A critically reflective essay on the role and impact of the core conditions within therapeutic settings.
[bookmark: _Hlk64488251]Within this text, and in-depth, a critical look into the Carl Rogers’ core conditions will take place, in which the role and impact of the three conditions (empathy, congruence and unconditional positive regard) will be explored in relation to its effectiveness of achieving emotional depth. Rogers’ Person-Centered Therapy practices are still very much in use today despite dating back to the 1950’s and Carl Rogers having passed away in 1987. Therapeutic settings may have drastically changed in the 21st century but his philosophy to providing help for mental health problems are still being discussed in the academic field, possible inclusion in CBT for example. Many researchers have investigated the usefulness of a therapeutic relationship between client and therapist hoping to assess if it is a strong and consistent predictor of therapeutic outcomes The three core conditions have also been investigated separately to establish if they are associated with a positive therapeutic outcome. These three conditions offer the therapist the opportunity to connect with the client creating a therapeutic bond or alliance in which the client feels safe enough to be vulnerable and in doing so revealing their true self. Rogers argues that this in turn promotes change. These conditions provided the therapist with the tools needed to help their clients, but when improperly used can have negative consequences for both client and therapist. The use of self-awareness and self-care are looked at as ways to ensure the client and therapist prosper.
Carl Rogers, the founder and otherwise known as father of “person centered therapy” Theorized that there are six “necessary and sufficient” conditions needed to promote change within a therapeutic setting (Roger, 1957). These outline what is needed for the therapeutic process to be effective and they apply to the client and the counsellor/therapist. More specifically he stated that “for constructive personality change to occur, it is necessary that these conditions exist and continue over a period of time” (Roger, 1957, p241). These six conditions are [1] psychological contact between client and counsellor, [2] The client is incongruent (affective distress), [3] the counsellor must be congruent, [4] the counsellor must have empathy [5] The counsellor must have unconditional positive regard for the client and [6] the client must perceive and accept unconditional positive regard. Of these six conditions three are highlighted as important and relate specifically to the counsellor. These are call the “Core conditions” and are comprised of empathy, unconditional positive regard, and congruence. To achieve the first condition of the need for psychological contact, therapeutic relational depth must be achieved and is done by engaging the core conditions. Each condition, separately and combined, has a key role to play in the establishing of a psychological bond to promote positive change in the client. The person-centred approach holds the therapeutic relationship as a central element to effective counselling and psychotherapy. Although other therapeutic styles may not describe themselves as person centred, many schools of psychotherapy recognise the importance of the therapeutic relationship as a core facet of therapeutic change (Kirschenbaum & Jourdan, 2005).
Empathy is described as the therapist experiencing an acute and empathetic understanding of the client’s awareness of their own experiences (Roger, 1957). Attempting to understand the client’s thoughts and feelings as if they were their own. This enables the therapist to identity the current emotions of the clients, recognising their emotions as they are experienced and described. To do this accurately the therapist must be able to empathise with the client’s emotions without taking necessarily needed to ask, but feeling them as they were their own (Rogers, 2007). The therapist needs to be able to empathise with the client without feeling the need to share similar experiences but to simply understand the client’s feelings. The therapist needs to be able to step into the client’s world and step back out again. Becoming too emotionally invested will only serve to derail the therapy as the client’s emotions are no longer the main focus as the therapist may become too consumed with their own emotions. This could leave the therapist emotionally exhausted and overly attached in a way that could perhaps break boundaries (Hermansson, 1997). In being able to maintain these boundaries the therapist is able to clearly identify and express what the client is feeling, allowing the client to felt heard and understood in a space where they are free from concern of the burdening the therapist with the impact of their emotions (Rogers, 2007). The therapist being able to understand and empathise with the client is a key aspect in achieving therapeutic relational depth (Jani et al., 2012). It is also imperative that the therapist is able to distance themselves from these emotions, being able to recognise them in others without allowing themselves to falling prey to compassion fatigue (Beaumont et al., 2016).  It is possible that a lack of self-care can result in compassion fatigue in mental health care providers (Jackson et al., 1986). In fact, mental health care workers are considered most at risk of developing compassion fatigue which can result in burn out and/or secondary traumatic distress (Moore & Cooper, 1996). Compassion fatigue has been shown to produce a reduction in attention, concentration and can affect communication between therapist and client (Miller, Stiff & Ellis, 1988). Implementing self-care techniques such as Mindfulness‐Based Stress Reduction has been suggested as a useful skill in helping to prevent this from happening (Christopher & Maris, 2010). This will allow the therapist to recognise their own internal emotions and distance themselves from the external processes happening with the client, creating a boundary that keeps both client and therapist safe.
[bookmark: _Hlk64474596]Congruence is described as a state of genuineness and personal integration, meaning that within the therapeutic relationship the therapist is aware of themselves and of what they are experiencing. To achieve this the therapist must not willingly or unknowingly enter into a façade, even if it is believed to be of benefit to the client. This is in part due to the possibility that the client could be aware of a lack of genuineness and will not then feel compelled to allow themselves genuinely to express themselves and explore their feelings, hindering the therapeutic process (Rogers, 2007). Congruence is also not giving the therapist carte blanche to fully express their feeling with the client, but merely to encourage self-disclosure where appropriate (Greenberg & Geller, 2001). The therapist needs to be as congruent with themselves as they are with their clients, though that is not to suggest that they must represent themselves as being a person in complete wholeness in every aspect of their lives, as this is not always possible (Rogers, 2007). Or in Rogers’ own words, “I have come to recognize that being trustworthy does not demand I be rigidly consistent but that I be dependably real” (Rogers, 1961, p. 50).
Incongruences is stated by Rogers as being a state that the client must be in to warrant engaging in therapy. Therefore, if the therapist themselves are in a state of incongruence then this would provide an obstacle to forming the therapeutic relationship. Incongruence between the internal vision of self and the external experiences are thought to be the single basis for maladjustment resulting in feelings of distress of emotional vulnerability (Murphy et al., 2020). While incongruence is not an ideal state for a therapist to be in, Rogers acknowledges that it is not necessary or possible for a therapist to exhibit complete congruence in every aspect of their lives. Portraying the image of complete wholeness and being free from any faults would not present the therapist as a human being that the client can be understood by, or may even be intimidating, leading to a lack of sharing. The therapist must be congruent in their faults and able to recognise them in an effort to best meet the needs of the client. Therefore, congruence consists of internal and external components, being congruent with oneself and being congruent within the therapeutic relationship (Greenberg et al., 2001).
When congruence is used appropriately the therapist should achieve therapeutic presence communicating to the client that they are fully in the moment (Greenberg et al., 2001). Ensuring the therapeutic presence is felt by the client and being able to be congruent with oneself when they do not feel that they are able to achieve therapeutic presence. That is, recognising that a therapeutic presence may not be present, or the therapeutic relationship may not be achieving depth. It would not be in the best interest of the therapist to ignore their own thoughts and feelings as this may induce restrictions to the relational depth also. 
The British psychological society practice guidelines state that the practitioner has the right to withdraw services and terminate treatment, the circumstances may be professional or personal. “The professional issues may relate to service, structural changes, safety, or provision of most appropriate service” (BPA, 2017, pg46). There is some controversy over whether or not it is ethical to terminate therapy prematurely with a client due to clashing values, for example LGBT rights clashing with religious values. However, it is generally acknowledged that it does not benefit the client to be in a therapeutic relationship with a therapist who does not agree with their values and cannot provide a relationship free from judgment (Kocet & Herlihy, 2014): Otherwise known as unconditional positive regard…
Unconditional positive regard can be considered as an acceptance and understanding without judgment or ill will. This involves a warm acceptance of the client’s interpretation of aspects of their experiences and how they came to form their personality without implementing limitations on this acceptance in the form of conditions. This process denounces such dichotomous thinking as certain behaviours or thoughts are “good” or “bad” but only that they are. Acceptance of the client’s thoughts and behaviours does not of course condone them, in terms of perhaps a prison setting. A therapist may be faced with a client that has engaged in criminal behaviours that cannot be condoned but the thought process behind it can be understood and accepted as part of who they are in the current moment. In accepting these parts of a client, the therapist is able to help reach relational depth and promotes personal change in a judgement free environment (Rogers, 1957; Kirschenbaum & Jourdan, 2005).
In terms of the extent of reach that person centred therapy can be used to treat more challenging clients, McCulloch (2003) a psychologist found that the approach was useful in helping male prisoners with antisocial personality disorder. In accepting the clients anger without judgement the therapist was able to reach them in ways that they had previously been considered unreachable. By not reacting to their angry outburst and by simply explaining that they only served to distract her from understanding them better, the therapist was able to engage with them in their therapy sessions (McCulloch, 2003). This is a good example of how not reacting in a way that the client perhaps intended or as others have reacted in the past, served to disarm the clients and place them in a space safe for engaging in a meaningful conversation. McCulloch was also able to use these techniques to help deter any dangerous situations by explaining to the client that their angry and destructive behaviour was only serving to distract them, making it impossible to gain a deeper understanding of why they were angry.
Since Rogers’ declaration that these conditions as necessary and sufficient there have been many attempts to measure the reliability of that statement. As statements go. that is a rather big one to make, especially as the field of mental health treatments grow and expands to include many new treatments. In 1996 a large and experimental study was conducted to examine the different outcomes in a randomised trial in which participants experiencing depression took part in cognitive behavioural therapy (CBT), were dispensed the drug Imipramine, interpersonal therapy or were administered a placebo. No significant difference was shown between the groups, although the patient perception of the therapist’s empathy, positive regard and congruence showed significantly better outcomes with the outcomes regardless of the therapeutic treatment (Blatt et al., 1996). Bozarth et al. (2001), upon analysing this study believed that the client’s perception of a therapist’s empathy was the single best predictor of success in the treatments.

Orlinsky et al. (1994) looked at over one thousand therapeutic process-outcome findings and reflected that the therapeutic bond or alliance provided the strongest link to process ad outcomes. Therefore, this large analysis found that the therapeutic bond was the most significant factor in influencing the outcome of a therapeutic process. So, while the therapeutic process may not be derived from person centred therapy or directly related to using the core conditions to establish the relationship, the relationship between client and counsellor is not one to be dismissed as irrelevant. It has been suggested that CBT, which is thought to be a more systematic therapy that focuses on a collaborative relationship with the client may also have an element of person-centred therapy. Josefowitz & Myran (2005) examined the nature of the relationship between the therapist and client while engaging in CBT and explored the way in which empathy, congruence and unconditional positive regard are and could be integrated. They concluded that within the structure of CBT, therapists are able to display empathy while attending to the clients’ experiences. They are also capable of providing a safe environment free from judgement, wherein the client can explore and identify their thoughts, feelings, and behaviours. CBT provides specific attention to the role of thought and behaviours, but Rogers’ ideas of a therapeutic relationship/alliance are capable of being operationalised within this setting and perhaps in other more structured forms of therapy (Josefowitz & Myran, 2005). This could prove beneficial, as the strength and depth of a therapeutic relationship between client and therapist is a strong and consistent predictor of therapeutic outcome (Cooper & Knox, 2018).
The core conditions themselves sound good in theory and indeed in practice, though due to the nature of the conditions if a therapist fails to attain one. the whole system fails. Many therapists find unconditional positive regard difficult to maintain, which then makes congruences difficult to uphold as to be genuine could cause harm to the client (Wilkins, 2000). Congruences, empathy and unconditional positive regard may not all simultaneously be attainable for a therapist, preventing emotional depth that jeopardises the whole therapeutic process. It also requires constant checking, especially where internal congruence is concerned. This is to ensure that the therapist is being genuine in the moment but also that they are able to adapt dependent on o the client’s needs (Elliott et al., 2003). There is also the possibility that these skills can be improperly used, for example self-disclosure can be a useful element of congruence but too much “over sharing” can be inappropriate or harmful (Orlinsky et al., 1994).
Consequently, for Rogers to imply that the core conditions are necessary and sufficient raises the question that if a therapist is unable to meet one or all of these conditions, can relational depth ever be established and can positive change happen without this? Lietaer (2002) argued that there have been cases where clients have failed to improve even with the use of the core conditions and clients have improved without the use of the core conditions so perhaps, they are not necessary or at the very least not sufficient for every client. Kirschenbaum & Jourdan (2005) stated that although they may not be as sufficient or necessary as Rogers suggested, they can be extremely helpful to virtually all clients. In terms of the extent of reach that person centred therapy can be used to treat more challenging clients, there have been criticisms that implementing the core conditions may not be useful in dealing with those who present challenging behaviours. To establish a relationship, the client must be able to assert an element of trust with the therapist and the process of establishing trust with someone who is exhibiting challenging behaviour can be a lengthy and challenging process (McCulloch, 2003).
While there is still some controversy as to whether the core conditions are necessary and sufficient to promote change, there certainly seems to be compelling evidence to suggest they are useful and helpful in establishing the therapeutic relational depth (Kirschenbaum et al., 2005). Each condition plays a part in building the bonds that hold the relationship together. Empathy provides the counsellor with a tool for understanding the clients but has the danger of increasing chance of burnout. Unconditional positive regard helps to provide a safe space free from judgement while allowing the therapist to evaluate the situation, though is considered difficult to achieve.  Congruence enables the therapist to be able to connect with the client on a more human level of understanding and also allow them to be honest with themselves about limitations in their abilities to help the client. Each plays an important role in establishing a therapeutic relationship and ensuring the interests of the client and therapist are upheld. Whether the core conditions are necessary and sufficient is still a matter for debate and not the chosen topic of this assignment. Where the core conditions are concerned there will perhaps always be a debate of how well they work to help the client and how necessary they are when they can be potentially misused. But what is clear is that the core conditions, when used correctly, can provided the tools to create therapeutic relational depth which can aid in helping the client promote positive changes to better their mental health. It can also help by providing the therapist with some means of self-care by recognising their own emotions and limitations in their ability to help the client.
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