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

This essay will firstly discuss some background of the core conditions, and then go on to discuss their role and impact within therapeutic settings. Lastly, the essay will then address how the role of the core conditions in achieving relational depth with the client and the role of the core conditions in therapist self-care will be discussed. The core conditions were developed by Carl Rogers (1957), according to Rogers, there are six conditions which are necessary and sufficient to promote therapeutic personality change. These necessary and sufficient conditions include, two people being in psychological contact, the client being in a state of congruence, the therapist being congruent and integrated in the therapeutic relationship, the therapist experiencing unconditional positive regard from their client, the therapist having an empathic understanding of what the client is discussing, and lastly, communication from the therapist to the client regarding their empathic understanding and unconditional positive regard is achieved (Rogers. 1957). Whilst Rogers describes these conditions as necessary and sufficient, there are three main core conditions which are considered an essential presence for the therapeutic relationship. These include congruence, unconditional positive regard, and empathy. Rogers (1957) also states that the client must be able to perceive the core conditions that are presented by the therapist, this means the client should be able to feel the therapist’s empathy, congruence, and unconditional positive regard towards them. Rogers hypothesises that if these core conditions are not present, constructive therapeutic change will not occur (Rogers. 1957). 
Carl Rogers work with the core conditions and the importance of the therapeutic relationship has been a highly influential theory in the field of psychotherapy. There have been many papers written regarding the core conditions (Golfried & Davila. 2005; Goldfried. 2007; Velasquez & Montiel. 2018) and their impact on the therapeutic relationship. However, the work of Carl Rogers has not been without criticism. Goldfried (2007) states that the core conditions are now more widely accepted as necessary rather than sufficient and although the therapeutic relationship is very important, there are other things such as therapist technique to influence constructive change in an individual. The authors argue that the therapeutic relationship and therapist technique intertwine one another, rather than one being of more importance than the other. Goldfried (2007) states that constructive change cannot happen without a strong therapeutic relationship, but it does not account for all of the change in the client. The authors give an example of anxiety, they state that individuals with anxiety tend to need exposure to the object of fear, but this cannot be done without a strong therapeutic relationship between therapist and client (Goldfried. 2007). In an earlier paper by Goldfried and Davila (2005), they state that having a strong therapeutic relationship influences the effectiveness of the technique used by the therapist. Goldfried (2007) also states that Rogers (1957) claims that all a therapist must do is be accepting and empathic was at a time when there was very little research regarding psychotherapy, and that the field has moved on from this. However, a paper by Watson (2007) conflicts Goldfried’s statement that psychotherapy has moved on. Watson (2007) states that the core conditions are integrated into other forms of therapy, such as emotion-focused therapy. Watson (2007) states that the core conditions are seen as essential components to practice in emotion-focused therapy. This is indicative that although the core conditions may not be deemed as necessary or essential in some forms of therapy, they are still being applied throughout various forms of therapy, they may not be applied as Rogers (1957) once did, but our understanding of mental health has come a long way since the time of Carl Rogers with many forms of therapy available. Although, Watson (2007) also acknowledges some limitations of Rogers (1957) core conditions. Watson (2007) states that the core conditions do not take into consideration extraneous variables such as social or environmental factors in the client’s life outside of therapy that may have an effect on constructive therapeutic change. Watson (2007) also states that clients need to be ready for change in order for it to happen, and if they are not ready for change, the therapist must adopt different techniques in order to help with this. This is also supported by Lazarus (2007) who states in their paper that ‘one therapist’s necessary condition, is another’s irrelevant’, indicating that not all therapists adopt the same techniques as one another. Lazarus (2007) also mentions that individuals who have dysfunctional thoughts need therapy beyond the core conditions, and that these individuals need therapists to help them challenge these dysfunctional thoughts. Lazarus (2007) states that the core conditions provide a foundation for change rather than accounting for all of the change in most situations. 
Despite these criticisms, the work of Carl Rogers is still explored today by researchers who support Carl Rogers’s theory of the core conditions (Velasquez & Montiel. 2018).  An example of this is a study by Brooks and Cochran (2016) in their paper exploring the role of the core conditions in undecided career decision-makers. The purpose of this paper was to explore whether the core conditions could increase the effectiveness of career counselling in participants. The results showed that displaying congruence, empathy and unconditional positive regard to clients, motivated clients to engage in self-reflection, self-acceptance, and self-realisation, and helped clients who had previously had difficulties with their career choice become more coherent (Brooks & Cochran. 2016). 
It is clear from previous research that the core conditions have been under much criticism over the years, but these are based around the methodology and the efficiency of the core conditions in different scenarios. What this research did not mention was the association between the core conditions and achieving therapeutic relational depth. According to Jiyea, Joseph, and Price (2020), relational depth can be described as ‘a moment or feeling in a therapeutic relationship of aliveness, satisfaction or immersion’. This conceptualization of the therapeutic relationship was introduced by Mearns and Cooper (2005), they state that relational depth is accompanied by the blending together of the three core conditions empathy, unconditional positive regard, and congruence proposed by Rogers (1957) However, in a later paper by Mearns and Cooper (2017) they state that to reach relational depth all six of Rogers (1957) core conditions are present, with the three main core conditions at the highest degree. The importance of presence was briefly touched upon by Rogers (1957) in his paper regarding the core conditions. Presence is considered an important aspect of being an effective therapist (Geller & Greenberg. 2002) and contributes towards achieving relational depth (Cooper. 2007). According to Geller and Greenburg (2002) in order to experience the core conditions, the therapist must be present. Being in the present moment enables the therapist to take in the experiences of their client and allows the expression of empathy, congruence, unconditional positive regard, and relational depth (Geller & Greenburg. 2002). In a study by Geller and Greenburg (2002) regarding therapist experiences of presence, therapists described feelings of being absorbed in the present, timelessness, an awareness of sensations and feelings of being with their client (Geller & Greenberg. 2002). 
Similar results were found in previous research by Cooper (2007) which explored therapist’s experiences of relational depth, the results found that therapists experienced relational depth with their clients at least one or more times. This study was a qualitative study, when analysed some examples of emergent themes included therapist feeling high levels of empathy, high levels of congruence, high levels of acceptance, sense of aliveness, transparent and real, mutuality and so on. The therapists also did not only feel presence, but also felt their client’s presence in the moment to Cooper (2007). In contrast, Knox (2008) conducted a study regarding client experiences of relational depth. Client experiences of relational depth were similar to those found in previous studies regarding therapist experiences (Cooper. 2007; Geller and Greenberg. 2002). Clients described feeling of ‘aliveness, realness and openness’ and described their therapists as ‘holding, accepting, and really real’ (Knox. 2008). A more recent study by Jiyea, Joseph, and Price (2020) explored relational depth and its association with unconditional positive regard and authenticity. This study included 55 clients who attended therapy, they completed questionnaires to measure relational depth, unconditional positive regard, and authenticity. Results showed individuals with higher scores on the relational depth inventory had higher scores on the unconditional positive regard scale and the authenticity scale. This indicates the presence of the core conditions in achieving relational depth (Jiyea, Joseph, and Price. 2020). An example of the importance of the core conditions in achieving relational depth is a study by Knox and Cooper (2010). This research explored qualities of a therapeutic relationship that are associated with relational depth. The study included 14 individuals who had previously been clients of person-centred therapists. Participants who described feeling relational depth with their therapists described their therapist as ‘genuinely caring, trustworthy and having a desire to understand’. In contrast, those who did not reach relational depth with their therapists described them as ‘distant, interpreting, misunderstanding, powerful or saying words they didn’t really mean’ (Knox & Cooper. 2010). The individuals who experienced relational depth interestingly described their therapists as ‘genuinely caring, trustworthy, and having a desire to understand’ (Knox & Cooper. 2010) are all qualities of empathy, unconditional positive regard, and congruence. 
Working at relational depth is a very deep and meaningful experience for therapists and clients. These deep levels of intimacy make it very important that therapists practice self-care, self-knowledge, and the ability to be resilient (Knottler. 2010). Self-care is an important aspect for the therapist’s experience, they are exposed to very difficult scenarios which can lead to exhaustion (Barton. 2020). Figley (2015) states that therapists who are able to provide the greatest amount of empathy are most at risk of compassion stress. A study by Barton (2020) highlights the issue that therapists sometimes neglect themselves whilst in the process of helping others. During this research, the authors explored therapist experiences of taking care of their own emotional, mental, and spiritual wellbeing. In this qualitative study, participants stated the difficulty in being able to adequately care for themselves during practice. However, they did acknowledge that self-care needed to be a priority and were finding ways to implement this. This shows the importance of awareness, if the therapist is unaware of this importance (Barton. 2020), this can have a negative impact on the therapist’s life (Lakioti, Stalikas & Pezirkianisis. 2020), and as mentioned by Figley (2015) can lead to compassion stress. When there is a negative impact on the therapist, this can lead to negative outcomes with their client (Lakioti, Stalikas & Pezirkianisis. 2020). 
There are many factors that contribute towards self-care of the therapist, the first is resilience. Resilience can be described as ‘a dynamic process of positive adaption to trauma or adversity’ (Luthar, Cicchetti, & Becker, 2000). According to Lakioti, Stalikas and Pezirkianisis (2020), in order for a therapist to be resilient, two conditions must be met. The first is that there must be a stimulus, this being the stressful event that poses a risk. The second is that the therapist is able to face the stressor as a result of strengthened wellbeing and functioning (Lakioti, Stalikas & Pezirkianisis. 2020). As previously mentioned from strong empirical support, the core conditions have shown to be present when achieving relational depth with the client (Cooper. 2007; Geller & Greenberg. 2002; Jiyea, Joseph & Price. 2020; Knox. 2008; Knox & Cooper. 2010; Mearns & Cooper. 2005). However, according to Figley (2002) therapist empathy poses a potential risk of the therapist developing secondary traumatic stress. The results of a study by (Lakioti, Stalikas & Pezirkianisis. 2020) supports Figley (2002) assumptions. They found that empathy was a significant predictor of secondary traumatic stress (Lakioti, Stalikas & Pezirkianisis. 2020). An important adoption of resilience is through training as a therapist, it is important that a therapist is equipped with the right tools to deal with stressful situations. In previous research, resilience has been linked to therapist self-care and self-compassion (Mcann et al. 2013). Rosebuck and Reid (2020) found in their study exploring resilience amongst trainee therapists that resilience was built through becoming more vulnerable, and that confidence is adopted through their management of vulnerability (Rosebuck & Reid. 2020).
Previously mentioned was the link between resilience and therapist self-care (Mcann et al. 2013). Therapist self-care is an important aspect of professional functioning (Posluns & Gall. 2020). Engagement in self-care has been associated with decreased levels of stress, increased well-being, increased clinical performance and increased quality of life (Posluns & Gall. 2020). According to Posluns and Gall (2020), therapists use a range of self-care practices such as ‘awareness, flexibility, balance, social support, physical health and spirituality’. Firstly, awareness is an extremely important part of self-care. This is because without awareness, the needs of the individual are often neglected. Being aware of ones needs gives us the ability to act when those needs require attention (Posluns & Gall. 2020). Balance is also another important aspect of self-care. This ensures a balance between personal life and professionalism. Flexibility includes various processes; this includes therapists use of effective coping strategies and their adaption and growth from life stressors (Kashdan. 2010). Physical care includes looking after yourself physically through means of fitness, sleep, and diet and can have a positive influence on wellbeing (Posluns & Gall. 2020). Social support is another important aspect of self-care for therapists, as this contributes towards balance in an individual’s life. Lastly, spirituality is another form of self-care that can be implemented. According to Harrison and Westwood (2009) therapists state that spiritual connection influences their professionalism and decreases feelings of isolation and despair. Mindfulness is often a good practice of spiritual self-care, along with praying, and spending time outdoors (Posluns & Gall. 2020). According to Posluns and Gall (2020) practicing these examples of self-care can help prevent stress, burnout, and any implications to professional development. Engaging in self-care can also increase well-being (Posluns & Gall. 2020). 
Therapist engagement in self-care may actually give them the therapeutic tools to be able to present the core conditions to their client. For example, empathy. According to Moudatsou, Stavropoulou, Philalithis and Koukouli (2020) self-care is an essential tool in enhancing empathy in health professionals. It has also been said by Meadows (1999) that congruence can be divided into two stages, the first being awareness, and the second being taking responsibility for your experience. And as previously mentioned, engaging in self-care can improve awareness (Posluns & Gall. 2020). Hou and Skovholt (2020) state that highly resilient therapists have qualities of being drawn to strong interpersonal relationships, frequently engage with the self, have core values and beliefs, and have a desire to learn and grow, and for a therapist to adopt resilience, engagement with self-care is vital. This is because strengthened wellbeing can increase our ability to adapt and be accepting of any stressors we may face, and this is what contributes towards resilience (Lakioti, Stalikas & Pezirkianisis. 2020). Resilience can be an important factor for a therapist displaying unconditional positive regard and empathy to their client. This is because it involves acceptance, in a non-judgemental mannerism (Rogers. 1957). In a study by Hou and Skovholt (2020) who explored resilience amongst therapists, therapists indicated that without engagement in self-care, they would be unable to have positive engagement going from client to client, which is a vital part of being a therapist. This highlights the importance of engagement with self-care, and that it can have a positive impact on the ability of displaying the core conditions and achieving relational depth with the client. 
In conclusion, we have seen a shift in the way the core conditions have impacted the psychotherapeutic world. The work of Carl Rogers has always been a huge landmark in this field. However, many people have criticised the core conditions over the years and have deemed the core conditions necessary rather than sufficient (Golfried & Davila. 2005; Goldfried. 2007). Previous literature suggests that the presence of the core conditions may not be effective in certain environments and is not a one size fits all (Watson. 2007; Lazarus. 2007). According to Watson (2000) if the client is not ready for change, this would mean the therapist would have to adopt other strategies to help facilitate change. Although it has been claimed that the core conditions are not always present to facilitate therapeutic change, an overwhelming amount of research regarding achieving relational depth with a client is in support of the core conditions being present in order to achieve relational depth (Cooper. 2007; Geller & Greenberg. 2002; Jiyea, Joseph & Price. 2020; Knox. 2008; Knox & Cooper. 2010; Mearns & Cooper. 2005). With the core conditions being central to experiencing relational depth, this suggests the work of Carl Rogers (1957) still lives on today. However, there seems to be some conflict between achieving relational depth and therapist self-care. Previous literature has suggested that therapists who have the ability to be very empathic towards their clients are at a heightened risk of secondary traumatic stress (Figley. 2002). However, with the correct tools and being able to be resilient, employ self-awareness, and engage in therapist self-care, the risk can be significantly reduced. Previous research in this essay supports that the core conditions may not be a ‘one size fits all’. It is true that, the core conditions may not be perceived by some clients, this may be due to a number of extraneous variables. Or, that the problem requires the therapist to use different techniques. This essay also highlights the importance of self-care, and the impact this may have on the therapist being able to display the core conditions and achieve relational depth with their client. 
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