














A critically reflective essay on the role and impact of the core conditions within therapeutic settings














The core conditions within client-centred therapy are known as empathy, unconditional positive regard, and congruence (Rogers, 1959) which were established from the idea that the therapist and client have created a psychological relationship. Other therapeutic conditions would not be likely without this relational interaction (Roger, 1959). It was argued by Rogers that the relationship between the therapist and the client is more valuable than any methods or techniques that could be used, which places it at the centre for therapeutic change (O’Farell, 1999; Tudor, 2011).
	Within therapy it is believed that primarily, psychological contact must exist, the minimal relationship. Both the client and the therapist are to be aware of being within psychological or personal contact with the other. This may seem simple, however without it, the core conditions would have less or no meaning (Rogers, 1957). It is also important for the client to be vulnerable or apprehensive, in a state of incongruence, and for the therapist to be unified or congruent in the relationship. This in turn creates the therapeutic presence which requires therapists to be able to be wholly in the moment, spiritually, emotionally, relationally, cognitively, and physically (Geller & Greenberg, 2002; Geller & Greenberg 2012). With the therapist’s encouragement and their capability to be completely in attendance with their clients, this provides an openness to the other to feel understood and feel met by the therapist as well as being open and present within their own experience. From this therapeutic presence, moments of relational depth occur (Geller, 2013).
Relational depth was introduced as a new person-centred idea of the therapeutic relationship by Mearns and Cooper (2005) which describes moments within person-centred therapy that the client feels a deeper connection, a deep engagement, and a sense of feeling alive. Research commenced on relational depth which involved therapists being interviewed regarding precise timings in which relational depth had been felt and experienced. It was revealed within the results that moments of relational depth with their clients were experienced and that descriptions from therapists showed many similarities that show consistency within the positive psychological potential of relational depth (Cooper, 2005). Some of these similarities consisted of enhanced feelings of acceptance, empathy, and openness toward their clients. Intense feelings of engagement within therapeutic work; increased levels of awareness, and satisfaction. Therapists also stated that when moments of relational depth occurred, they felt their client’s transparency increased and fundamental issues and concerns were conveyed. Whilst relational depth attributed between the client and therapist was shown within the research, it is important to note it is only from the perspective of the counsellor, so further research with clients would be beneficial to gain a wider knowledge.
Research was carried out to look further into how unconditional positive self-regard has an association to relational depth (Kim, et al., 2020). A relational depth inventory was completed by 55 clients in therapy as well as the unconditional positive self-regard scale and the authenticity scale. Results indicated that higher scores on the relational depth inventory were connected to higher scores on the unconditional positive self-regard scale and the authenticity scale. This shows preliminary indication for the ever-growing effects of relational depth. Although qualitative studies (Cooper, 2005; McMillan & McLeod 2006) show that relational depth is felt as significant by both therapist and clients and indicates the positive psychological potential of relational depth, there is little or no quantitative studies into the positive psychology of relational depth. More research is required to consider at the statistical connections between relational depth and other variables. 
Recent research is consistent with previous research in that each of Rogers’s core conditions are linked with positive therapeutic change (Norcross & Lambert, 2019). However, the cause for change may not necessarily be solely due to the core conditions but be due to improvements by the client themselves as they may then begin to feel more acceptance and empathy from their therapists. For example, studies into empathy (Elliott et al., 2018), show that several clients who are extremely suspicious, unmotivated, or sensitive may find that higher levels of empathy may be counterproductive. This is due to clients then feeling that their therapist is too present or full on, or too positive.
Empathy within therapeutic settings is having a strong understanding and awareness from the client’s perspective of their feelings, experiences, thoughts and meaning. Within all psychotherapy, empathy is consistently the foundation of efficient and effective therapy (Elliot et al., 2019). As well as Empathy, Genuineness and unconditional positive regard are fundamental to creating a robust therapeutic coalition and a consistent predictor of outcomes being improved (Flückiger et al., 2019). To be able to express empathic understanding, mirroring and reflection are essential actions that check accuracy or covey an empathic understanding to the client. However, merely reflecting emotions or substance, without endeavouring to get a more in-depth empathic understanding of the meaning or experience of the client can have a negative effect, which in turn results in meaningless levels of communication (Elliot et al., 2019). Therapists who are non-judgemental and attentive are recognised as empathic in comparison to those who talk more, advise and interrupt (Elliot et al., 2019), silence may be a better response and more empathic than an insensitive reflection.
Opposite to sympathy, which entails a sharing of experience or outlook, empathy involves the therapist to set aside any ideas, attitudes, or own experiences (Cooper, 2004), and to instead, focus on attempting to understand how the client is thinking and feeling to comprehend the client’s perceptual world as if it was the therapists own (Rogers, 1959). This indicates that empathy is about the deeper insight of a client’s experiences but also to remember that they reside within the client. Recognising this as a therapist maintains the division between both the client and the therapists’ own experiences (Tolan, 2003). This is of the utmost significance to avoid misunderstanding or confusion.
All responses of empathy to a client have a cognitive effect, aiding the client to process the experiences and re-organise the meanings of them. This supports the client to concentrate their attention on specific experiences, to evoke any information that relates to an experience or to consolidate it in a more elaborative and distinguished way. It was suggested that a therapist is seen as a ‘surrogate information processor’ (Wexler, 1974) and that their empathic reactions enable a process of cognitive re-structuring and re-organisation.
Empathic reactions should be cautious and presented with humbleness, conveying a sincerity to being rectified. How clients respond to empathy can vary. Clients who can express their feelings without difficulty may be open to it and be simpler to empathise with, however, clients who are fragile, may interpret empathic responses as insensitive or directive (Norcross & Lambert, 2019).
The notion of congruence was first established in Roger’s personality theory (1951) before being recognised as relevant to therapy within Rogers (1957) theory of the necessary and sufficient conditions of therapy. Congruence in therapy is defined as the therapist being their actual self during their session with their client. Although other words such as genuine and authentic have been used to describe congruence, of all the three core conditions, Rogers considered it necessary for the therapist to be familiar to actual self as the most necessary (Rogers and Sanford, 1984). It is important that in being congruent, that the therapist does not trouble their client with the blatant manifestation of all their own feelings, or that the client is exposed to the therapist’s total self. It means that the therapist, however, is happy to experience, clearly, any constant feelings that occur in the relationship and relate these back to the client. These feelings can be negative or positive, although when supporting the other core conditions of empathy and unconditional positive regard both can be of crucial significance. Congruence is important due to it underpinning the experiencing of empathy and unconditional positive regard. 
Although observing the core conditions individually is important as they all contribute uniquely within person-centred therapy, it would be deceptive to contemplate any one of these as separate from one another (Merry, 2002). Within person-centred therapy, the roles of congruence, unconditional positive regard and empathy are completely interconnected. All assisting each other to provide an atmosphere of safety and understanding that is critical to diminishing incongruence within the client. Together they create a structure that is so mutually dependant that it may be better thought of as a single condition instead of three separate conditions.
All three core conditions, unconditional positive regard, congruence, and empathy can be a significant challenge to a person-centred therapist due to the conditions not being skills you can just learn but are generally attributes experienced or personal attitudes of the therapist that is transferred to the client for successful therapy to occur. So ultimately it lies with the quality of the therapist, rather than a skill that has been learnt. The therapist experiencing qualities that they can communicate in a minimalistic way to the client is where the emphasis is placed. Therapy itself and its success is entirely dependent on the therapist’s ability to enter an exploratory relationship with a client. This ability is developed though personal growth activities, including personal and group therapy and self-development. This ability was later described as a ‘way of being’ (Rogers, 1980), and for psychological change to occur it was suggested at times that just the presence of another person presenting these attributes is sufficient (Rogers, 1986).
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It is up to the therapist to help encourage the growth of the genuine relationship by using the core conditions of unconditional positive regard, congruence, empathy, and transparency (Gelso et al., 2005). A huge influence within therapy is not only the therapist, but the client’s capability to be genuine also. Therapy will be more efficient if both the therapist and the client are open. Along with this, positive regard can assist a client to feel secure enough to participate in self-exploration. This can then improve congruence and reinforce the real relationship.
Whilst the core conditions have an important role within therapeutic settings, evidence suggests that a systematic treatment of standardised therapy (Norcross & Wampold, 2019), is not helpful, and that all clients or situations may need different approaches or interventions for therapy to be effective for them (Norcross et al., 2019). This is due to clients needing different things at various times, so for the best positive outcome the client needs individualised therapy. Especially with clients who are more distressed (Norcross et al., 2019). Better outcomes are achieved when therapists have greater relationship building skills which demonstrates that a significant emphasis on relational aspects is vital to good practice.
When working at a deeper level with clients using the core conditions, the therapist could be at risk of developing exhaustion or being burned out (Kottler, 2010). Those with the highest ability for conveying empathy are generally at risk of compassion stress (Figley, 2015). This then means that the most vulnerable therapist are the ones who are most effective. With person centred therapists being in a position where they engage at a deeper level of intimacy, the therapists own emotional, spiritual, and mental well-being could be at risk (Kottler, 2010). It was discovered that very limited therapist training programmes offer vital information or education in stress management or self-care (Christopher & Maris, 2010). If a therapist does not attend to their own well-being and vulnerable needs, the therapist may let down the client in a much more detrimental way (Adams, 2014).
	It was found that the core conditions supported by Carl Rogers 1980) potentially have a positive impact on self-care due to graduate counselling students being subjected to the core conditions. As Rogers highlighted, these core conditions are not learnt skills but aspects of being in the world. Using mindfulness-based exercises seem to help counselling students to represent these principles in all their relationships as well as their therapeutic ones (Christopher & Maris, 2010). Various students described that with the core conditions bringing an understanding and acceptance into their lives intentionally, the relationship with themselves enhanced. Students that have a mindfulness background tend to have a background in experimental also which permits them to incorporate clinical feedback more directly. They seemingly can recognise within themselves a whole emotional, physical, and mental being present that is stimulated when they are in a specific mode that impedes with therapy. E.g., a feeling of a need to make something occur or an anxiety of their own incompetence. They are then able to transfer into a place of self-compassion and self-acceptance (Germer, 2009). Students who have knowledge of the core conditions and additionally who undertook mindfulness seem to have more internal awareness and were able to integrate changes faster and with less self-blame than students who had not been partaking in mindfulness training (Christopher & Maris, 2010).
To conclude the core conditions, have huge roles within therapy, and they have an impact on all therapies, including those with other approaches using the core conditions as a base for therapy. Roger’s belief was that instead of the therapist being thought of as the expert, that the client is who knows best and as humans we have the resources and expertise within us all to progress and heal, but with the therapist offering the core conditions, it enables the clients to self-help (Mearns and Thorne 1999). One of the fundamental critiques of person-centred counselling and the core conditions is the notion being centred around the client’s built-in motivation to self-actualise, succeed, and develop. However, the tendency to self-actualise in today’s world is not demonstrated by as many people. 
	Whilst it could be argued that the core conditions within person-centred therapy is limited due to the therapist not presenting the client with explanations or recommendations and the client having the power, it could also be seen as a strength and why it is so effective. Having the clients’ beliefs and emotions reflected to them in a way that’s sincere and considerate rather than the therapist trying to solve the clients’ problems empowers the client to self-heal. A high level of trust between the therapist and the client develops through the therapist presenting the core conditions of congruence, unconditional positive regard, and empathy, creating a safe place for the client, and allowing them to feel safe enough with the therapist to talk about their emotional pain which is allowed within the soft yet potent fundamentals of Rogerian Therapy. The core conditions being used within a therapeutic setting is equally rehabilitative and supportive, however, limitations remain within the clients individually. The client needs to be ready to be honest, to challenge, explore and discover themselves and to be open, or change will not arise. Engagement and participation from the client can be uncomfortable when exploring themselves. When a client is completely ready then the core conditions in a therapeutic setting can have powerful and life changing results. 
	 It appears that although self-care is hugely important within therapy, and sometimes not taken by therapists, those who use person-centred therapy may potentially be at an advantage. Through using reflection and being with their clients and being completely aware of the therapeutic presence and the relational depth it creates; the therapist can self-reflect more deeply due to being so aware of the core conditions which then leads to self-care and offering these conditions to themselves. 
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Figley (2015), those who have the greatest capacity for expressing 
empathy are at most risk of compassion stress. This means that 
the most effective therapists are possibly the most vulnerable. 
However, each therapist does have the potential to engage deeply 
with their client and is allowed a view into the lives of other peo-
ple, at a deep level of intimacy. This can bring risks to the thera-
pists’ own mental, emotional and spiritual well-being (Kottler, 
2010).
There are potential risks associated with practising in the field of 
counselling, and it is, therefore, important that those setting out on 
this career path are adequately prepared (Sussman, 2007). For ex-
ample, trainees may often be unprepared for the difficulties of being 
confronted by those who are in deep despair or are suicidal (Mander, 
2007). Christopher and Maris (2010) found that very few counsel-
lor training programmes provide the necessary education in stress 
management or self-care. In fact, it is also generally found that whilst 
clinical issues are dealt with in training, the subjects of the needs 
and motivations of practitioners themselves are rarely approached 
or explored.
Even though therapists use their education, training, and skills to 
help their clients live more rewarding and healthy lifestyles, they are 
often reluctant to offer the same kind of understanding and com-
passion in order to care for themselves (Welfel, 2006). This means 
that, by not attending to their own vulnerability and needs sooner, 
the client may be let down by their therapist in a much more harmful 
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It seems, therefore, that therapists often ignore the warning 
signs that they may be close to burning out (Kottler, 2010). In this 
way, they are guilty of neglecting themselves. Vicarious trauma is 
a serious consideration for most therapists, both trainees and more 
experienced practitioners. This makes therapists vulnerable to de-
veloping compassion fatigue, as well as becoming burnt out and 
suffering physical fatigue (Siegel, 2010). Their concentration and 
effectiveness may well be harmed, making them less successful 
in their work. This puts them in an extremely vulnerable position 
(Christopher & Maris, 2010
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