Describe and discuss the importance of Rogers (1951) ‘Core conditions’ Empathy, Unconditional Positive Regard and Congruence within professional and embedded counselling practices.


Carl Rogers (1951) was a renowned psychotherapist who established numerous therapeutic approaches within psychotherapy and counselling, including the client-centred, person-centred, and non-directive approaches (Rogers, 1989). Carl Rogers was instrumental in expanding professional counselling to all areas of health and helping, including education, healthcare, and social work, while also simultaneously establishing the area of research for clinical psychology, which was often overshadowed by other theoretical assumptions that revolved around exploring how people think and feel.  (Rogers, 1989; Schmid et al, 2013). According to Rogers (1951), the therapist’s role is to be a listener who can relate to the client in a way that encourages the client to tap into their own wisdom and regain the feeling of self-direction and self-esteem (Mearns et al, 2013). Rogers referred to the three conditions as the ‘core’ conditions as they are the integral components within the delivery of therapy and are often viewed as the mechanism through which transformation is achieved (Gillon, 2017). This essay will aim to explore Carl Rogers’ three core conditions: empathy, congruence, and unconditional positive regard and their roles within professional counselling practices. 


Throughout his many years of clinical psychology experience, Carl rogers established several conditions that he believed were necessary to achieve positive therapeutic personality change and personal growth (Rogers, 1992). He focused primarily on the relationship between the therapist and client as he believed that a positive therapeutic relationship was essential within psychotherapy and counselling practices (Gillon, 2007). The relationship theories place emphasis on the client’s self-awareness and feelings of acceptance within the therapeutic relationship (Campbell, 2018). Rogers identified six fundamental conditions: psychological contact between the client and therapist, a state of incongruence and vulnerability within the client, congruence of the therapist, unconditional positive regard experienced for the client, the therapist’s empathic understanding of the client, and finally, the communication of the empathic understanding towards the client and unconditional positive regard is achieved (Rogers, 1992). However, the third, fourth and fifth conditions, which can be identified as congruence, empathy, and unconditional positive regard, are considered to be the ‘therapist conditions’ also known as the ‘core conditions’ (Gillon, 2017). Each core condition is thought to perform a unique but equally valuable role in assisting a client to reach a state of congruence (Gillon, 2017). He guaranteed that psychological transformation would occur if the requirements of the person-centred approach were met, including the three core conditions, and through the formation of a strong therapeutic relationship between the client and therapist (Gillon, 2017). This led him to believe that no additional therapeutic approaches or therapist knowledge was required, and that techniques or strategies offered by the therapist, such as guidance, solutions and interpretations, were irrelevant and completely unnecessary (Gillon, 2017). These core conditions were then implemented into Rogers’ (1951) approaches, such as person-centred counselling. According to his person-centred approach, psychological disorders result from obstructions to the actualising tendency, which is the motivational force responsible for increasing an individual’s innate desire to increase their capabilities and enhance themselves, and therefore, the purpose of therapy aims to relieve this beneficial motivating drive for personal growth and development (Nelson-Jones, 2000). The person-centred approach, formerly known as client-centred or self-theory, is a humanistic, evidence-based approach to psychotherapy that promotes internal development, healing and well-being by viewing people as a whole rather than as their illness or condition, while creating positive therapeutic relationships (Schmid et al, 2013). 


Empathy is one of the most commonly known ‘core’ conditions of Rogers’ therapeutic approach. Empathy can be described by the American Psychological Association (2023) as the ability to understand and relate to another person’s emotions and perceptions (American Psychological Association, 2023). This is also known as affective empathy or emotive empathy, which can be described as the identification and comprehension of another person’s feelings and emotions, in which the therapist feels or relates to the client’s emotional struggles by drawing into their own personal experiences, which then allows them to connect with the client and build a therapeutic relationship (Bayne & Hays, 2017). Moral empathy, however, is the desire and motivation to connect with and comprehend another person’s feelings, experiences and reality, whereby the therapist must consciously choose to act empathically for it to be properly exhibited (Bayne & Hays, 2017). The ability to detect the client’s feelings, such as fear, confusion or distress allows the therapist to have a clear understanding of what they might be feeling and how they may react, which allows them act accordingly and produce appropriate responses in supporting the client (Rogers, 1992). Empathy is an important aspect when focusing on the client’s ‘frame of reference’, a term used to identify the specific challenges, concerns and beliefs that are important to the client at any time (Gillon, 2017). In order to demonstrate empathy as a counsellor, certain mechanisms within person-centred counselling are utilised in order to demonstrate and confirm your understanding with the client, which can be done through paraphrasing and reflecting back the client’s thoughts and feelings (Gillon, 2017).  This is comparable to behavioural empathy, in which non-verbal actions are displayed to demonstrate understanding and empathy to the client, this can include head nods, leaning towards the client, open body positioning and eye contact (Bayne & Hays, 2017; Lorie et al, 2017). However, Bozarth (1984) suggests that empathic attitudes, which can be described as idiosyncratic or invidualistic modes of empathy, such as using metaphors, questions, silences, or personal reflections, allows the therapists to communicate with clients in a less restrictive manner than traditional verbal clarifications by using their own intuitive and unique experiences to demonstrate their understanding (Gillon, 2017; Bozarth, 1984). According to researchers, therapist empathy is linked with successful results in psychotherapy as it supports the changes in the client’s internal perceptions of themselves (Watson, 2013). The findings of a study conducted by Watson (2013) confirmed that client perceived therapist empathy contributes significantly to improvements in the client’s negative self-treatment and self-esteem, and also influenced their perception of the security and trust within interpersonal relationships (Watson, 2013). This demonstrates that empathy has numerous positive applications within counselling, benefiting and assisting in the personal development and growth of both the client and therapist.


The second of Rogers’ core conditions is known as unconditional positive regard (UPR). This was originally referred to as warmth, respect and acceptance, however it is now used to express a non-judgemental, accepting and valued attitude towards another person (Gillon, 2017). The significance of unconditional positive regard within counselling practices lies in its capacity to re-establish the client’s unconditional positive self-regard and self-worth (Iberg, 2001). Rogers proposed that when clients perceive the ‘conditions of worth’ from others, they become incongruent, anxious and vulnerable, which develops further into conditional positive self-regard, in which the client believes that acceptance and approval from others is dependent on the desired behaviours and actions (Iberg, 2001). Demonstrating unconditional positive regard through using empathic understanding and other core conditions can allow the therapist to support the client through to achieving unconditional positive self-regard and self-esteem by discounting the conditions of worth (Iberg, 2001; Gillon, 2017). Although unconditional positive regard can be seen as a curative component of counselling, as it enables for personal growth and healing, there is also the potential of causing harm or self-rejection for the client (Wilkins, 2000). Conditional positive regard within counselling arises when therapists connect or ‘favour’ one aspect of the client, such as one aspect of their personality, more than the other, causing the client to reject or react negatively towards the ‘rejected’ aspect of themselves (Wilkins, 2000). Furthermore, several theorists have criticised and questioned the use of unconditional positive regard as it requires the therapist to withhold or refrain from passing judgement on a client’s actions that they may personally consider unacceptable or that contradicts their own personal values and beliefs (Gillon, 2017). Therefore, it is unclear whether anyone can fully display unconditional positive regard as forming judgements about someone is a subconscious process that often cannot be helped. 


The final condition in Rogers’ (1951) core conditions is congruence. He defines congruence within therapy as “the therapist is his actual self during his encounter with his client. Without façade, he openly has the feelings and attitudes that are flowing in him at the moment. This involves self-awareness; that is, the therapist’s feelings are available to him – to his awareness – and he is able to live them, experience them, in the relationship, and to communicate them if they persist” (Rogers, 1966, p.185). Congruence relates to the therapist’s ability to recognise the full extent of their own individual experience and awareness (Gillon, 2017). Congruence can be demonstrated through self-disclosure, whereby the therapist incorporates their thoughts, perspectives and experiences into the therapeutic setting, encouraging the clients to express their own thoughts and feelings in order to establish an open, trusting relationship with their therapist (Jones, 2023). Emotional congruence strengthens the client-therapist relationship and improves the client’s ability to explore and process their own emotions (Atzil-Slonim et al, 2018). The capacity to share emotions and feelings with a therapist who is emotionally responsive and is more competent in navigating high or intense emotions can assist the client in developing more efficient emotional regulation abilities, which can lead to more successful and long term counselling results (Atzil-Slonim et al, 2018). However, one concern with the therapist’s congruence and openness is knowing what experiences and feelings are appropriate to disclose to the client and how this can be done appropriately (Gillon, 2017). For example, a therapist may be upset about what the client is discussing, but knowing how and when to express that to the client might be challenging (Gillon, 2017). Moreover, Rogers stated that only the persistent internal experiences should be communicated to the client, and that admitting to feeling a certain way was more important than acting as though everything was fine (Gillon, 2017).


Empathy, unconditional positive regard, and congruence, when combined, are crucial for promoting positive personality change, growth and personal development within counselling (Campbell, 2018). Each of these conditions are paramount in the development of therapeutic relationships between client and therapist. These ‘therapist conditions’ essential in establishing the framework for successful counselling practices, in which the clients feel comfortable engaging and being transparent in order to attain their personal development growth targets. Rogers’ (1951) core conditions continue to play a significant role in counselling and psychotherapy, with his person-centred techniques and practices becoming widely adopted. However, current research into his core conditions remains very limited, with little information and studies investigating the impact of empathy, congruence and unconditional positive regard within different areas of counselling and therapy. For example, will any of the key conditions have the same successful reactions in clients with more severe mental health issues? One area that is frequently overlooked within current research is the impact of social and cultural differences. As a result, additional research is needed to assess how effective and valuable these core conditions are in counselling and psychotherapy today.  
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