
In 1957 Carl Rogers introduced core conditions within the therapeutic relationship, and they are considered by many to be necessary and sufficient for therapeutic change. The core conditions still underpin the framework of person-centred counselling and are present in most schools of counselling /psychotherapy today. They are considered important and effective for building a positive therapeutic relationship between the client and therapist, and are critical components to effective therapy (Kirschenbaum & Jourdan, 2005). The three core conditions that this essay will focus on are Congruence, Empathy and Unconditional Positive Regard (UPR). Congruence is a genuineness from the therapist to be present, within the therapeutic relationship, a transparency that can be communicated both verbally and non-verbally. Through being congruent it suggests that the therapist is, and should be more integrated than the client, this enables the therapist to support the client and hold anything that may arise within the therapeutic setting. By being congruent the therapist is offering to hold the space where the client can explore all aspects of their own being. Empathy, is being able to meet someone where they are in their life, staying with their experience without directing them, it is looking at life from their frame of reference, allowing the time and space for exploration into their own meaning and worth, a witnessing and a validation of their experience without judgement. Finally Unconditional Positive Regard (UPR) is where the therapist holds the client in a way that always aims to see their potential and supporting growth and supporting them to self-actualize and become and fully functioning, again the therapist intends to support the client without judgement of what they present, through prizing the individual and believe in their potential the client may feel this and feel an unconditional acceptance of who they are (Sanders, 2006).  Also, the core condition effects and has an impact on the therapist own way of being, and it is suggested that the core conditions unpin the efficacy of therapeutic presence, relational depth, and the therapist’s own self-care (Cooper et al., 2013).

From the original proposal by Rogers (1957) these core condition have remained within the therapeutic framework into today’s modern therapy. However, the core conditions are not stand-alone concepts, they are interconnected and enmeshed within the whole experience of counselling and psychotherapy that support both the client and the therapist (Merry, 2002; Rogers, 1957).  Rogers (1959) offered six conditions in total that were necessary and sufficient for therapeutic change, and these conditions led to growth within an individual, he proposed through therapy and having these conditions present the individual was able to achieve positive therapeutic change. Through offering the core conditions the therapist is able provide the client with an environment that promotes positive psychological growth, thus, the individual will self-actualise and become the best versions of themselves and can become fully functioning through the positive personality change. The therapist uses the core conditions to fully embody their client’s world whilst working from their client’s frame of reference (Tolan & Cameron, 2003).
When a client enters therapy, they enter psychological contact with the therapist, they are usually in a state on incongruence and the therapist is congruent (Cooper et al., 2013). Rogers (1957, 1959) described that psychological contact as critical element of the relational process (Rogers,71957, 1959). It is suggested by Whelton and Greenberg (2001) that the psychological contact within therapy can presents in varying degrees and varying qualities. For example it can be ‘uneasy’, prickly, intense, and therefore the psychological contact is not a fixed state, however the contact is crucial for therapy to take place and the skill of the therapist is to make the therapy therapeutically effective (Whelton & Greenberg, 2001). It is suggested by Cooper (2013) that psychological contact can emerge from the congruence which is provided by therapist, and the incongruence of the client creates the environment for therapy. Thus, in turn the degree of congruence present through the therapist and the incongruence of the client can affect and define the degree and depth of psychological contact within therapy. Through this awareness it enables the therapist to become more congruent. Through congruency the therapist can then offer a realness or genuine presence to the client that leads to building rapport and trust (Cooper, 2013). Bozarth (2006) suggests that the quality of the psychological contact is directly linked and created by congruence, empathy, and unconditional positive regard (Bozarth, 2006). Therefore the degree and depth of contact is therefore reliant on the core conditions being present, communicated and received by the client in a way that produces the relational work that is conducted within therapy (Roger, 1957). 
The therapist going into a therapeutic relationship will have an awareness and understanding of psychological contact and the importance of the core conditions. Therefore, due to the interconnectedness of psychological contact and the core condition the therapist creates therapeutic presence, you cannot have one without the other, as the presence of the therapist will directly affect the quality of the psychological contact. Geller and Porges (2014) suggest that the therapeutic relationship is key to positive change within clients, and the research shows that the relationship is essential for positive change within the client, so the very basis of change is in the relationship, and the core conditions are elements of the process, for research see (Lambert & Ogles, 2004; Lambert & Simon, 2008; Martin et al., 2000; Norcross, 2011). Thus,  above research lead to an investigation of what common factors were central to this process of change and the relational qualities that promoted change, it was found that ‘therapeutic presence’ is a plausible and common contributor for effective therapy, see (Geller & Porges, 2014). Geller and Greenberg (2012) among others see (Lambert & Simon, 2008;  Rogers, 1957, 1980; Siegel, 2007, 2010) research suggested that through the therapist ability to be present, fully engaged and offering therapeutic presence  the client would experience greater feelings of security and safety. Therefore, through the  cultivation of the theses qualities and by the client being able to receive them  lead to a positive therapeutic alliance, which is in itself  therapeutic presence (Geller & Greenberg, 2012). 
Therapeutic presence it is said to be when the therapist is fully engaged in the process of therapy with the client, the engagement is  in the moment, in the here and now on a many level of being, such as, relationally, emotionally, physically, viscerally and cognitively (Klein et al., 2001). Therapeutic presence is a way of being which also involves awareness, this internal awareness allows the therapist to take note of or connect with their own feelings within the present moment (Rogers 1957). The therapeutic presence in the paradigm of psychotherapy/counselling allows the therapist to be fully grounded, centered and engaged in the process without judgement or preconceived ideas of how the other should be. The intention from the therapist should be one of wanting to promote healing in the client and this can be achieved through the knowing of oneself and the inner dialogue they have at any given time around their own belief systems (Greenberg & Geller, 2001). Through developing therapeutic presence, the core conditions can be offered and received by the client. Greenberg and Geller (2001) proposed that when all the components of therapeutic presence are available, the therapist needs to fully present in the process and this is when congruence becomes therapeutic. However, to provide this way of being the helper is required to have a level of psychological maturity and a developed level of functioning, as the client will know, sense, or perceive if they do not (Greenberg & Geller, 2001).  Thus, through the therapeutic presence congruence can emerge, then the genuineness of the therapist is communicated to the client, if the therapist is incongruent this may impact the level of therapeutic presence towards the client and effect psychological growth (Cooper, 2013).  Rogers suggested that congruence is ‘the most basic of attitudinal condition that foster therapeutic growth….’ (Rogers and Sandford, 1984m p.1379) .
 However, Roger’s suggestion of congruence being a basic condition to promote growth has caused confusion. It is hard to define what comes first therapeutic presence or congruence as you cannot have one without the other, and as suggested by Bozarth (1998a, 2001)   congruence emerges from presence, and presence is an extension of congruence therefore it is not separate (Bozarth, 1998a, 2001). Wyatt (2000a) similarly describes that the  therapeutic presence of the therapist arises from the therapist authenticity and their intent to hold the conditions is necessary for personality change. Also , Bozarth (1998a, 2001) suggests, congruence in the paradigm of therapeutic presence cannot be the unpinning core condition as it is intrinsically linked and intwined with empathy and UPR and without empathy and UPR there would be no viable theory. Congruence therefore is the precursor to the manifestation of UPR and empathy, and this can be experienced as therapist presence and received by the client via therapeutic presence, and through experiencing empathy and UPR towards the client this enables the client to experience the condition necessary to foster the actualization process (Bozarth, 1998a., 2001). 
[bookmark: _Hlk90037970]Therapeutic presence and congruence are necessary conditions and a precursor to the core conditions being experienced, the therapist willingness to be open to the client can allow for the therapist to empathically experience the client. Within the present moment, presence is needed to be empathetic, it is suggested by Greenberg and Geller (2012) that the therapeutic presence is necessary for empathy to be shown  towards the client ,  without presence they suggest empathy would not occur (Greenberg & Geller, 2012). Through the presence of empathy, the therapist will be able to understand the personal meaning of what is being communicated by the client then in turn communicate this understanding back to the client. With UPR the therapist can accept the client exactly as they and prize them without judgement or preconceived ideas of them. The presence, realness, empathic understanding, communication and prizing from the therapist to client allows the client to experience unconditional acceptance of what is in happening in the present moment (Cooper, 2013). According to Rogers (1978) these conditions and attitudes of the therapist will lead to successful therapy outcomes (Rogers, 1978).  As with the congruence emerging from presence, Bozarth (1998) suggests that UPR can only be communicated when it exists in the context of empathic understanding. Thus, this highlights the impact of the core conditions in therapy and shows how they are necessary to create an environment to allow personality change. From therapeutic presence and the integration of the core conditions within therapy this can then to relational depth ( Mearns & Cooper, 2018).
Rogers’ (1980) suggested that relational depth cannot exist without the six ‘necessary and sufficient conditions’ being present. When there is an interplay and interconnectedness of the conditions and presence the therapist can meet their client at relational depth (Rogers, 1980). Relational depth is a meeting between therapist and client. A meeting of understanding where connectedness occurs, the  contact and empathy in this moment is profound. The levels of empathy and of acceptance towards the client are high, and the client is aware of this openness, genuineness, and empathy towards them in that moment. The therapist is transparent, accepting, and non-judgemental, and the is client completely congruent with their own experience. Through the therapist’s ability and skill of being transparent and aware of their own inner world, relational depth happens. The therapist can then through this relational depth integrate themselves into the whole experience of the present moment.Being in the now with no judgement or expectations allows therapist to then embody the world of the an-other, enabling the therapist to hold the space for the client to explore, with complete openness. The experience is not one of a separate self, but rather a deep connection, a meeting of themselves and  an -other, filled with empathy, compassion and awareness which illuminates the way for both the client and therapist(Mearns & Cooper, 2018). Through this meeting of relational depth, Knox (2013) suggests that a client is able to connect to themselves, in turn this leads to greater self-knowledge, acceptance and enables them to live more authentically, where their inner and outer selves merge to become congruent and authentic (Knox, 2013).
Whelton and Greenberg (2002) have suggested relational depth does not just simply happen by the therapist being in contact with the client, but the quality and level of contact that is achieved, and this is the important variable within a therapeutic relationship. The research into the variables that leads to relational depth share a common factor which is the ‘core conditions’ (e.g., Elliott et al., 2011; Gurman, 1977; Lietaer, 2001; Merry, 2012; Wyatt, 2001). Mearns and Cooper (2018) suggest that congruence, empathy and UPR are facets of the one variable: relational depth, and from relational depth a client can experience constructive personality change. Each condition is a component of relational depth, the therapist will bring varying of degrees to the therapy room and the interaction and communication of the conditions both verbal and nonverbal can determine the level of relational depth (Mearns & Cooper, 2018)
In research conducted by Cooper (2005) he interviewed therapist to gain insight into relational depth. From the research Cooper found that during moments of relational depth the therapist experienced high levels of congruence, empathy, and acceptance or UPR towards their clients, not only did the therapist experience a deep connection to the core conditions but a total emersion of being in the present moment, they felt fully awake in their experience. Other research found similarities, Green and Geller (2002) reported the therapist experience of relational depth as being emersed in the present moment, timeless, enhancement of sensations and perception and being more receptive to the client. Csikszentmihalyi’s (2002) went on to say that the relational depth was not only felt from the therapist towards the client, but the therapist felt this presence from their client. An interplay of presence within the present moment and an experiencing of the core conditions towards one another (Csikszentmihalyi’s, 2002). Thus, congruence is the condition that enables realness, genuineness and honest communication, and is considered an essential component of meeting a client at relational depth. Empathy allows the seeing of an-other with openness, awareness, with empathy present a therapist is able to attune to the deep  meaning and communicate understanding of the clients experience and this encompasses the clients whole being as it is, in the moment (Cooper, 2005). Thorough this deep empathic understanding UPR occurs and deep connection happens, Cooper (2013d) suggest that the prizing and acceptance of the client is appropriate within relational depth and therapy and it connects to the need and innate want of an organism to feel connected (Cooper, 2013d). 
The nature of therapy consists of two people in a relational engagement where the therapist holds the space for the client. As discussed throughout the essay the interconnectedness of the conditions is necessary and sufficient to create effective therapeutic change. However, the therapist must have a level of awareness to understand the process of whats constitutes and enables effective therapy. Through this understanding and intent to help another self-care towards oneself as a therapist is also necessary. Knox (2011) suggests that for the client to reach relational depth they need to feel that the therapist is ‘psychologically sound’ (Knox, 2011). Therefore, the therapist self-reflection and development is crucial to the effective counselling of an-other (Mearns &Cooper, 2018). 
Berthoud and Noyer (2021) suggest that a therapist being incongruent within a therapeutic relationship could have a devasting effect on the relationship, in their research into therapist anger  they suggest that congruence towards oneself is the doorway into self-knowledge and inner inquiry which can lead to acceptance/empathy and UPR towards oneself. This then leads to resolve within therapy, because when the awareness and self-inquiry of the therapist is present the therapist can actively look at and notice his/her own behaviour, inner feeling and emotions that may arise during therapy (Berthoud and Noyer2021). Therefore, the need for the therapist to show themselves the core conditions and embody them is of the development skills of becoming a therapist , it is organic process that  grows, deepens and requires reflection. If the core conditions are communicated to another the therapist must be able to communicate them to themselves, the very experience of experiencing and reflecting on oneself will therefore lead to growth for the therapist. This can be achieved through various ways, such as supervision and group supervision (Tolen, 2016). Christopher and Maris (2010) suggest that mindfulness is an effective way to self – care, and through the teaching of strategies therapists can support themselves to avoid compassion fatigue, vicarious traumatisation and prevent burnout (Christopher & Maris 2010). Possluns and Gall (2020) in their review of therapist self-care offer insight to strategies to prevent therapist burnout. Awareness they suggest is key as this is the first step into realising burnout, if there is no awareness of the self then the processes of what is happening within your external and internal world are missed. Though awareness one can seek to improve, understand, or resolve inner conflict. Balance in life is needed to avoid burnout along with flexibility, physical health, social support, and spirituality (Possluns & Gall, 2020). Spirituality not in the sense of relying or god or deity, but it is suggested rather a connection and attending to the present moment to investigate what may arise in the here and, by attending to thoughts, emotions and feelings you can then offer the core condition in essence to oneself (Christopher & Maris, 2010). 
Rogers (1957) core conditions have been researched since they were proposed, the efficacy and  necessary and sufficient nature of them are systemically researched, and the research offers evidence into the efficacy and it is mostly accepted that they are the building blocks of therapy (Mearns & Cooper, 2018). It is accepted that a therapist will experience vary degrees and depth of the core conditions. Mason (1993) critique of the core conditions suggests that the conditions cannot be genuine as therapy is not a real-life relationship, thus this leads to incongruence (Mason, 1993). This is a valid point; however, the point of a therapeutic relationship is a dialogue between two people where the core conditions can be communicated. Therefore, it may be a therapeutic relationship but within this relationship a positive change can occur. In real life people tend to lack awareness of their own selves, and the cultivation of core conditions depends on their own conditioning and the likelihood of people living in a state of incongruence is high. 
To conclude, Rogers (1957) set out the core conditions that he deemed necessary and sufficient to facilitate effective therapy and positive personality change which promotes growth within the client. Through the process and organismic tendency to self-actualize Rogers (1957) believed that congruence, empathy and UPR were essential. He did offer six conditions in total all were deemed necessary, but the three-core condition are skills that the therapist communicates to the client. The core conditions are not stand alone concepts they are interconnected with relational presence, and they lead to relational depth. Rogers’ (1980) in his later work proposed that maybe the emphasis on the core conditions being the main factors of change may have taken away focus on relational presence and depth, he describes that he discovers a way of being through offering his presence that is also profoundly healing along with the healing properties of the core conditions (Rogers, 1980).
Rogers (1980) suggests that through relaxing into presence and the present moment is healing and releasing for the client, and in that moment he and the other transcend their own selves and connect to something much larger, and in this place there is growth , healing ,energy and somehow the inner spirit has connected to an-other’s inner spirit  (Rogers, 1980) . The conceptualisation and the descriptive writing of an experience is a complicated concept, therefore when core conditions are experienced along with relational depth and presence, are we then able to communicate succinctly the real experience in word form, as feeling and learning are two different ways of knowing. This is surely then the therapist quest, however, would the written knowledge of relational depth lead to the chasing of relational depth, thus in turn prevent relational depth as it becomes about a goal or realisation. Maybe, or will the therapist allow the impact of the core conditions to lead and guide them to create an environment that promotes change. Through their own embodiment, awareness, experience and communication of core conditions within in the present moment can guide both therapist and client to relational depth a place of profound connecting which then will foster personal growth for both. 
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