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

The core conditions were developed by psychologist Carl Rogers. Core conditions are an influential therapeutic practice used by counsellors worldwide (Irving & Dickson, 2006). There are three core conditions: Congruence, Empathy and Unconditional Positive Regard. These conditions are presented through the therapists’ attitudes towards the client that they are counselling, this is known as the Person – centred therapy (Rodgers & Tudor, 2020). Carl Roger’s define his theory as a journey of exploring the experience of accepting, with the use of empathy and cooperating the element of Congruence. The core conditions are a basic element for a counsellor to practice as a therapist and create growth as a human (Worsley, 2013). The authors Capuzzi and Stauffer (2016) seen the core conditions as a theory that serves a purpose of creating a progress within a counsellor and client relationship and they help the client’s development of openness towards a counsellor within their sessions.
        The first core condition is Congruence. Congruence defines as a practice of self – awareness, it is being free within an individual and the reflection of seeing a person for who they really are, instead of using their own personal ‘barriers’, that makes the person reluctant to self – progress (Kolden et al, 2018). The condition suggests that the counsellor is a genuine person and is trustworthy to communicate with – this is an important factor of the counselling experience as it builds the client and counsellor therapeutic relationship (Patel, 2016). Being a vital factor for developing a real therapeutic relationship, it allows the counsellor to be able to communicate with their client, being verbal communication or a non – verbal communication (Eremie & Ubulom, 2016). In recent literature reviews, it has been noted that the congruent or in simpler terms, the genuineness within a therapeutic setting is the most important element between the core conditions (Kolden et al, 2011). 
        In addition to the Congruence condition, another core condition is Empathy. Empathy within a counselling relationship, can be defined as an aspect of the relationship where the counsellor can place themselves into another person’s situation. For example, the counsellor can empathise with their client because they can experience the feelings that their client feels – it is almost like the counsellor is putting themselves “in the other person’s shoes” (Finset & Ørnes, 2017). Empathy, when used within a therapeutic setting, is something that is presented to the counsellor through a client. Empathy is a technique that allows the counsellor to understand the feeling and emotions that the client may be presenting in their therapeutic session, but empathy is very much considering and understanding the level of sensitivity that is needed within a counselling session. Suggested by Elliot et al (2018), empathy can be achieved when the counsellor can access the thoughts and emotions of the other person’s experience, almost like the counsellor is the one going through the experience – imagining themselves being their client, just through the emotions, feeling and the words that the client used.
        The third core condition developed by Carl Rogers is the Unconditional Positive Regard. The unconditional positive regard is the condition that, during a counselling session, avoids the prejudice and the judgemental approach within a session. The counsellor shows the upmost compassion towards the client whilst maintaining a sense of positivity (Shefer et al, 2018). Unconditional positive regard is the counsellor experiencing anything that the client is talking about within the issues. It is the counsellor having a sense of acceptance towards the client and having respect for the client (Farber et al, 2018). Carl Rogers seen the theory as a central aspect when it comes to psychotherapy and feeling the condition being present in a therapeutic session. Rogers portrayed the theory in three separate parts. The ‘Unconditional’ is the acceptance and there are no conditions that are needed in order to accept the client and their issue. The second part is the positive – it is showing a warmth towards the client, it is “caring for the client”. Thirdly, the part that Rogers labelled as ‘Regard’, is the consideration of every element that is a part of the client’s story that they are telling. It is caring for the person that is the client, but not caring as your own individual self because you would keep caring just to satisfy yourself as a counsellor, so you need to care as a ‘separate person’ (Iberg, 2001).
        Moving on, the therapeutic presence combines the core conditions. Geller (2018) defines the therapeutic presence as the counsellor becoming fully present within a session and allowing the client to communicate, either through verbal interaction or silence, which guides the client to be grounded in the session. The counsellor, when practicing therapeutic presence, tends to have a connection and being one with the client, which is presented through different levels of their whole self. As cited in the Geller (2018) paper, Geller, and Greenberg (2012), state that the different levels that should be experienced within the therapeutic presence, in order to be present are “Physically, emotionally, cognitively, relationally, and spiritually”. To be able to create a therapeutic presence and develop a good therapeutic relationship, it is important for counsellors to possess a good skillset. Fulton (2016) has stated that some of the skills that is needed is mindfulness. Mindfulness is a good skill to have as it is a skill that develops a relationship between counsellor and client. It gives an opportunity for the client to feel comfortable with their words and make them to open up more. 
        Within the therapeutic presence, this is where the counsellor is in the moment fully with their client and this should allow the client to create themselves a safe space within the session. A theory that supports the necessary use of therapeutic presence is the Polyvagal Theory (Geller, 2018). As cited in Geller’s (2018) article, author Porges (2011) explains the Polyvagal Theory as a theory of how a client will feel when their counsellor fully understands their issue and their brain would create this feeling of safety. The therapeutic presence creates a safe space that evolves into the client being encourages and confident to being more open and engaged (Geller, 2018). 
        Furthermore, alongside therapeutic presence, the core conditions play a role within this technique. Empathy plays an important role in the creation of a therapeutic presence within a counsellor and client relationship. The empathetic role allows the counsellor to demonstrate an understanding through an attitude of compassion and support (Elliot et al, 2018). Similarly, to Elliot et al (2018) view of an empathy, Schutte (2017) describes empathy as a skill where a person is able to view another person’s view of a situation and how the person will emotionally react to a situation. Schutte (2017) additionally added, that presence is when there is a sense of reality of an experience which is portrayed by another person. Therefore, suggesting that empathy plays a beneficial impact within therapeutic presence because, without the emotional reaction and having a sense of genuineness towards a client’s feelings, then the potential feeling of what the client is feeling cannot be a reality to the counsellor within the session. 
        Additionally, congruence plays a role in therapeutic presence as genuineness from a counsellor could potentially encourage a client to feel safe and open up to the counsellor. Peace and Smith – Adcock (2018) notes that theorists have deeply emphasised the impact of the ‘here’ and ‘now’ concept, where the session is left to being a space of non – judgement. Congruence can be an important factor in the therapeutic presence, as the situation explained by the client is experienced emotionally by the counsellor, the congruence within a therapeutic presence is the sense of feeling of the client’s reality, which is felt through the counsellor’s body, and it is just not an interpreted experience in the counsellor’s mind (Peace & Smith – Adcock, 2018). Suggesting a strong sense of congruence being able to create a greater experience within a therapeutic presence.  
        Alongside empathy and congruence, another core condition potentially having an impact on the therapeutic presence is Unconditional positive regard. Goldman (2017) sees the unconditional positive regard is a technique that involves a counsellor to be accepting, with a consideration in mind of ‘not taking sides’. Rogers used this technique in a case that involved a client called Gloria. Rogers did not show any judgement and did not specify whether he felt the mother was right in discussing her sexual activities with her daughter (Goldman, 2017). Suggesting that even when a client is discussing a matter, that may be the counsellor does not approve of – the counsellor puts that judgement aside and accepts the clients thoughts. Therefore, being a beneficial factor to the therapeutic presence, as the counsellor can be fully aware of themselves without any negative thoughts clouding their judgement towards their client. By having unconditional positive regard, this can create an open and mindful space for both the client and counsellor to engage in. 
        Another setting is the therapeutic relational depth. The contact that happens between two people. The experience is described as two people that fully understands one another and are real with each other. Additionally, it is when two people have a meaningful and deep value for each other’s experiences (Mearns & Cooper, 2017). Current research has seen a beneficial impact of a mindfulness model within therapeutic relational depth. The research was based upon Psychotherapist students and using mindfulness as an enhancement of relational depth within a therapeutic setting. The results found that when the therapist was able to access a mindfulness place within their sessions with their client, it seemed to have an impact on the client, to which the client would be able to have a ‘deep connection’ with the counsellor (Baker, 2016). 
        Being congruent with a client is important when trying to reach relational depth. The genuineness towards a client is needed within a session, so this can lead towards the client being more open with the counsellor and reaching into depth with their issues. When congruence is shown within a session, this almost acts like an invitation for the therapeutic relational depth to start to develop and take place (Tagen & Cashwell, 2016). Congruence is believed to be the most important element of the core conditions in regard to achieving therapeutic relational depth with a client. The counsellor has to be genuine and be able to access a sense of reality with the client to be able to present the experience fully and sufficiently (Ray et al, 2021). 
        When trying to achieve therapeutic relational depth, a high volume of empathy needs to be present within the relationship of counsellor and client (Conway, Price, Murphy, & Joseph, 2021). Relational depth can be deepened through empathy as the technique offers the client a positive experience with their self - esteem and through trusting the counsellor, but importantly the client trusting themselves. Suggesting that when these empathetic factors are included, this can enhance the experience of relational depth (Betzler, 2019). In addition to this, another author investigated the thoughts of trainee therapists to see how they view relational depth and the use of empathy. When asked, the therapists described their experiences within relational depth to have a higher level of empathy within the session (Knox, 2008). 
        Another core condition that contributes to the impact of the therapeutic relational depth, is the use of unconditional positive regard. The factor of not having a judgemental presence, makes unconditional relational depth a lot easier to achieve in a counselling session.  Studies have shown that 34% of the beneficial events and moments that happen in therapy, is when therapeutic relational depth has been experienced (Kim, Joseph & Price, 2020). Furthermore, authors Mearns and Copper (2005) have been developing the theory of counsellors using the method of working with therapeutic relational depth with clients. With the consideration of unconditional positive regard, it was easier for the client to gain a therapeutic relationship, with the non – judgement and acceptance, it was almost as if the counsellor is giving the relationship opportunity to the client (Murphy, 2012). 
       Most importantly, in order to be fully present with a session, the therapist must be taking care of themselves. It is easy for a therapist to stay in the mind – set of “one – way caring”, and whilst doing their job, there is no expectation for the care, empathy or understanding to be done in return to the counsellor (Posluns & Gall, 2020). The perspective of a mental health professional role is to investigate and understand human behaviours. However, when it comes to self – care, it is harder to investigate a therapists own behaviour, the self – care can often be ignored and essentially uncared for (Norcross & VandenBos, 2018). In the Norcross and VandenBos (2018) book, it is additionally noted that even the famous Psychologist Carl Rogers even stated that he has “always been better at caring and looking after others than caring” for himself. 
        To keep a professional manner in a counselling session, a therapist’s self – care needs to be monitored and looked after. Self – care, is not just important for their mental state, but important, so the therapist does not bring a personal statement of themselves into the session. To practice self – care, is practicing a better energy for both the counsellor and client emotionally and genuinely (Bressi, 2017). To keep up with self – care will reduce stress and allowing the therapist to be present in the session, to stay congruent and maintain a non – judgemental manner and hold genuineness and care in a session.
        Therapist self – care is important when presenting empathy towards the client. With past perspectives, in a real – world context, a therapist may have a client that is talking about a past psychological trauma – this trauma can then encourage a trigger of the counsellor, potentially resurfacing trauma (Pearlman, 1995). In addition, Pearlman (1995) found that empathy has a beneficial impact with a deeper connection with each other, which also develops on the therapists sense of their life and the view of themselves and creating an awareness of an outside world. In a more recent perspective, to empathise with a client, a therapist must connect with the client and their feelings and emotions. If a therapists self – care is low, then this may be challenging for the therapist to empathise with their client, making it harder for a deep interaction to be made in a session (Voutilainen et al, 2018). 
        The unconditional positive regard is the most caring aspect of the core condition. Unconditional positive regard is where no judgement is shown towards the client, it is accepting and caring for a client, even if the client is the wrong within their personal issue. The same as this, the counsellor needs to do self – care for themselves to be able to practice and allow themselves a personal growth (Smit, 2017). Wilkins (2010) expresses that one of the best ways for a therapist to conduct self – care is to write down feelings and the therapist’s own thoughts. The therapist who suggested this idea of self – care perceives it as accepting their feelings and allowing them to be kept under control to maintain a professional manner within a counselling session. 
         Overall, there have been points mentioned that are in favour of the core condition within different therapeutic settings and how the core conditions cause a beneficial impact within a counselling session. However, the core conditions can have some limitations when it comes to them being used. Buck (2018) noted that some of the limitations are with the amount of care that needs to be expressed within these conditions. This is not to say that caring is not needed, but there can be a potential emotional attachment – if the counsellor does not have a satisfied effect with their client, this can cause a sense of failure, which could impact a therapist’s counselling confidence and potentially impact the therapeutic setting. In addition to this, another limitation to the core conditions is that empathy can be too over – used when the core conditions are concerned. With just a focus on empathising an issue of the client, it can be a mixed feeling with the client and not showing a focus on other issues and feelings. The paper also suggested that when a ‘non – structured’ session is being used, it can make the client feel “neglected” and cause the clients to “ramble and avoid issues” about what they want to talk about the most (Campbell, 2017). 
        To conclude, the core conditions were developed by Carl Rogers, who is a famous psychologist. There are three core conditions: Congruence, Empathy and Unconditional Positive regard – these are also classed as the Person-cantered theory (Rogers & Tudor, 2020). The core conditions serve as a good technique to develop and build on therapeutic relationships between counsellor and client (Capuzzi & Stauffer, 2016). Congruence is the awareness of the self, it is the genuineness of the counsellor towards a client and creating a trustworthy space (Patel, 2016). This can be portrayed through communication or non – verbal communication (Eremie & Ubulom, 2016). The other core condition is empathy. Empathy is where the counsellor puts themselves into their client’s position (Finset & Ørnes, 2017), and understanding the client’s feelings and emotions fully (Elliot et al, 2018). Furthermore, the third condition is the unconditional positive regard – this condition avoids a judgmental approach and shows acceptance to the client under any issue the client may present in the session (Shefer et al, 2018). When bringing all these core conditions together, it creates a therapeutic presence. A therapeutic presence is when the counsellor is fully present with their client (Geller, 2018). A theory that supports the therapeutic presence is the Polyvagal theory – where the brain would register the client’s contentment, so the brain would create a feeling of safety (Porges, 2011). 
        Overall, the core conditions have been used to play a big part in the therapeutic settings. The settings used are the therapeutic presence, the therapeutic relational depth, and the therapist self- care. The therapeutic presence uses empathy, as understanding the clients’ feelings and emotions and this brings a sense of reality to the client’s issues (Schutte, 2017). With the congruence as well, this adds genuineness to the session and it creates a ‘here’ and ‘now’ perception (Peace and Smith - Adcock, 2018) and the unconditional positive regard allows the counsellor to not have their judgements clouded towards their client (Goldman, 2017). This is similar to the therapeutic relational depth. The core conditions impact the settings similar ways in some degree. The empathetic factors enhance the relational depth (Betzler, 2019) and the unconditional positive regard makes it easier for the client to open up to the counsellor (Murphy, 2012). In addition, the therapist self – care is an important element, as if the therapist is not taking care of themselves, then it can be hard for the counsellor to connect with the client – even Carl Rogers expressed it was easier to care for other, than himself (Norcross & VandenBoss, 2018). 
        However, the concluded limitations to the core conditions and the therapeutic settings are that too much emotion and care can be involved, potentially clouding judgement and getting too attached (Buck 2018). Additionally, with the emphasis on empathy, it can cause too much mix feelings, potentially making the client feeling a sense of ‘neglect’ and “ramble” to avoid issues they want to talk about (Campbell, 2017). Overall, the core conditions have a good beneficial impact within the therapeutic settings.
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