A critically reflective essay on the role and impact of the core conditions within therapeutic settings.
	Person-centred therapy was developed by Carl Rogers (1957). He was a firm believer that in order to attain a therapeutic relationship with the client and for them to experience a personality change on a therapeutic level, six ‘core conditions’ were essential for the establishment of this (Jones-Smith, 2016). The initial core condition relies on psychological contact between the client and therapist, with the second condition based on the client being in a state of anxiety and vulnerability, as well as incongruent, and thirdly, the therapist essentially must be congruent to the therapeutic relationship between both parties. Furthermore, the fourth condition involves the therapist experiencing ‘unconditional positive regard’ for the client; the fifth being an empathic cognizance for the clients efforts to communicate their experience to the therapist against any internal frame of reference, and finally, the sixth condition being minimal, however, essential communication of empathic cognizance and unconditional positive regard to the client (Rogers, 1957). Rogers (1957) six conditions are valued and believed to be essential concepts to therapy by many therapeutic professionals (Jones-Smith, 2016), however three of the conditions – empathy, congruence, and unconditional positive regard – are believed to be at the core to ‘the helper relationship’ (Midwinter & Dickson, 2015). The purpose of this critical reflective essay is to analyse the definitions of each core condition and form a critical contemplation of their functions and contributions/implications to therapeutic practices. Empirical material will assist with the exploration into essential concepts of person-centred therapy, such as therapist self-care and awareness, and therapeutic presence and relational depth. By critically evaluating these concepts, there should be a more comprehensive appreciation for their significance to counselling practices, and a better understanding of the reliance on the ‘three core conditions’ to achieving and maintaining efficient therapeutic relations within therapy. 
	The ‘hierarchy of needs’ was developed by Abraham Maslow (1943) and places the concept of ‘self-actualization’ at the tip of his pyramid. This concept defines the moment one realises their full potential and the motivational force, otherwise known as ‘actualising tendency’, to fulfil that potential. Rogers (1961) agreed with this concept and believed that all living organisms had this ‘actualising tendency’ within them. Rogers maintained a positive outlook on human nature and strongly believed that people in general were good, however in contrast to this, Rogers also argued that one is the centre of their own world; a world that continuously alters and changes and at times will significantly and negatively impact their basic needs and experiences. This subsequently redefines their present personality and reaction to said experiences (Rogers, 1961). Rogers (1961) perception of individuals was a phenomenological one, and he argued that one’s perceived reality is far more significant and impactful than their objective reality, and that ones personality and subsequent behaviour is a biproduct of their self-actualization and goals. When analysing Rogers (1961) theory of self-actualization, it is apparent why he so clearly emphasises the significance of the ‘three core conditions’, as they epitomise the therapists trust in the clients ability for self-awareness and the establishment of therapeutic relation (Bozarth, Zimring & Tausch, 2002). Rogers (1961) defined empathy as a state whereby the therapist maintains the ‘as if’ quality, however, can also simultaneously relate to the clients perception of the world. This situation allows the therapist to exhibit their appreciation and motivation for understanding the clients perception of their private world and allows both parties to confirm correct/misunderstandings of what the therapist has interpreted from the client (Rogers, 1961). Congruency, the third core condition, is described by Rogers (1957) as the circumstance where the therapist is completely aware of their personal experiences and can maintain normalcy in themselves; He argues that the client will lack the ability to be themselves within the therapeutic relationship if the therapist isn’t genuine. To conclude, situations arise where the therapist will experience a positively warm acceptance towards the clients experiences and formulate a non-judgemental perception towards them; This is known as ‘unconditional positive regard’ (Rogers, 1957), and defines situations where the therapist holds no conditions to the acceptance of the client and perceives them as a separate entity (Jones-Smith, 2016). 
	As suggested by Midwinter & Dickson (2015), taking into account the suggested significance of the three core conditions demonstrating a therapists attributes to successfully attain a positive therapeutic relationship by utilising such skills as empathy, unconditional positive regard and being genuine, a clients willingness and ability to openly communicate and partake in honest dialogue will be significantly hindered if the therapist doesn’t successfully communicate these attributes to the client and make the client feel understood, cared about and accepted. This suggests that a lack of competent communication from the therapist, would significantly hinder the prospect of forming sufficient relational depth and the flourishment of therapeutic relation between the two parties, due to a lack of trust, acceptance and safety being formed. In conjunction to this, relational depth is defined by Mearns and Cooper (2005) as situations where a therapist may experience empathy towards a client on a high level and simultaneously accept and relate to them with full transparency. Furthermore, Mearns and Cooper (2017) go on to explain that relationships between both therapist and client involve situations whereby the therapist acknowledges the clients admission to their exhibits of empathy, congruence, and acceptance -whether implicitly or implicitly-, and subsequently the client is perceived as congruent. This supports the ‘core conditions’ developed by Rogers (1957) and highlights the significance they have on acquiring relational depth with therapeutic practices when efficient communication is utilised with clients. 
	Mearns and Cooper (2005) describe Rogers (1957) three core conditions as variable aspects of relational depth, when correlated together effectively. A simple metaphor to describe this, would be to visualise the three core conditions as individual ingredients used to create a meal (relational depth). Each ‘ingredient’ can be useful individually, however when incorporated with the other ‘ingredients’ it can create something spectacular… a ‘sufficient and successful therapeutic relationship’. Ingredients need to be carefully picked to create delicious meals, in the same sense that therapists need to carefully plan how they will efficiently communicate with their clients, in order to achieve relational depth and a therapeutic presence. 
	Geller and Porges (2014), define therapeutic presence as an event where the therapist become fully in the moment, open and acceptive to the clients perceptions and experiences. The ‘rational model of therapeutic presence’ (Colosimo & Pos, 2015) includes a framework consisting of three steps: step one, being ‘here, now’; step two, being ‘open’; and step three, being ‘with and for’. Firstly, the ‘here’ aspect describes the efficiency of being grounded to their environment and blocking out any unrelated stimuli, such as personal emotions and experiences, in order to be a present therapist. It is then imperative that the therapists possess the capacity to achieve a sense of embodiment on a personal level, but also be aware of the embodied awareness of the client and stimuli within the therapeutic environment in order to reach the ‘here’ aspect of the framework (Colosimo & Pos, 2015). The ‘now’ aspect of this framework, describes the therapists current attunement to the present situation, while not being influenced by concerns of actions not yet played out, and their ability to relate to their clients experiences simultaneously (Colosimo & Pos, 2015). Geller and Greenberg (2002) describe the ‘open’ aspect of the framework as the ability of the therapist to be open and perceptual in attaining all therapeutic signals in the ‘here’ and ‘now’. This quality could be seen as the action to ‘empty ones mind’; freeing oneself from preconceptions, which subsequently brings about a state of ‘readiness’ and ‘openness’ (Colosimo & Pos, 2015).  The final aspects of this framework, ‘with’ and ‘for’, highlights the significance of maintaining sufficient interpersonal relations with the client, in order to successfully achieve therapeutic healing and solidifies the understanding of being ‘here’ and ‘now’ with them. In order to achieve this, the therapist must possess and utilise compassion and respect for the client and must devolve any personal ego or differing beliefs in order to genuinely relate to them (Geller & Greenberg, 2012). This model adds strength to Mearns (1994, 1997) hypothesis that therapeutic presence is the result of the three core conditions being utilised in harmonious combination with one another. This combination highlights the ability of the therapist to be self-aware, open, and genuine, therefore allowing them to be empathic and congruent towards the client, by possessing the capacity to willingly devolve personal ego, differing beliefs or preconceptions. 
	If one were to compare Mearns and Cooper’s (2005) definition of relational depth, to Mearns (1994, 1997) hypothesis of the core conditions and their significance in therapeutic presence, it is clear to see how both concepts correlate with each other. Taking account of literature around therapeutic presence, there are suggestions that the therapist may discover an inability to experience the core conditions towards the client to an efficient degree, if therapeutic presence is not first achieved. With this in mind, one can appreciate the argument that there is a severe lack of opportunity for relational depth to materialise in a therapeutic setting if a therapeutic presence has not been achieved, and therefore hinders the prospect of achieving therapeutic alliance and producing efficient therapeutic work. Adding weight to this argument, Colosimo and Pos (2015), state that the therapists awareness and attention to the client, empowers said client to which they become figural, and increasing the potential of relational depth in the ‘here’ and ‘now’. 
	It is clear to see that therapist capacity to be self-aware is the main contributing factor to achieving therapeutic presence, and that this is one of the first steps required for the therapist to achieve efficient responsiveness to their client (Geller & Greenberg, 2012). This is supported by its presence in the ‘here’ aspect of the rational model of therapeutic presence (Colosimo & Pos, 2015), and acts as a foundation for following aspects to materialise. If a therapist lacked the ability to ground themselves, be fully embodied and immersed in their therapeutic environment, it would be highly improbable that the therapist could formulate empathic understanding, congruency, and non-judgemental opinion, as well as fully immerse themselves in the clients perceived world, due to allowing irrelevant stimuli to cloud their conception of the clients experiences, and therefore meet the therapists needs instead of the clients. It is without doubt that this is an aspect of therapeutic work that must be taken seriously, and it is essential that therapists build on their self-awareness of how their own mental and physical health may impact that of their clients. The American Psychological Association (2017), states that it is imperative that unjust practices are not carried out due to therapist biases, and all necessary precautions are taken to eradicate such potentials. They also suggest that therapists set personal limits after identifying personal strengths and weaknesses within their therapeutic practices and utilise those strengths and weaknesses to formulate efficient scopes of practice. 
	Hatcher et al (2013) state that self-assessment and care, along with continuous reflective practices, are essential to the achievement and maintenance of self-awareness. SchÖn (1983), describes two contrasting forms of reflective practice – ‘reflection in action’, and ‘reflection on action’. Reflection in action requires one to reflect on experiences in that precise moment of time, while reflection on action requires one to retrospectively analyse an event in order to conceptualise the experience. This requires one to consciously return to said event and re-evaluate the experience to determine whether actions would have benefited from being carried out differently (Lilienfeld & Basterfield, 2020). Further guides have been developed on reflective practice including Gibbs (1998) reflective model framework, comprising of six stages. These stages consist of formulating a description of an interactive event; analysing and evaluating ones cognitions and emotions; evaluating the rights and wrongs of the event; analysing the varying elements of the interaction; come to a conclusion of the contribution of each outcome to participants and how things may be carried out differently in future events; formulate an action plan for future events which may consist of similar interactions. This model strongly hypothesises that reflection significantly assists therapists in learning from both positive and negative experiences in therapeutic practice, and this therefore allows them to utilise said experiences to build on future performances when facing similar situations (Lilienfeld & Basterfield, 2020). 
	Knapp et al (2017) strongly suggest that reflection provides opportunity to self-assess one’s attributes and characteristics, enabling one to identify and analyse personal strengths, weaknesses, personal bias, mental well-being, and physical state, and how these may impact on others. It is clearly evident that reflective practice certainly benefits performance in therapeutic practice (Geller & Porges, 2014), however reflective practice may also be highly beneficial in other professional working environments, and real-life scenarios to promote successful self-development and working/personal relations. An example of this is the utilisation of Gibbs’ (1998) framework, whereby an individual’s unresolved personal circumstances may be identified involuntarily, by means of interaction with others and their subsequent body language and emotional reaction. Another example of this by (Colosimo & Pos, 2015), is the recognition of reaction, an individual may become conscious to, from interactions while feeling fatigued or prior negative emotion/experiences impacting their current state. Furthermore, some individuals may be incongruent, lack self-empathy or identify areas of low self-regard which can subsequently impact their ability to display empathy, congruency, and acceptance towards others. This is supported by Mearns and Thorne’s (2000), argument that for interaction between oneself and others to be safe and relevant, it is imperative that they first become empathic to oneself and address any low self-regard and lack of self-compassion. Adding to this, they also suggest that one should take confidence in their own personal attributes and characteristics, accepting who they are and allowing themselves the self-respect they deserve; this display of unconditional positive regard on a personal level will strengthen ones capacity to display this to others (Mearns & Thorne, 2000). 
	From empirical literature formed by researchers such as Gibbs (1998), SchÖn (1983), Knapp et al (2017), and Lilienfeld and Basterfield (2020) to name but a few, it is clearly evident how reflective practices can assist in individuals acknowledgement of what measures are necessary to experience and maintain self-empathy, self-acceptance, and congruency, and convey these conditions upon others, therefore significantly improving self-development on a professional and personal level. As documented by Knapp et al (2017), some individuals choose to delve deeper into their own self-awareness and partake in related activities with the aim to improve and maintain their mental and physical wellbeing; some examples of such activities include, personal therapy, journaling and expressive writing, and courses in education where self-awareness is expanded on and encouraged. Clearly, therapist self-care and the development and maintenance of good psychological practice, is heavily dependent on the therapists ongoing development of self-awareness and therapeutic presence (Jones-Smith, 2016). 
	Despite empirical literature for Rogers (1957) person-centred therapy and core conditions being in abundance, and much of it documenting the ongoing success and influence of the approach, there are some which voice concerns, critique and highlight potential limitations (Jones-Smith, 2016). One of the main challenges to Rogers (1957), is his positive perception on human nature and belief that ultimately all individuals possess a good character and nature; in relation, concerns have been voiced on the ability and moral motivation for therapists experiencing unconditional positive regard for individuals who have displayed or possess violent and potentially dangerous traits (Jones-Smith, 2016). Furthermore, criticism also targets the approaches significant emphasis on the clients ‘self’ and does not focus enough on the possible constraints of the clients environment and other systemic factors, therefore hindering the ability for the client to successfully self-actualise. Ivey et al (2017) explain an example of this, whereby they refer to the ramifications racism and sexist beliefs have on an individuals achievements and prospects. It could be argued that these criticisms of Rogers (1957) person-centred approach, portray the therapist as unwilling to develop empathy and cognizance for an individuals life experiences and behaviour, and that the therapist possess preconceptions that individuals with a history of violence and aggression lack the ability to change. A further critique of this approach is its strong emphasis on individual empowerment and the importance of decision making; a contradicting factor for therapy which focuses on group or family approaches (Jones-Smith, 2016). Considering all of the above criticisms and concerns, it is understandable why some may believe that Rogers (1957) person-centred approach may not be a ‘one size fits all’ approach and unsuitable for some.
	To conclude, it is perceived by many that the core conditions of the person-centred approach are not solely sufficient for many individuals, however a vast majority of therapeutic approaches agree on the statement that the core conditions are a necessity for forming empathy and trust in therapeutic relationships (Keijsers et al., 2000). This critical essay has highlighted the significance of the core conditions on therapeutic relationships and how it impacts the therapist and clients achievement and maintenance of it. It further identifies that therapists must achieve a sense of self-awareness through reflection and partake in sufficient self-care to truly achieve relational depth and an efficient therapeutic presence. This is strengthened by Mearns & Thorne (2000) who state that therapeutic presence would be significantly hindered should the therapists struggle to achieve self-congruence, be empathic to oneself and be self-accepting. An inability to successfully communicate the core conditions to the client, whereby the client lacks a clear understanding of their value, would also negatively impact the achievement of true therapeutic presence (Midwinter & Dickson, 2015). Therefore, it is clearly evident that the core conditions are an integral ingredient to therapeutic presence, self-care, and awareness, when aiming for relational depth. In ending this conclusion, it can be confirmed that the core conditions are highly valuable and influential to many seeking to achieve relational depth and form a true therapeutic alliance, however may not necessarily be sufficient to certain individuals seeking therapeutic support (Mearns & Cooper, 2005). 
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