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A Critically Reflective Essay on the Role and Impact of the Core Conditions Within Therapeutic Settings.


Rogers’ (1957) developed the person-centred approach of therapy, identifying a total of six conditions believing them to be sufficient and necessary for establishing a therapeutic relationship, which if maintained would provide a better chance in achieving therapeutic personality change within the client taking part in therapy (Jones-Smith, 2016). The first condition is that the client and therapist are in psychological contact; the second is that the client is vulnerable or anxious, in a state of incongruence; the third is that the therapist is congruent or integrated in the relationship; the fourth condition, unconditional positive regard is experienced by the therapist for the client; the fifth condition, empathic understanding is experienced by the therapist of the client’s endeavours and internal frame of reference to communicate this experience back to them; and lastly, the sixth condition, the therapist’s empathic understanding and unconditional positive regard is communicated to a minimal degree to the client (Rogers, 1957). Out of the six conditions identified by Rogers (1957), there are three that are considered as the ‘core conditions’ in the helper relationship: congruence, unconditional positive regard and empathy (Midwinter & Dickson, 2015). This critical reflective essay; integrated with theoretical and empirical literature, will be discussing the meaning of each of these core conditions and will critically reflect upon the role and impact they have within therapeutic settings. It will be exploring the concepts of ‘therapeutic relational depth’, ‘therapist self-awareness’, ‘therapist self-care’ and ‘therapeutic presence’. The overall evaluation of these concepts, will provide a conclusive understanding of their importance within counselling work, and the foundational role and impact that the three core conditions play in achieving them to develop and maintain a successful, working therapeutic alliance in therapy.
Rogers (1961, as cited in Jones-Smith, 2016) proposed that human existence’ most prevalent and motivating drive is self-actualization – the actualizing tendency to develop one’s own potentials. His positive view of human nature is that people are basically good, but when basic needs are threatened or frustrated, change in one’s personality occurs as each person exists and reacts in a world, of which they are the centre of, filled with continual changes of experience. Rogers’ phenomenological perspective of how he viewed individuals, stresses the importance of the perceived reality of the individual rather than the objective reality itself (Rogers 1961, as cited in Jones-Smith, 2016). He also continually maintained that the goal of actualization determines the personality and behaviour of an individual (Rogers 1961, as cited in Jones-Smith, 2016). It becomes clear from his self-actualization theory why there is such emphasis on the three core conditions, being that they are the therapist’s belief in the inner resources of the client for self-discovery – where the therapeutic climate of growth is established (Bozarth et al., 2002 as cited in Jones-Smith, 2016). The definition that Rogers (1961) gave for empathy is that the therapist is able to sense the private world of the client as if it were their own, while not ever losing the “as if” quality. This is where the therapist demonstrates to the client an interest in wanting to appreciate their worldview, and offers such understanding of what they are hearing and feeling from the client with the willingness to stand corrected (Rogers, 1961 as cited in Jones-Smith, 2016). The other core condition such as therapist congruency, is when the therapist is self-aware with what they are experiencing and is completely and deeply themselves (Rogers, 1957 as cited in Kryuchkov, 2016). Rogers (1957, as cited in Jones-Smith, 2016) asserts that if the therapist is not being genuine throughout the counselling encounter, the client will find it difficult in the counselling relationship to be themselves. Finally, unconditional positive regard is when the therapist experiences a positively warm acceptance and non-judgmental attitude towards the entirety of their client’s experience (Rogers, 1957 as cited in Kryuchkov, 2016). This is where the therapist views their client as a separate entity; attaching no conditions to the acceptance of the client (Jones-Smith, 2016). 
Seeing as though these core conditions are meant to demonstrate the therapist’s experience of empathic understanding, genuineness and acceptance towards their client, it may be an appropriate understanding that if the therapist’s qualities of these conditions are not communicated to the client to where the client feels as though they are being listened to, understood, accepted, and are speaking with someone who is genuine and cares, then their willingness to open up to the therapist and be honest with them will likely be negatively affected (Midwinter & Dickson, 2015). Therefore, this is suggesting that if the therapist lacked effective communication, then there would be no opportunity provided for relational depth to occur; hindering the possibility of the therapeutic relationship to form between the two, because the sense of safety and trust has not effectively been provided. In support of this understanding, Mearns and Cooper (2005, as cited in Treaner, 2017) defines relational depth when the therapist experiences simultaneous and consistent high levels of empathy and acceptance towards the client, and relates to them in a high degree of transparency. In this relationship, the therapist experiences the client’s explicit or implicit acknowledgment of their demonstrations of empathy, acceptance and congruence, and in turn, in that moment, the client is experienced as congruent – a moment of a unique connection between the therapist and client, experiencing authenticity and understanding from each other (Mearns & Cooper, 2017 as cited in Kim et al., 2020).This reveals the importance of the integrative nature of Rogers’ (1957) core conditions within therapy, producing relational depth when they are communicated effectively to clients. 
Mearns and Cooper (2005, as cited in Treaner, 2017) suggests that when Rogers’ (1957) three core conditions are offered in a high degree together, an accurate succinct description of them would be different facets of a single variable, the variable being relational depth. In an attempt for a more explanatory description and deeper understanding of this, the core conditions could be seen as three individual instruments that join together in making a completed piece of music – that piece of music being relational depth to which develops the successful, working therapeutic alliance. This visual metaphor has been chosen for describing the core conditions as three individual instruments because instruments, though separate, can be joined together in playing their specific notes in order to create music together. Those notes have to be played in order to produce specific sounds – the specific ‘sounds’ in this essence being the effective communication from the therapist of the core conditions towards their client. For example, when thinking about the ‘notes’, they can be seen as the maintenance and processes of achieving therapeutic presence.
Therapeutic presence involves the therapist bringing their whole self forward and being fully in the moment to be with and for their client, and open and receptive to the whole of the client’s experience (Geller & Porges, 2014). Colosimo and Pos’ (2015) framework for their rational model of therapeutic presence includes being ‘here’, ‘now’, ‘open’ and ‘with-and-for the client’. The ‘here’ mode of this framework suggests that to be a present therapist, the therapist must first be grounded in their environment – anchoring their whole self and attention in the place of therapy by ridding themselves of irrelevant stimuli, for example emotional experience, fatigue and mental chatter. It is the therapist’s capacity to return to an embodied awareness of ‘here’ position – being responsive to their own bodily experience; to what is embodied by their client, and to any occurrences in the therapy room (Colosimo & Pos, 2015). The ‘now’ mode reflects the therapist’s attunement to the immediate moment in time; without being preoccupied by thoughts of occurrences that may or may not occur, and their capacity to be synchronized with their client’s experience moment-to-moment (Colosimo & Pos, 2015).  The ‘open’ mode of this framework reflects the capacity of the present therapist’s open readiness to perceive and receive all of the therapeutically relevant signals in the ‘here and now’ (Geller & Greenberg, 2002 as cited in Colosimo & Pos, 2015). It is seen as a quality of ‘emptying the mind’; being free from preconceptions to which facilitates being ready and open (Colosimo & Pos, 2015). The last mode of this framework, ‘with and for the client’, emphasise the importance of the therapist’s maintenance of good interpersonal contact with their client that communicates being here and now with them for their healing. It requires the therapist to have a respectful and compassionate attitude for their client and having the capacity to genuinely relate to them by relinquishing the involvement of personal ego and needs (Geller & Greenberg, 2012 as cited in Colosimo & Pos, 2015). This rational model of therapeutic presence brings support to Mearns’ (1994, 1997) view that therapeutic presence is the successful combining and blending together of the three core conditions. With combining each mode of the model, it reveals that the therapist’s capacity of self-awareness, openness and genuineness allows them to be empathically congruent and accepting towards their client moment-to-moment by their desired willingness to relinquish their personal ego and needs and ridding themselves of irrelevant stimuli and preconceptions.
When comparing the view of Mearns’ (1994, 1997) regarding the involvement of the core conditions in therapeutic presence, to the definition of relational depth given by Mearns and Cooper (2005) – when the therapist experiences the core conditions towards their client consistently and simultaneously, and in return is able to experience their client’s in the moment congruency by their explicit or implicit acknowledgement of them – one may see how these two concepts seem to go hand-in-hand with each other. The understandings provided of therapeutic presence may be suggesting that without first achieving it, the therapist may not be able to experience these core conditions at a sufficient level towards their client. Therefore, one can see how it may be appropriate to put forth the argument that without therapeutic presence, there is no opportunity provided for relational depth to occur, in order to produce a therapeutic alliance and successful counselling work. In support of this proposed argument, Colosimo and Pos (2015) argue that through the awareness and attention of the therapist, the client becomes figural in the perceptual field of the therapist, thus also potentiating the presence of a relationship in the here and now – in other words, potentiating presence to moments of relational depth.
Following on from establishing the importance of therapeutic presence and how to achieve it, it is evident that the focal point of it is therapist self-awareness – their present contact with self. This appears to be the opening mechanism by which their attuned responsiveness to their client can occur (Geller & Greenberg, 2012 as cited in Geller & Porges, 2014). It is shown in the ‘here’ mode of Colosimo and Pos’ (2015) rational model of therapeutic presence, that it appears to be the foundation for the following modes to occur. Without the therapist first being grounded with their full attention in the place of therapy with embodied awareness, it would most likely not be possible to fully immerse one’s self in another’s world to be empathically understanding, congruent and non-judgmental when they are bringing forward irrelevant stimuli that essentially would pull their capacity of attention away from perceiving and receiving the client’s experience so to meet their needs, instead of their own. With that being said, it is clear that therapists should take this aspect of their career seriously. Therapists should work towards their awareness of the possible side effects their mental and physical health may have on their ability to help their client’s; and ensure by taking the necessary precautions that any potential biases they may have do not lead to unjust practices (American Psychological Associations, 2017). Also, after recognizing personal strengths and weakness in practice, therapists should be able to define personal limits, and use their knowledge of those strengths and weakness to guide scope of practice (ASPPB, n.d.). 
Self-awareness is achieved and maintained through the use of continual reflective practices, self-assessment and self-care (Hatcher et al., 2013, as cited in Knapp et al., 2017). Schön (1983 as cited in Lilienfeld & Basterfield, 2020) distinguished two forms of reflective practice in contrast to each other. Reflection-in-action involves reflecting in the moment of the experience, and reflection-on-action involves retrospective thinking about the event so to understand what happened during the experience. The latter of the two processes requires conscious returning to the experience and deciding what one might have done differently after re-evaluating it (Lilienfeld & Basterfield, 2020). Other authors have proposed more explicit guides of reflective practice involving multistage cycles (Lilienfeld & Basterfield, 2020). Gibbs (1998 as cited in Lilienfeld & Basterfield, 2020) was one of them who developed an influential reflective model framework, of six stages comprising of describing the interactive event; exploring and examining one’s thoughts and feelings; evaluation of the event – what went right and wrong; analysis of the different components of the interaction; conclusions, including the contributions of the outcome from each individual and what oneself might have done differently; and lastly, formulation of an action plan for similar future interactions. This model carries the central assumption that from reflection, therapists can learn from their positive and negative therapeutic experiences and utilize that feedback to benefit their performance in future related situations (Lilienfeld & Basterfield, 2020). 
There is a clear suggestion that after reflection, it provides opportunity for self-assessment – one’s strengths and weaknesses; biases; mental and physical state etc., and what effects these new insights of oneself may have on another (Knapp et al., 2017). Not only can one see how reflective practices may benefit professional performance and therapeutic relationships (Geller & Porges, 2014); they may also be beneficial for real world scenarios outside of counselling work for personal self-development and relationships. For example with Gibbs’ (1998) framework, one may recognize unresolved personal issues that involuntarily reveal themselves through emotional reactions and body language when interacting with another (Knapp et al., 2017). Another example, one may also recognize the effects of simply entering into an encounter after accumulating a negative mood prior to meeting, or feeling fatigued due to stress or lack of sleep from the night before (Colosimo & Pos, 2015). Even further, some may recognize areas where they have low self-regard; lack empathy towards themselves and are incongruent, thus effecting their ability to be empathic, congruent and accepting towards others. This idea is supported and further understood by Mearns and Thorne’s (2000, as cited in Green, 2010) description of empathy as being a response that is natural for an individual who experiences their essential worth of their own being. They argue that in order to ensure that one’s interaction with others is safe and appropriate, it is of the utmost importance for them to first be empathically disposed towards themselves and address any lack of regard or compassion towards themselves that they may have. Furthermore, they also suggest, to further enhance one’s capacity to have unconditional positive regard for another, they should apply this condition to their self, believing that all the different facets of who they are deserves acceptance and respect. And lastly, they encourage taking on the challenge of one’s congruence with self – openness to self; embracing self-discoveries instead of fearing the awareness of them by running away from specific thoughts; feelings or physical sensations (Mearns & Thorne, 2000 as cited in Green, 2010). 
Moreover, one can see how reflective practices allow the opportunity to acknowledge what necessary measures one needs to take in order to be empathically disposed to themselves; congruent and self-accepting and experience these conditions towards others – improving professional and personal self-development (Gibbs, 1998; Knapp et al., 2017; Lilienfeld & Basterfield, 2020; Schön, 1983). This learning more of self may motivate some to go even deeper with more generic self-awareness activities with a genuine desire to improve upon their mental and physical wellbeing and maintain that acquired wellness (Knapp et al., 2017). For example, by continuing courses of education where self-reflection is encouraged; getting personal psychotherapy and through expressive writing where one lets out all of their private built up thoughts, emotions and traumas etc. (Knapp et al., 2017; Pennebaker, 2017). It is evident here that the therapist’s cultivation of self-awareness and therapeutic presence contribute to the necessary part of continual and ongoing therapist self-care (Geller & Porges, 2014; Hatcher et al., 2013) for healthy psychological development (Rogers, 1961 as cited in Jones-Smith, 2016). 
Rogers’ (1957) person-centred approach of therapy with the emphasis on the core conditions has been very successful and influential to this day, however it does not come without limitations and criticism (Jones-Smith, 2016). There are critics who challenge Rogers’ positive view of human nature that people are essentially good, and have voiced doubts firmly on whether therapists can or should experience unconditional positive regard for an individual who is violently dangerous (Jones-Smith, 2016). Another criticism of this approach is that it places emphasis too much on the client’s real and ideal self, so much so that it obscures from the environmental constraints on an individual’s capacity to self-actualize. For instance, the limiting forces of racism and sexism, impacting on what an individual can do or achieve (Ivey et al., 2007 as cited in Jones-Smith, 2016). Seeing these criticisms in light of understanding the core conditions and their purpose, it may be appropriate to suggest that these criticisms are portraying the therapist’s unwillingness to empathically understand the meaning behind an individual’s behaviour and personal experience, and their want of maintaining the preconceptions that specific individual’s (i.e. violent, racist, sexist) do not have the ability to change. Moreover, without finding reason to disagree, there are multicultural blind spots of this therapy approach. For example, individuals from Latino or Asian cultures who seek therapy are recognized by some researchers that they tend to not want gradual but immediate direction or advice (Chu & Sue, 1984 as cited in Jones-Smith, 2016). In addition to this, because this therapy approach stresses the importance of individual empowerment and decision making, it may not be an appropriate form of therapy for group oriented or family oriented cultures, who stress group decision making – the custom in some Native American, Latino and Asian cultures (Chu & Sue, 1984 as cited in Jones-Smith, 2016).  When looking at these blind spots, it is understandable how not everyone will find person-centred therapy sufficient for them.
In conclusion, though the person-centred approach of therapy with the use of the core conditions on their own may not be considered sufficient by everyone, it is largely agreed upon across most theoretical approaches that the core conditions are necessary for having a trusting and empathic therapeutic relationship (Haaga et al., 1999; Keijsers et al., 2000; O’Hara, 1997). The role and impact of the core conditions throughout the process of achieving and maintaining an effective therapeutic relationship has been demonstrated throughout this critical reflective essay. It appears that relational depth is achieved firstly by the therapist becoming self-aware through the process of reflection, and self-care so to achieve therapeutic presence. Furthermore, it has been made evident in this essay that achieving and maintaining therapeutic presence would be difficult were the therapist not first empathically disposed to their self, congruent with self and self-accepting (Mearns & Thorne, 2000); and not able to experience and communicate the qualities of the core conditions towards their client in a way that the client is able to acknowledge and appreciate their value (Midwinter & Dickson, 2015). It is evident therefore how the core conditions are worked through self-awareness, self-care and therapeutic presence in producing relational depth. Therefore, this essay concludes with the understanding that the core conditions may not be sufficient on their own for every individual seeking therapy, but they appear to be necessary and sufficient for any theoretical orientation as the foundation for achieving relational depth needed for the production of a successful, working therapeutic alliance (Mearns & Cooper; 2005).
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