A critically reflective essay on the role and impact of the core conditions within therapeutic settings
This essay will aim to describe and explore Carl Rogers’ Core conditions within therapeutic practice. It will look at the significance of the core conditions while working at relational depth. Reflective and reflexive practice and its importance when using the core conditions will then be examined with references to the writer’s experience and how the core conditions relate the to real world setting of Play therapy. The subject of self-care will then be discussed and how this too can relate to the core conditions.
Carl Rogers is known as the founder of the Person-Centred Approach to counselling. Person-centred therapy is a non-directive approach that encourages and supports the self-direction and self-exploration potential of the client. Rogers (1957) defined six necessary and adequate factors which he found, that when present in therapy and continued over a period of time, could positively change personality. Of these, there are three core conditions: congruence, unconditional positive regard, and empathy.
Rogers (1957) describes congruence as when he is himself openly and profoundly throughout the relationship, with his real perceptions adequately reflected by his self-awareness. The reverse is the appearance of a façade, either intentionally or unintentionally. Barrett-Lennard (2015) in contrast to Rogers, emphasized clients’ interactions, highlighting that the client’s experiences and perception of congruence was most important for the psychotherapy outcome. As such, the work of Barrett-Lennard advanced the principle that congruence should be established according to the expectations and experiences of clients.
Kolden et al. (2018) states that congruence is a factor of the therapeutic relationship with two aspects, intrapersonal and interpersonal. Mindful reliability, personal awareness and genuineness characterise the intrapersonal aspect. The ability to give voice to one’s perspective in a respectful and straightforward manner to the other individual, is the interpersonal aspect. That is, in therapy congruence, instead of being concealed behind traditional positions or hidden behind defensive facades, both the therapists and the clients are open, accessible, and genuine. Congruence therefore requires on the part of the therapist and client, shared conscientious self-awareness and self-acceptance, as well as curiosity about the experience, a desire to communicate, and the opportunity to exchange insights reciprocally and respectfully.
Merry (2020), defines unconditional positive regard as when the therapist accepts the client as a person in a non-judgemental way. Rogers, (1957) describes it as the degree that the therapist finds himself warmly embracing each aspect of the experience of the client as part of that client. It implies that there are no acceptance conditions. Bozarth, (2001) believes unconditional positive regard to be of the utmost importance and to be the healing factor for the progress of personality. This view is also supported by Friere, (2001) who states that it is an innovative attribute to the person-centred approach. Friere (2001) also highlighted the importance of the therapist’s positive self-regard, as this has a great impact on the therapist’s ability to experience unconditional positive regard towards their client. Merry, (2020) states that when the therapist experiences positive regard, this is then reflected to clients through a respectful and understanding attitude towards them as individuals. A process of empathic understanding without judgement is the best way to be supportive of the clients.
Rogers (1957) suggested that the greatest significance in empathy was the feeling of “as if” and the therapist would just simply be recognising the thoughts and emotions without it, and not possessing an empathic understanding. It was necessary for the therapist to try to see the internal world of the client through the eyes of the client, not their own. Bayne and Hayes (2017) suggest that empathy is very difficult to define and although often seen as important for the benefits of therapy, as a construct, it lacks clarity in description and evaluation. In the absence of a standardized interpretation and evaluation, the overall principle of empathy is commonly seen as a positive personal trait, therapeutic ability, and component of client satisfaction within counsellor training.
Moving on to Relational Depth this is defined by Ray et al. (2021) as a state of deep interaction and involvement between two individuals in which each individual is completely real with the other and is able to understand and value the perspectives of the other at a high level. It is a process defined by vulnerability between client and counsellor in emotion and depth of presence. 
The relationship between client and counsellor has long been recognised as of importance in the outcome of therapy (Cahill et al., 2013; Gelso et al., 2018). However, it was Mearns in the 1990’s (Mearns & Thorne, 2015) who first conceptualized the term “Relational Depth” in the therapeutic relationship. 
Mearns and Thorne, (2015) centralised around the Person-Centred approach, and they believed this therapeutic relationship is different in that it provides the client with a setting in which they are not being judged, and where they are not supposed to behave in any specific way. Such conditions provide a framework in which a client may be able to illustrate not just his presentational aspects of himself, but also more of his existential self.  Their person-centred approach takes extremely seriously the distinction between the meeting of presentational aspects of self and the more basic, existential self. They are not content with merely developing a good therapeutic relationship with the client, they want to challenge the client, and for her to feel comfortable enough to enter an area that is unfamiliar to her in human relationships because of the strength of the relationship being offered. They described this type of person-centred approach being offered by the counsellor to reach this challenge as relational depth. Mearns and Thorne, (2015) go on to describe that the role of the therapist in the process of building relational depth is to provide the core conditions of empathy, unconditional positive regard and congruence, all to a great standard, such that each strengthens the other's experience. They suggest attempting to break up relational depth into sub-variables such as the individual core conditions, is a misguided approach. The relational depth is more than just the sum of these components.
Cooper’s, (2005) study evidenced support for the theory of relational depth. Eight participants took part who were mainly experienced person-centred therapists. Data was gathered by the use of qualitative, unstructured interviews. His research found that the therapists, of a person-centred orientation, did encounter moments of relational depth with their clients, and that there were significant parallels in their explanations of this experience. Not only were they characterised by strong levels of empathy, unconditional positive regard, and congruence towards clients, but also by feelings of animation, receptiveness, gratitude and involvement. During these moments, therapists often perceived their clients as very genuine, in contact with core elements of themselves, and recognising the therapist’s acknowledgement of a mutual, bidirectional experience.
Velasquez and Montiel, (2018) studied the dialogue between Carl Rogers and his clients by analysing thirty-one session transcripts of his counselling sessions in an attempt to explain the different clinical roles of Rogerian core conditions in therapeutic dialogue. They suggested that person-centred principles can be seen as articulated in therapeutic conversation, detailed to interactional contexts as structures of interpretation. From the transcripts, they found that between Rogers and the clients, they developed conversation co-constructs versions of reality by using words, metaphors, figures of speech, rhetorical questions, descriptions, accounts, and narratives. Velasquez and Montiel, (2018) concluded therefore, that therapy is a dialogue involving a conversational area of concerns and a shift of self-actualization reflected in sequences of conversational turns. Velasquez and Montiel (2018) helped to determine how certain ways of talking can create changes in therapy by distilling certain conversational frameworks of unconditional positive regard, congruence, and empathy in therapeutic conversation. This can also facilitate therapist reflexivity by raising awareness of the vitality of speech in supporting clients. This Rogerian therapy examination refers to the research area that looks at how therapy is performed instead of focusing on outcomes. 
Campbell, (2017) found criticisms in his research of the Person-Centred approach. Mainly in its lack of understanding of the influence of cultural and social factors on an individual’s attitudes and behaviours. According to Campbell, (2017) counselling is largely focused on Western European ideals and ways of understanding the universe. The principles of counselling often described, include emphasis on individuality and pursuing an autonomous lifestyle. Yet, individuals from Third World traditional settings grow up in an environment in which the adult authority cannot be questioned and has complete authenticity. In a therapy session, the client from this community requires the therapist (i.e., the authority) to lead, investigate, and have structure. A strict person-centred approach, therefore, does not necessarily meet the needs of the client. The non-directional perspective can have limitations with multicultural implications. 
Dixon and Chiang, (2019) advise that it is necessary for counselling practitioners to participate in reflective and reflexive methods to ensure that they are practicing in the greatest advantage for everybody they work with. They describe reflectivity as the use of personal beliefs, perceptions, and behaviours to create sense, and that it is a central element of an investigation approach to manage different insights and to solve problems in difficult circumstances. Rennie (2004) defines reflexivity as self-awareness and organisation within that self-awareness. We contemplate our thoughts and feel about our emotions and sentiments, and these reflexive contemplations and sentiments stream out into action. 
Dixon and Chiang, (2019) state that therapists are encouraged to use reflectivity to gain a good understanding of themselves in order to become more aware of how they engage with clients. Therapists should look back at past reflections and use them to confront and build on previous experiences and information within the therapeutic process. This reflection practice can be used to help the therapist understand and enhance the therapist-client relationship. Reflection can also promote interest and non-judgment while working with diverse clients. Dixon and Chiang (2019) go on to suggest that one’s expertise and skill is not enough for professional practice and that therapists must participate in constant reflection in the context of their relationship with a variety of clients.
The writer has experienced training in reflective practice in her studies as an undergraduate psychology and counselling student. As part of this training the writer has engaged in role-play in a triad setting with other students where they have taken turns of being the counsellor, the client, or the observer. Schmid and Rolvsjord (2020) state that role-play is one form of an engaging and interactive learning experience in higher education, providing a strong establishment for students to construct lasting skills and organisational capabilities. Taking part in role-play can lead to an increasing of student’s self-confidence and help promote reflection into their own perceptions and assumptions in professional relationships with clients. 
Schmid and Rolvjord (2020) carried out a qualitative study exploring students encounters of partaking in role play in the context of therapy. Data was collected from two focus group attended by 13 graduates who had participated in role-play classes. They found that students, taking the role as client found this experience as advantageous, linking it to a shift in viewpoint and an insight of how it may feel to be an individual with struggles. The graduates described it as training in empathy. Schmid and Rolvjord (2020) also concluded from their study that hands-on experiential learning highlights reflexivity, the core conditions, particularly empathy, and person-centeredness as central learning benefits and skills. They suggested that these skills may form the foundation for the development of wellbeing and sustainable strategies for both the client and the practitioner and provide students with lasting skills and capabilities.
The writer has also seen an example of the core conditions in action in the therapeutic setting of play therapy. The play therapist that the writer observed and worked alongside used Child Centred Play Therapy (CCPT) with children who were bereaved or living with a terminally ill parent. The writer worked along side the play therapist for three different cases. The first was a group of four six-year-olds who lost a school friend to cancer. In this case the sessions were quite structured, and the play therapist used stories and activities which encouraged the children to talk openly about their deceased friend. After six sessions their teacher reported an improvement in their behaviour in class. The second case was a seven-year-old who had lost his cousin to cancer. The two children lived very close to each other and were often looked after by their grandmother and were brought up more like siblings than cousins. The play therapist would provide a suitcase full of age-appropriate toys and games and would allow the bereaved child to explore freely through the case and with what he wanted and how he wanted. This often resulted in playing board games where the child would bend/break/change the rules. The play therapist allowed the child to lead the play and any conversation. At first the child was very quiet and just played quietly and quite reservedly. However, after a few sessions he became more animated in his play and chattier with both the therapist and the writer. The third case was a brother and sister. The brother was aged six and the sister aged three. They were referred for play therapy due to behavioural issues in school stemming from their father being terminally ill and veering to the end of his terminal cancer. The play therapist and the reader would turn up weekly with the suitcase full of age-appropriate toys and games. The sessions tended to result in the pairing off, mostly the brother with the play therapist and the sister with the writer, but on a couple of occasions at the brothers request this swapped around. This particular case gave the writer a great opportunity to put into practice her learning from theory and observing the Play therapist and to apply the core conditions and contribute to creating a safe child-centred environment.
In each of the four case examples, the play therapist was observed to express empathy, positive regard, and congruence in the therapeutic relationship. She showed this with both nonverbal communication such as leaning towards the child, looking comfortable, showing genuine interest in the child and matching children’s tone. Her verbalised reactions included reflection of content, for example “you’ve built a fire engine, have you?”, reflection of emotions expressed for example “you say you are feeling cross at the moment”, assisting in creativity and building esteem in the children. The writer was able to observe moments of relational depth between the Play therapist and the children brought about by the use of the core conditions, especially when on a one-to-one basis.
Ray et al, (2017) states that in CCPT it is the therapeutic relationship between the child and the therapist which is fundamental for a positive therapeutic change. The play therapist needs to provide materials which are appropriate for the child’s level of development and the core attitudinal conditions to enable the child’s self-directed play and free expression. In this safe environment provided by the play therapist the child can develop a positive perception of self, self-motivational behaviours, and ways of being.
The play therapist observed by the writer showed evidence of these conditions stated by Ray et al, (2017) in all four settings and this resulted in positive feedback from parents, teachers, and the children themselves. The children all showed a very good relationship with the play therapist, improved behaviours, and enhanced self-esteem. They showed trust and became honest with the play therapist reflecting back moments of positive self-regard and congruence. The writer shadowing the play therapist also developed a positive therapeutic relationship with the children and felt the experience was of significant benefit to her training. 
While practising the core conditions it became obvious to the writer the importance of self-care. Posluns and Gall (2019) describe self-care as the opportunity for the therapist to refresh and recharge themselves in safe ways which include involvement in behaviours that preserve and encourage physical and mental health and that lessen the amount of tension, anxiety, or emotional response encountered while interacting with clients. 
Sleater and Scheiner, (2020) researched therapists “use of self” in counselling and the importance of their awareness, self-care and therefore well-being. Their findings were used to form their Model of “Therapeutic Use of Self”. This was centred around three main themes. Connection, Awareness and Wellness. They support and highlight the importance of relational depth in a therapeutic relationship and how this distinctive ‘connection’ is pivotal of the progress. The relationship improves with time, as awareness grows for both the therapist and the client. With regards awareness Sleater and Scheiner, (2020) suggest from their findings that the therapeutic relationship built by both the client and the therapist is unique to the dyadic pair with each participating from both inside and beyond their awareness. Therefore, the importance of the therapist improving their understanding is emphasised, as well as the need to remain emotionally open for clients. This includes an acceptance of vulnerability to self in the form of recognizing previously unaware aspects of themselves. Consequently, this magnifies a need for adequate self-care and the fostering of ‘wellness’. The ‘wellness’ of the therapist according to Sleater and Scheiner (2020) is the fundamental supporting element in their therapeutic model, it is of great importance and is at the same level as ‘awareness’. If the therapist’s wellness is compromised, then their awareness will be compromised too. Therefore, the therapist needs to be aware of the impact of their practice on themselves, so they are able to engage in suitable self-care which contributes greatly to their wellness. In short, the therapist’s goal is to put the distinct therapist’s character, the distinct client’s character, and the interactional experience into their awareness and to use the psychological knowledge to reinforce the connection, thereby enhancing the therapeutic relationship.
Posluns and Gall (2019) support the notion that in order for therapists to offer effective support to their clients, they firstly need to be well themselves. They go on to say that it is an ethical duty of mental health practitioners to provide responsible care to their clients which maximise benefits and minimise harm towards clients and the therapist needs to be well to do this. They also state that several regulating bodies have included self-care in their code of ethics. 
It is considered unethical according to the British Association for Counselling and Psychotherapy (BACP) and the UK Council for Psychotherapy (UKCP) for a counsellor to be practicing without supervision (Merry, 2020) Supervision is a supportive method used in counselling for therapists. It consists of a one-to-one relationship with another therapist who has more experience. Person centred supervision focuses on the relationships the therapists form with their clients and how they can enhance the core conditions and deepen their therapeutic relationship, while also showing the core conditions to themselves and looking after their own well-being. The person-centred supervisor should build a relationship with the therapist mirroring the qualities the therapist is trying to provide for the client. That is, the supervisor values empathy, congruence, and unconditional positive regard, using these core conditions for successful supervision.
The writer has learned from both reading theory and in practicing skills that the core conditions of empathy, unconditional positive regard and congruence are valuable in creating relational depth with the client which in turn helps to bring about change in the client’s way of thinking and promoting their well-being. Reflective practice and reflexivity are important to promote self-awareness of the use of these core conditions which can then enhance both self-development and the therapeutic relationship, while also maintaining self-care.	Comment by Celia Drew-Jones: 














