therapeutic relational depth and how taking guidance from Carl Rogers core conditions can help to establish this. Furthermore, it is evident that therapist self-care should be of primary importance as without this a therapist cannot fulfil their role and support the client adequately. Rogers identified the three core conditions as empathy, congruence, and unconditional positive regard he described these three conditions as necessary and sufficient to enable therapeutic personality changes, (Velasquez & Montiel, 2018). Rogers first identified these conditions in 1957 and they have since become a core foundation of most person-centred therapies that are practised today.
 
The core condition of empathy enables the therapist to identify with the client despite having different experiences in life, the therapist is still able to empathise with the clients' experiences and when this is genuine it can help the client feel at ease and that they are not on their own. It is my opinion that if this empathy is missing or is not genuine that this can have a detrimental impact on the client-therapist relationship. Therefore, it is vital that genuine empathy is present to establish a safe and productive therapeutic setting. Despite, individuals having different life experiences and an individualistic perception of the world it is still possible for a therapist to put their selves in the client shoes and display empathy towards them. This is familiar to me as within my counselling skills sessions I was able to empathise with individuals despite not experiencing the same life events as them. However, I believe that not every person is capable of displaying genuine empathy and in this instance, a client would likely close off and feel discouraged by the process. Furthermore, it is possible to convey empathy when it is not completely genuine or deep-rooted if this is possible than the therapeutic relationship could still be established but the stability of it might be questionable. I believe that the ideal scenario is that genuine empathy is felt and displayed as this provides the best platform within a therapeutic setting, however, genuine empathy cannot be forced and this can prove problematic (Bayne, & Hays, 2017).
 
Empathy is also vital in the establishment of therapeutic relational depth. Relational depth was first suggested by Dave Mearns when he aimed to describe the deep and meaningful moments of connection between two people. Therapeutic relational depth can be experienced between a therapist and a client (Mearns & Cooper, 2017). If therapeutic relational depth is achieved I believe this can be beneficial in the process of growth and can enable changes to be made however therapeutic relational depth is very reliant on genuine empathy being displayed as the lack of this can prevent a boundary which prevents any therapeutic relational depth being established. Furthermore, as therapeutic relational depth relies on a moment to moment feeling this may fluctuate depending on both the client and therapist mood or expressions within each session. This could mean that progression can vary from session to session but once therapeutic relational depth is established once it is not guaranteed and possibly may not be achieved, again this could likely be frustrating for the client. However, it is also possible that once therapeutic relational death has been established and a safe environment has been created a client may well feel more understood and prepared to disclose more of their thoughts and feelings which can enable progression. Additionally, therapeutic relational depth could likely only be experienced by one of the individuals involved which could still be productive if it is the client that reaches the therapeutic relational depth as it is them that needs to feel understood and empathised with. However, if only the therapist experiences the therapeutic relational depth this could impact the client’s progression and the therapist may feel they are achieving more than the reality (Mearns & Cooper, 2017). Additionally, achieving therapeutic relational depth can be difficult and likely impossible without the presence of the core conditions (Wilders, 2007).
 
 In addition, to the therapist demonstrating empathy towards the client I believe it is also vital that the therapist has empathy for themselves. For a therapist to be able to offer support to a client they must ensure that they look after their selves because if a therapist neglects their well-being they become limited in the help that they can provide others. It is my opinion that one of the most effective ways for a therapist to ensure they look after their selves is for them to attend therapy sessions regularly. This will allow the therapist to offload confidentially and provides them with another person’s perspective on their worries. I believe it is good practice and should be encouraged that all therapists seek therapy sessions to ensure they maintain a high standard for their clients. Also, I believe another good practice for a therapist is to keep a journal this will allow them time to their selves and provide an outlet in between therapy sessions. In addition, to these outlets of feelings, other good practices to maintain include regular exercise and following a balanced diet all these practices demonstrate empathy as a therapist is able to self-care. However, for a therapist to maintain self-care is not always straightforward and often they have busy work and life schedules and is often the case when people fulfil a supportive and nurturing role they often neglect their selves as a consequence (Friedman, 2017). The core conditions provide little focus on the therapist and their self-care, I believe this to be one of the main limitations as without a therapist self-care the likelihood of the CC being displayed is reduced. A therapist who is feeling overloaded and overworked is probably less likely to display genuine empathy toward their client (Voutilainen et al., 2018).
 
Displaying congruence to the client is an essential aspect within a therapeutic setting as without congruence the client is likely to shut off and progression could be halted. However, to achieve true congruence requires honesty which can sometimes be uncomfortable for both the therapist and the client. To be completely honest with the client can sometimes mean stating things that they would rather not hear. However, the alternative to this would require being dishonest which could lead to the client doubting the therapist genuineness. To minimise being dishonest I believe the timing and carefully worded questions and phrases can minimise the discomfort felt by both therapist and client. Also, paraphrasing could be used by the therapist to clarify information disclosed by the client. This would help to limit any misunderstandings and allow the client to alter or think about what they have disclosed. Furthermore, I have discovered allowing silences can provide the client with a bit of extra thinking time to decide if they feel safe enough to disclose. Additionally, allowing the silences promotes the concept that the client is at the centre of the therapy and by giving the client this control they are more likely to feel safe within the therapeutic setting. I believe the congruence plays a major part in developing a productive therapeutic setting however, it is not a flawless system and genuineness sometimes comes at a price and is not always easily achieved (Rubel et al., 2018). Furthermore, displaying congruence could be more uncomfortable for some clients than others as it sometimes results in dismantling delusions of the client which can be uncomfortable and on occasions dangerous as delusions can sometimes provide protection or a barrier for the client (Gunn & Bortolotti, 2018).

Despite congruence being a vital part of the formation of therapeutic relationships I believe its most important role is in establishing therapeutic relational depth this is because if genuineness is not displayed before or during the establishment of a therapeutic relationship then there is no chance of therapeutic relational depth being achieved. If the client feels at any time the therapist is not genuine this could result in a negative experience for the client as they have not been able to establish a trusting therapeutic bond. However, I believe that if congruence is effectively demonstrated by the therapist the client is likely to find the experience progressive and helpful. Moreover, if the client depicts any disingenuous behaviour they are likely to doubt the empathy displayed by the therapist as well as the unconditional positive regard. So I believe without heavy emphasis being placed on the importance of congruence within establishing therapeutic relational depth the client-therapist relationship will be obsolete with no or little progress being made. I believe this demonstrates how the core conditions interlink with each other and the absence of one can be of detriment to the therapeutic relationship (Frankel et al., 2019). However, I feel a good therapeutic relationship can still be achieved if congruence is present with or without therapeutic relational depth being achieved.

Congruence is important to maintain a good therapeutic relationship however, maintaining genuineness constantly can be trying on the therapist. A therapist may struggle to portray genuineness if they believe the client is being dishonest. I believe congruence to be a two-way notion and that for true genuineness to be present it is vital for both therapist and client to be congruent. I believe it may also be difficult for a therapist to maintain genuineness if they disagree or are disturbed by a person’s actions or words. It is sometimes difficult for people to hide their genuine emotions of shock however, this can be productive as it demonstrates to the client that the therapist will not just agree with everything they say.
 
The therapist must maintain good self-care practices as displaying congruence constantly can be hard as they may not feel genuine towards the client. They may have to exaggerate or imitate the genuineness they display towards the client which can be mentally draining for the therapist. This is why the therapist must seek counsel and practices mindfulness techniques, to allow them to recharge. It is also good practice for therapists to have breaks in between clients this gives them the time to reflect and return to their natural state. I believe that as some therapist-client interactions can be more emotionally charged than others and having this break in between clients prevents the therapist from taking those emotions into the next session, this then enables them to be able to establish congruence with subsequent clients (Atzil-Slonim et al., 2018). Additionally, I believe a therapist needs to be congruent with their selves and be honest with themselves with regards to their emotion limits and wellbeing. If a therapist does not demonstrate congruence to their selves it is likely to impact their counselling ability and the core conditions the display towards their clients.
 
[bookmark: _GoBack]Unconditional conditional positive regard provides a positive accepting environment that allows the client to feel safe and not judged despite their disclosures. Therapists that practice unconditional positive regard place emphasis on the negative behaviour of their clients being attributed to circumstances as opposed to the client being a bad person. This approach aims to prevent judgements and provides a more productive therapeutic setting. Rogers suggested that demonstrating unconditional positive regard can help the client to achieve unconditional positive self-regard which allows them to develop to a stage where they unconditionally accepting of themselves. He suggested that clients that usually have harsh or profound judgments of their selves can benefit from experiencing unconditional positive regard from their therapist (Shefer et al., 2018). He argued that when a client experiences unconditional positive regard from the therapist can alter their perspective which can alleviate symptoms of anxiety or depression. I believe that the presence of unconditional positive regard is necessary within therapeutic settings as a client that feels they will not be judged or criticised is far more likely to open up and to disclose their issues or worries. Furthermore, I believe that if a client feels judged that they are likely to refrain from disclosing the difficulties and it is also possible that they will not return for further sessions. Additionally, a further issue that I believe might occur without the presence of unconditional positive regard is that the client is less likely to pursue further therapists as they may associate it as a negative experience. This highlights the importance of the inclusion of unconditional positive regard within the therapeutic setting (Jayne et al., 2019).

To maximise the therapeutic relational death unconditional positive regard must be present this allows the client to speak freely without the worry that they will be judged or criticised for what they say. However, Rogers also states that congruence is vital within a therapeutic setting but it is difficult for a therapist to maintain unconditional positive regard and congruence at the same time. This is because unconditional positive regard promotes a nudge non-judgemental non-critical platform whereas congruence promotes genuineness. I believe it is hard to be completely genuine and non-judgemental at the same time (Gibson, 2005). However, recent research has shown that the presence of unconditional positive regard has growth-promoting effects within therapy (Kim et al., 2020).

I believe that from a therapist perspective maintaining unconditional positive regard can have a detrimental impact on the therapist’s mental health. As humans have a natural instinct to pass judgement this can be a challenging process to reverse (Brandl & Textor, 2000). I believe it is a process that becomes easier with experience but will always require conscious effort. Despite this, I believe unconditional positive regard is easier to achieve with some clients than others. This might be because the client has a more familiar or approachable manner or because the client experiences are more familiar to the therapist. I feel that it would be difficult to maintain unconditional positive regard without on occasion making the clients problems your own. I believe from my experience that it is difficult to not be impacted by what a client might say this is especially tricky if the client discloses something particularly distressing or disturbing. This again highlights the need for therapists to protect their mental health and well-being and further demonstrates the requirement for a therapist to also have access to counsel.

As the core conditions provide the foundation to many person-centred therapies practiced today it is evident that their existence has contributed extensively to the world of counselling. The concept of core conditions has proved their worth as the longevity of their practice demonstrates. The core conditions provide a good structure in which to base therapy and the lack of them could severely hinder the establishment and maintenance of a therapeutic relationship. From my personal experience during my studies I have experienced the core conditions both as a client and therapist. I found that as a client if I experienced the core conditions I immediately felt more relaxed and more engaged in the process, I believe unconditional positive regard has the biggest impact on me as I would be very unlikely to disclose anything if I felt at risk of being judged. Furthermore, in the role of therapist I also feel that the most productive sessions were with those individuals that I able to naturally display unconditional positive regard to.  However, I also believe that despite the core conditions providing a good basis for therapy it does not provide a perfect structure and has limitations. Although the core conditions may interlink in some areas they also contradict each other. I believe the core conditions of congruence and unconditional positive regard would be difficult to implement in synchrony in all therapeutic settings as congruency establishes genuineness and unconditional positive regard establishes a non-judgemental approach. However, their presence within a person-centred approach can be extremely beneficial for the client and are generally required for a fulfilling therapeutic relationship. However, I believe the discretion of the therapist is sometimes required to establish if congruence or unconditional positive regard would be most beneficial for the client. Furthermore, the CC focus is predominately on the client and its role within therapist self-care is not apparent. I believe this to be a major limitation of Rogers’s process.

 From my studies and what I have learned of the core conditions, I do not believe Rogers considered their impact on the therapist of maintaining these on a day-to-day basis. Overall, the burden of seeing clients regularly was not highlighted in the core conditions despite them forming the basis for most therapies. The majority of councillors that use Rodgers core conditions for guidance practice person-centred approaches (Tudor, (2020). However, the importance of the therapist’s well-being when administering these approaches is essential to the effectiveness of the therapies. I believe, that more emphasis should be placed on therapist self-care as without this the system would not work, the core conditions could not be followed and therapeutic relational depth could not be achieved. Also, the use of personal centred therapies that integrate the core conditions do not always provide the best fit for clients and in these cases, the guidance of the core conditions could prove futile. Furthermore, the concept of the core conditions seems constructive however implementing them is not always a straightforward process (Trettin, 2020). It is clear that the core conditions deserve their place within person centred counselling and that therapeutic relation depth and a productive therapeutic centre requires them but other factors must also be present. 
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