A Critically Reflective Essay on the Role and Impact of the Core Conditions in a Therapeutic Setting
The core conditions are a concept in psychology, and they are the main premise in person-centred therapy, a form of therapy founded by Carl Rogers in 1957 as he believed the other therapies being offered at the time was too deterministic. Rogers also believed that people’s behaviour was based on how they perceived themselves and the situations they were in, an idea that was radical at the time (Rogers, 1961). In total there are 6 core conditions proposed by Rogers they are empathy, congruence, unconditional positive regard, psychological contact, the client’s perception of the therapist, and client incongruence, Rogers believes that these are the conditions required for the client to be able to take steps towards self-actualisation and allow therapeutic personality changes that will help the client perceive their situation differently. These conditions are split into the two categories of ‘client’s conditions’ and the ‘therapist’s conditions’ and in this essay, the primary focus will be on the client’s conditions (empathy, congruence, and unconditional positive regard) but all 6 are essential according to Rogers.
 
The first core condition, empathy, in this situation refers to the counsellor trying to understand the thought processes and the feelings of the client as the client experiences them, not how the counsellor themselves would, so the counsellor can hopefully begin to understand the clients perception of their situation and why it is having the effect it is on the client, trying to understand the clients “ experience in the world, as if [the counsellor] were that person” (Rogers, 1957) this should help the client feel understood which can lead to them opening up more in their sessions. The second core condition is congruence, this means the counsellor is being genuine to the client, showing the client their true reaction to the issues they are bringing up during the session this, however, has to be done within the ethical bounds of a therapeutic relationship (Kryuchkov, 2016). Being congruent throughout the session with the client helps the client to feel like they have been truly listened to and builds towards a therapeutic relationship. The third core condition is unconditional positive regard, this is being supportive of the client and not judging them. This allows the client to more freely open up in their sessions about their emotions and experiences without fear of judgement. Rogers believed that without unconditional positive regard people would form negative beliefs about themselves and causes them to have a poor sense of self-worth with low confidence and less motivation. The fourth core condition is psychological contact, this put simply means that the client and counsellor are on the same page psychologically, this condition can be difficult to meet when the client is in a difficult psychotic state or under the influence of drugs. This condition is really required before the therapy or counselling sessions begin as without the counsellor would be unable to work ethically with their client as they have different goals for sessions. The client’s perception of the therapist is the fifth core condition, no matter how much the counsellor is displaying empathy or unconditional positive regard if this isn’t perceived as genuine by the client, they are unlikely to trust the therapist which would make it almost impossible to build a therapeutic relationship with them. The final core condition is client incongruence, this incongruence is the issue or issues that are the reason why the client has come to therapy, without this the therapist would have nothing to work on with the client. It is also important that the client wants to talk about the issue in therapy and because of this people cannot be sent to therapy and expect significant change because if the client isn’t willing to participate properly they cannot gain anything from the therapy. The core conditions are the framework for person-centred, and they are often used by counsellors who practice other forms of therapy to build a better therapeutic relationship so they can work at a deeper, more meaningful level with their clients. These conditions work together to help the counsellor build a good therapeutic relationships with their clients. Rogers (1957) said that the core conditions were “necessary and sufficient” in helping clients make progress in their therapy.
 
Counsellors aim to work at relational depth with their clients, this is defined as a state of profound contact and engagement between the client and counsellor and is the state in which the counsellor can get their most influential work done (Wiggins, Elliott and Cooper, 2012). Bayliss-Conway et al (2021) had 46 clients answer the Barrett-Lennard relationship inventory (B-LRI), the relational depth inventory, and a measure of their therapeutic alliance after the 3rd, 5th, and then 10th final session of therapy, the results showed an increase in scores on the B-LRI suggesting an improved level of authenticity which supported Rogers’ beliefs that use of the core conditions in therapeutic practice leads to a better level of authenticity from the client which should lead to better results for the client from their therapy/counselling, this essay aims to use empirical evidence to discuss if this is true.
 
A concern with all psychological theories is whether or not they can be applied across multiple cultures outside of the country of origin. Sutani (2019) began to look at how well the non-directive approach of person-centred counselling would work in Indonesia as the Indonesian culture has given many there a twisted view of counselling. Sutani found there were no limitations or boundaries that would prevent a skilled and well-practiced person-centred counsellor from being able to successfully use the core conditions with a client who is from Indonesia or an Indonesian background but that the culture can make it more difficult for clients to fully engage with the non-directiveness of the therapy. This suggests that person-centred therapy has the potential to work across a multitude of cultures and not just with clients from western countries.
 
Rogers’ ideas for person-centred therapy and the three main core conditions are often used in professions outside of therapists and counsellors. Ballard et al (2018) report that many nurses and careers have had success with using the core conditions when treating and/or assisting clients with dementia, finding that the clients who were shown the core conditions experienced a better quality of life and believed that having people in caretaker roles learn how to use a person-centred approach was a cost-effective and readily available way to help improve the experience of those in care/nursing homes. This supports Rogers’ claim that the core conditions are necessary, as even in a non-therapeutic practice they are helping to improve quality of life.
 
Jolley (2019) conducted interviews with therapists who practice person-centred therapy and found that those who took the core condition of being genuine to the next level through self-disclosure were able to build stronger relationships with their clients. Self-disclosure also helps clients to see the counsellor as empathetic as it shows the counsellor has had a similar experience. Building a good therapeutic relationship between client and counsellor helps clients to be able to work through their issues with their therapists/counsellors easier as the trust the client gains allows them to feel more comfortable to share more vulnerable parts of themselves which gives them the best chance to experience the benefits of therapy.
 
Kellett, Oxborough, and Gaskell (2020) found that a person-centred approach was just as effective as cognitive behavioural therapy (CBT) when treating a client with a compulsive buying disorder. With both therapies, there was a reduction in spending, excitement about shopping, and an increased level of self-esteem while the participant was actively in therapy and there was no experience of relapse in the 99 days follow-up period once the therapies stopped. CBT is well-established therapy, and according to the IATP (improving access to therapies program) is the most common therapy offered in the UK, so for person-centred to be on par with this therapy shows that the use of the core conditions is beneficial.
 
Blalock et al  (2019) was looking into the effectiveness of child-centred group play therapy and found that the use of core conditions in this setting was an effective and developmentally appropriate. This supports the idea that the core conditions are sufficient and shows that they can work across a range of ages rather than just adult clients.
 
Joseph (2017) believes that person-centred therapy provides clients with a sturdy framework for understanding their mental distress and this allows them to better work through the issues that cause them to experience mental distress but that person-centred therapy needs more evidence behind it to be seen as effective enough to be used for people with severe mental distress as it is currently viewed as only useful for a client with less sever issues by many in the counselling profession in the UK.
 
Mason (1993, p.232) argues that Rogers’ core conditions cannot be genuine as the “circumstances of therapy are artificial” and that if counsellors were truly being genuine, they would react to the client the same way they would a friend with would include judgement and would not include unconditional positive regard. This would suggest that all counsellors are unable to truly fulfil the core conditions proposed by Rogers because of not only the ethical frameworks in place for counselling but also because of Rogers own conditions as he asks for counsellors to show unconditional positive regard which means the counsellor will undoubtedly have to conceal their true reactions to several topics that may be brought up by clients. This would make it impossible for the core conditions to be necessary for therapeutic personality change. However, Sanders (2006) says that when a client does something that goes against the counsellor’s core beliefs, such as admits to shoplifting, it is the counsellor’s responsibility to take part in therapist self-care to counteract the effects of having been ingenuine to the client at that point and put their own biases aside to be able to still provide unconditional positive regard to the client. It is also argued by certain psychologists that the act of therapist self-care is as important as the core condition in enabling the counsellor to have an enhanced therapeutic presence as it allows them to put aside worries of their own personal life or of other clients to better be in the session for the client. Barnett et al (2007) argued that it is unethical for counsellors and therapists to not take part in good self-care due to the impact it can have on their quality of counselling they can offer therefore having a negative impact on their clients if they are neglecting looking after themselves. 
 
Mountford (2006) argues that is arrogant of Rogers to believe that the 6 core conditions are ‘necessary and sufficient’ as even the ‘hard’ sciences such as physics try to avoid such bold claims. He also points out that core conditions aim to heal issues that stem from repeatedly experiencing conditions of worth, the ‘I’ll only love you if’ statements some face, this means when clients come for issues that aren’t caused by that sort of hardship but are perhaps there due to a traumatic experience such as being assaulted these conditions are not enough for the client to work past their trauma. This clearly suggest that the core conditions are in fact not sufficient in all therapeutic practices especial therapy that is in response to the client experiencing some form of trauma.
 
When Callum Jones (2020) interviewed adult participants who had been bullied in school, to the point that they had to leave that school and had then developed mental health issues (mainly anxiety) and sought therapy to work through those issues, he found that although all the participants had made progress in their therapy reported it to be a very useful therapy they sometimes found the therapy limiting and wished to be able to explore thing more than they felt they could with person-centred therapy. The participants also stated that they wished they had been taught coping mechanisms to use outside of their therapy. These findings led Jones to believe that CBT may have been a better suit for clients who have experienced bullying and/or struggle with anxiety. This yet again shows that the core conditions are not sufficient enough on their own to help all clients resolve any issues they would like to work on. 

When a thematic analysis was done of interviews with person-centred therapists based in the UK conducted by Renger, Macaskill, and Naylor (2020) there was a clear reoccurring theme of the therapists struggling with the time pressure. In the UK it is common practice that a new client is initially given 6 sessions with a review at the 6th to determine if they should carry on with the therapy or not. This means therapists often only have less than 6 hours with their clients. The therapists in this study said they would struggle with person-centred therapy in these time restraints, often struggling with choosing between being non-directive and therefore true to Rogers’ principles or to be direct to save the little time they have with their clients. This could mean that under the current systems being used in the UK that person-centred therapy is not an efficient enough form of therapy. 

Rogers says that the core conditions are necessary for therapeutic personality changes to occur, but Pennebaker’s 1997 research shows that writing about an emotional experience can have both physical and mental health benefits and is a very therapeutic experience for those who do it. Journaling is often suggested to clients of gestalt therapists because of how helpful it can be to them to notice patterns of behaviour or have other revelations when writing about their experiences. This shows that the core conditions aren’t always necessary for someone to be able to experience a therapeutic personality change. 

Crisp (2011) believes that the person-centred approach to counselling is effective but only when using new, refined definitions of the core conditions that were developed after Rogers died in 1987 and not the original definitions from Carl Rogers. This shows how, like most aspects of psychology, it is important to revisit theories and practices to see if they are working to the highest standards and develop or disregard the theories that do not meet these standards. Psychology has to be updated to keep up with the evolving nature of society and in the case of Carl Rogers’ core conditions they are still relevant in counselling 60 years after their conceptulisation however, the updated definitions may fit better with modern life. 
 
Kirschenbaum and Jourdan (2005) held an investigation into the status of Rogers’ work and person-centred therapy. This investigation looked into the number of works published about the core conditions and person-centred therapy since Rogers’ death in 1987 and how many organisations, institutes, and journals are dedicated to the person-centred approach. They stated that it was clear that Rogers and person-centred therapy have had a large impact across counselling and that even though many counsellors wouldn’t primarily describe themselves as client-centred counsellors they would use the core conditions in sessions with their client to help build a stronger therapeutic relationship so that their therapy style could work better.
 
 
A literature review of 28 papers looking into the effectiveness of different therapies and counselling practices (Reupert and Jacobs, 2012) found that when they compared non-directive therapies, including person-centred therapy, to more directive ones such as CBT that for treating adult depression and postpartum depression person-centred therapy was more effective but there were also instances in which person-centred was the least effective, such as for treating anxiety. These findings support the conclusion that the person-centred approach and the use of the core conditions in therapy aren’t necessary and sufficient as although they are helpful in building therapeutic relationships and can lead to therapeutic personality changes they cannot be used as the only tools to fix everything that a client has gone through but rather different people with different mental health issues or different trauma need to be seen as individuals and offered different therapies based on what works for them. This is further supported by a trial from Barkham et al (2021) who found that the most significant factor in how successful the CBT and person-centred therapy were for the participant was if it was the type of therapy preferred by the client and that both therapies were as effective as each other when this was the case. 
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