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

The core conditions of a therapeutic relationship were established by Carl Rogers in his development of person-centred therapy (Rogers, 1957). Person-centred therapy provided a framework for establishing a therapeutic alliance between client and counsellor. Rogers placed great emphasis on the therapeutic relationship and identified three necessary and sufficient core conditions for the delivery of effective therapy; which included empathy, congruence and unconditional positive regard (Josefowitz & Myran, 2005). The first of the core conditions is empathy, where the counsellor tries to understand the client’s thoughts and feelings, as and when the client is experiencing them. The second condition is known as congruence, meaning the counsellor is genuine and real. This is crucial for the client to be able to establish an effective and trusting relationship with their counsellor. Finally, the third condition is known as unconditional positive regard (UPR). This condition allows the client to confide in the counsellor and speak openly and honestly about their problems, without fear of being criticised or judged (Raskin & Rogers, 2005). A large proportion of counselling programmes emphasise the importance of adopting Rogers’ core conditions in their own therapeutic setting, to get the most out of the session for both themselves and the client.

In order to become a competent counsellor, it is essential for professionals to consider the effectiveness of particular therapeutic approaches or situations; to ensure that they are able to deliver a more effective performance to clients in the future (Greenwood, 1998). Becoming a reflective counsellor begins by recognising the skills which are required to create an effective therapeutic setting, and consider how these skills are developed through their own experiences. The skills learned by counsellors can be used to develop their own potential, educate new learners, assist job-shadowing and answer critical questions. Engaging in reflexive practice can be extremely beneficial to counsellors (Rushmer, Kelly, Lough, Wilkinson & Davies, 2003). Moreover, it has been found that when having identified a problem, professionals are required to engage in reflection in order to reach necessary decisions (Zoffmann, Harder & Kirkevold, 2008). The process of reflection is crucial in providing individuals with a voice to express themselves in regard to their own experiences and learning. It has been suggested that reflection should be an integral part of training in this profession; to ensure counsellors are able to identify the skills and personal attributes involved in the process, and to achieve the delivery of the core conditions (Clarke, 2014). 

It is important to consider how reflexivity contributes and supports both professional practices and personal development. Reflexivity involves implementing  strategies to question our own attitudes, values, thought processes, assumptions, prejudices and habitual actions; in order to better our understanding of the complex role a counsellor plays in the therapeutic relationship (Bolton, 2009). In order to be a reflexive counsellor, the individual must examine how their involvement in creating social or professional structures contribute to their own values. When a counsellor understands the limits of their knowledge and becomes aware of the effects of their own behaviour, it can provide guidance and understanding as to how they can relate to their clients. By doing so, the process can assist the counsellor in critically reflecting on their circumstances and relationships, rather than just responding to them. Engaging in this process of reflection can provide the opportunity to review and revise professional practices and guide personal development (Cunliffe, 2009). 

Reflexivity places great emphasis on the counsellor’s own actions, thoughts, feelings, values, identity, and the effect these can have on clients, the situations they experience and both professional and social structures (Cunliffe, 2009). In order to continue both their personal and professional development, counsellors are required to step away from traditional belief and value systems, habitual ways of thinking and relating to others. Counsellors must consider the way they understand themselves and their world around them, and their assumptions about how the world impinges on them (Bolton, 2009). Engaging in reflexivity can be a very difficult skill to master. Reflexivity involves the counsellor separating themselves from their experiences, whilst acquiring the flexibility to consider changing and adapting their deeply held ways of being. However, the process of reflection is fundamental for counsellors in establishing an awareness of how they are experienced and perceived by others. Reflexivity can be defined as a process of personal development which requires change in deeply held actions and beliefs, assisting in their ability to present the core conditions to their clients (Osterman & Kottkamp, 2004). 

The core conditions can assist counsellors in working at relational depth with their clients. Prior to the current understanding of relational depth, Rogers discussed the experience of ‘presence’ in the therapeutic relationship (Rogers, 1986). The idea of working at relational depth was introduced to explain the depth and quality of contact between the client and counsellor (Mearns, 1996). Whilst working at relational depth with their clients, counsellors have reported feelings of empathy, acceptance, aliveness, receptivity, immersion and greater perceptual clarity (Cooper, 2005). A further study indicated that clients partaking in person-centred therapy experienced relational depth with their clients, which included feelings of aliveness, openness and acceptance. Clients stated feeling aware of their own vulnerability and highlighted the fact that they felt they were in a safe environment to do so. They also described the counsellor as being empathic, real, focused, immersed in the moment, and fully accepting of them as an individual in this therapeutic setting (Knox, 2008). Therefore, it is clear that implementing the core conditions in a therapeutic setting significantly contributes to the counsellor’s ability to achieve working at relational depth. 

Reaching relational depth can be identified by counsellors as experiencing feelings of intimacy or closeness to their clients, where other individuals have described relational depth as an ease in the therapeutic relationship (Mearns & Cooper, 2017). However, there is evidence to suggest that the counsellor does not attribute the achievement of relational depth to the delivery of the core conditions. In contrast, the counsellor views relational depth as a two-way relationship between themselves and their client (Cooper, 2005). It has been argued that relational depth is reached through delivering fundamental counselling skills, such as communication and active listening. A study suggested that clients found relational depth to be manifested in a non-verbal way, typically through eye-contact and open body language. There has been great emphasis placed on the role of the client in achieving relational depth, that go somewhere beyond the experience of presence. There are moments when not only does the counsellor experience a presence towards their clients, but also experience a presence from their clients back towards them (Wiggins, Elliott & Cooper, 2012). Therefore, it has been argued that achieving relational depth in a therapeutic setting depends on the client and counsellor connection; rather than simply the counsellor’s delivery of the core conditions. 

There are a number of professionals who argue that it is not possible for counsellors to consistently present the core conditions in their own therapeutic settings (Mearns, Thorne, Lambers & Warner, 2000). One critic argues that these conditions only appear genuine due to the circumstances of therapy being artificial. With the client and counsellor having limited contact during the treatment process, it is possible the counsellor is able to suspend their judgement. If these individuals were to host the same session in a real world environment, the counsellor would present the same responses as they would to individuals in their day-to-day life; which typically do not include unconditional acceptance, lack of judgement or real empathetic understanding. It is argued that individuals in the real world fail to adopt any of these core conditions to those around them, such as their own family and friends. Therefore, the therapist presenting the core conditions Rogers prescribes is not a true reality (Masson, 2012).

Another criticism in the application of the core conditions in therapeutic settings is the counsellor’s ability to appear non-judgemental to all types of clients. Counsellors who adopt a person-centred approach may be faced with more unsavoury characters or clients who are suffering from serious mental illness. It was argued that implementing the core conditions was not found to be particularly effective when used to treat hospitalised schizophrenic patients for example (McLeod, 2011). Furthermore, clients who could be described as ‘locked in their own world’, found that the productivity of the this approach was extremely limited in helping them overcome their issues. It has been argued that attempting to adopt these core conditions and implement them in a therapeutic settings can be difficult, due to the lack of adaptability when working with clients from different corners of society (Mearns, Thorne & McLeod, 2013). 

It is important to consider how the core conditions apply themselves to the everchanging therapeutic environment in today’s society. For example, in today’s climate where counselling has largely been taken online to deliver treatment to clients from the comfort of their own homes; it is essential for counsellors to guarantee the delivery of these core conditions without any actual face-to-face interaction with their clients (King, Bambling, Reid & Thomas, 2006). With congruence being just one of the three elements which make up the core conditions, a study was conducted to illustrate the importance of trust and genuineness in the process of forming an effective therapeutic relationship online (Sucala, Schnur, Constantino, Miller, Brackman & Montgomery, 2012). It was found that building a rapport between counsellor and client online involves implementing a number of fundamental skills involved in counselling; such as communication and reflection (Goss & Anthony, 2009). Whilst the core conditions are typically in place to assist the counsellor in being able to work at relational depth, a study was conducted to consider the possibility of working at relational depth through online counselling methods. Through adopting the core conditions during online therapy, clients stated they in fact felt they were able to reach relational depth with their counsellor (Fletcher-Tomenius & Vossler, 2009). 

It is also vital to consider the role of these core conditions in a therapeutic setting within various different cultures and societies. The fundamental principles of the person-centred approach to counselling involves establishing equality between the client and the counsellor (Wilkins, 2015). However, critics have argued that the delivery of these core conditions, which look to place the client at the centre of the therapy, can be almost impossible in certain cultures. For example, in Asian cultures, communities are typically based on larger family networks where relationships are established and maintained on a hierarchical basis (Laungani, 1999). Furthermore, critics argued it would be nearly impossible for a client from a traditional Indian background to accept and establish a counselling relationship that is built on the promise of equality (Laungani, 1997). Individuals who come from such cultural backgrounds consider a counsellor to be an individual who holds great power and wisdom. However, this therapeutic approach believes that the client holds all of the necessary resources within themselves to overcome the problems they may be experiencing. Whilst the counsellor adopts the role of the facilitator, this will have no meaning within a culture that considers the counsellor to be a natural authority figure and the sole source of healing (McCormack, Dewing & McCance, 2011). 

In contrast, it is crucial to contemplate the power the delivery of these core conditions can have on a therapeutic relationship. For example, the condition of empathy, which is central to the practice of a person-centred approach, falls largely on the counsellor’s ability to experience empathy for, and acceptance of, the client (Mearns, Thorne, Lambers & Warner, 2000). It has been argued that regardless of a client’s cultural background or environment, it is the responsibility of the counsellor to enter a client’s framework and allow them to take charge. When the counsellor is put before a client who expects to be dependant, the counsellor can demonstrate the core conditions of empathy, congruence and unconditional positive regard. By doing so, the client becomes aware that they are understood and accepted, even if they fail to appear as the client’s expected helping figure (Eremie & Ubulom, 2016). Through demonstrating the core conditions in this therapeutic setting, the counsellor will be in a position to offer unconditional acceptance and emotional connectedness to their clients; to ensure they are able to feel understood, accepted and related to, as a real human being (Mearns & Thorne, 2000). 

When person-centred therapy was founded, Rogers stated that the core conditions were both necessary and sufficient for psychotherapeutic change (Geller & Greenberg, 2002). Critics have argued that delivery of the core conditions places too strong an emphasis on the client’s perception of the counsellor’s conditions and characteristics. Whilst the counsellor must contemplate the client’s experience and perception, they must primarily focus on their delivery of the three core conditions. A number of clients may consider the counsellor’s delivery of an unconditional positive regard and empathic understanding effective in establishing a therapeutic relationship. However, in situations where the counsellor’s delivery of these conditions is not so effective, clients may not experience the same level of focus (Tudor, 2011). Furthermore, it has been argued by critics that the condition of congruence should not be communicated to clients; whilst the other two conditions should be. With counsellors failing to communicate their congruence to their clients, they are separating this condition from that of acceptance and empathy (Mearns & Cooper, 2005). Critics have argued that it is not possible to deliver either of the three core conditions separately; as empathy requires acceptance and acceptance requires congruence (Tudor, 2011). 

	A final criticism of the role the core conditions play within a therapeutic setting is the idea that the delivery of these core conditions is simplistic. Many have argued that these core conditions are placed at the centre of the therapeutic relationship, as if all that matters in establishing such a relationship is that the counsellor is able to be congruent, acceptant and empathic (Feller & Cottone, 2003). The idea that the delivery of these core conditions is fundamental to establishing an effective therapeutic relationship ignores the actualising tendency, for example. Rogers believed there is it is inherent in all beings to adopt a forward moving, trustworthy and growth promoting tendency; which is our sole motivator. In Rogers development of person-centred therapy, he stated that if individuals were able to trust their actualising tendency, they would be capable of reaching their full potential. He stated that problems arise then individuals require positive regard from others, such as acknowledgement, acceptance and love; however, this is sometimes unconditional (Thorne & Sanders, 2012). However, in order to effectively implement these core conditions into a therapeutic setting, these requirements contradict the idea of an individual’s actualising tendency. Counsellors with a person-centred perspective focus on the core conditions, which require the counsellor to meet these conditions. However, all three core conditions specifically require and involve the client to develop effective therapeutic relationship, and to reach relational depth (Irving & Dickson, 2006). 

	In conclusion, there are numerous reflections discussed above, as to the role the core conditions play within a therapeutic setting. Whilst the person-centred approach to counselling places great emphasis on the delivery of the core conditions, it is important to consider how such conditions assist both the counsellor and the client in achieving relational depth within the therapeutic relationship (Eremie & Ubulom, 2016). These core conditions start with the counsellor, as they are required to demonstrate these conditions to themselves. This approach argues that the more the counsellor is able to help themselves, the more they are able to help others (Gallagher & Hargie, 1992). There is various evidence to suggest the crucial and essential role these core conditions can play in the establishing a healthy and effective relationship between client and counsellor. However, it perhaps important to remember that it not as simple as delivering these core conditions to ensure that counselling is effective and helpful for the client (Stubbs & Bozarth, 1994). Different tools and methods are used to help different types of clients, with often very complex issues. Whilst adopting these core conditions can be extremely beneficial to both the counsellor and client, the counselling profession is not one size fits all. It has been argued that whilst they might work for one client, the simply delivery of these conditions will not prove as beneficial to each and every client (Wilkins, 2015). 
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