







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















This essay will critically reflect on the three core conditions that Rogers described as key to Client Centred Therapy: congruence, empathy and unconditional positive regard (Rogers, 1951). These core conditions are widely accepted and practiced in the psychotherapeutic community (Cooper et al., 2013). This essay will examine the impact of the core conditions within therapeutic settings and how they work to achieve therapeutic relational depth. Therapist self-care will be discussed and how they link to the core conditions within therapeutic settings. I will include reflections from my experience during my time as a counselling skills student. 
Carl Rogers (1951) proposed that certain psychotherapeutic conditions would allow a person to engage with their deepest potential and facilitate their ability to affect meaningful change in their lives (Rogers, 1951). An internationally renowned humanist who founded a school of Psychotherapy called Client Centred Therapy, Rogers aimed to see the client as a whole person, not a set of symptoms and diagnosis (Cooper et al., 2013). Congruence can be described as genuineness and deep honesty within the relationship between client and therapist (Rogers, 1951). Rogers explained the importance of congruence being felt by the client; if they felt the therapist was being fake or dis-ingenuine then the chances of the client being honest and open would decrease and the outcome of positive change for the client would be less likely (Rogers, 1951). For the therapist to be congruent they need to be real and feel comfortable to be themselves in the session - transparency and honesty about their own feelings is vital to achieve this. The therapist should be aware of their own thoughts, experiences and feelings. However, this does not mean the therapist will talk about their own feelings or issues in the session, but if appropriate they should be able to communicate these with the client (Rogers, 1957). Furthermore, great care must be taken here as countertransference could take place. 
Countertransference has been described as the transference of feelings and emotions from the therapist to the client (Jones, 2004). Countertransference can include emotional attitudes and reactions that can affect how the therapist behaves towards the client (Schwartz et al., 2007). Although countertransference negatively effects therapeutic outcomes, if a therapist can understand and control these emotions then this increases the likelihood of positive outcomes (Hayes et al., 2011). Rogers stated that the therapist should be both freely and deeply themselves during the therapeutic session (Rogers, 1957). Congruence is a way of being that can be used outside of the therapeutic relationship and can help both client and therapist to interact with the world around them in a deeper more meaningful way (Cooper et al., 2013).
Empathy within the therapeutic setting is the ability of the therapist to view the world from the client’s perspective, to have a deep understanding of their lived experience, thoughts, feelings and emotions and to demonstrate this through reflection to the client (Midwinter & Dickson, 2015). Empathy as a core condition goes much further than being sympathetic, rather it’s the process of stepping into the client's shoes or walking beside them within their personal experiences (Midwinter & Dickson, 2015). Rogers (1957) put forward the idea that if a therapist can be deeply present in the client’s world, understanding their lived experience and emotions, that this core condition of empathy can allow the therapist to communicate their understanding of the issue, and will give that therapeutic voice more meaning and depth (Rogers, 1957). 
Empathy is a powerful tool that helps make discoveries below the surface of awareness of the client. Rogers described empathy as an attitude and a skill which can be worked on and developed (Rogers, 1978). Rogers was responsible for the revolutionary change of switching from ‘diagnosing’ clients to showing them ‘empathetic understanding’; this empowers the client and allows them to see that deep inside themselves they have the ability and skills to discover the change they need (Cooper et al., 2013). Empathy is a vital therapeutic tool but needs to be closely examined and reflected upon. 
During my time as a counselling student, I have learnt the importance of boundaries and not getting too involved in someone else's issues. Studying transactional analysis was instrumental in identifying myself as someone who thrives on being a rescuer and that can lead me into the drama triangle of another person which is not helpful for anyone (Stewart & Jones, 2012). Rogers (1957) described the importance of working empathetically but with clear boundaries between the feelings of the therapist and the client to avoid transference, which is the projection of client’s feelings, desires or attitudes about another person or experience onto the therapist (Brammer & MacDonald, 2003). However, empathy not only helps the therapist to understand the client’s experiences, but also allows them to be sensitive to their own feelings. This enables the therapist to stay tuned into the client’s experiences and emotions, noting if transference is taking place and they are less likely to let their own personal feelings dominate which can lead to countertransference (Gelso & Hayes, 2002).
The third core condition used in therapeutic settings is unconditional positive regard. When a therapist adopts this stance toward the client, expressing a non-judgemental attitude and demonstrating that they value and accept the client as a whole person, then this core condition enables the client to be open, honest, truly themselves and able to discuss any issue without fear of judgement (Midwinter & Dickson, 2015). Rogers (1980) stressed the importance of unconditional positive regard enabling relational depth. He explained that when a client feels total acceptance and warmth from a therapist, this creates a safe environment where the client can be happy, sad, angry or anxious without worrying about the perceptions of the therapist (Rogers, 1980). When the client is wholly accepted as a worthwhile human being, the possibility of transcending limitations becomes a realistic goal (Cooper., 2013). 
There have been criticisms of the core conditions. It has been proposed that conflict can occur between congruence and unconditional positive regard; the client may share an experience that upsets or angers the therapist, showing unconditional positive regard and being congruent are at odds in a situation such as this (Irving & Dickson, 2006). Rogers himself stated in a later interview that you possibly focus too much on the three main core conditions and suggested that more aspects of being truly present in the therapeutic relationship existed around the perimeter of the core conditions (Cooper et al., 2013).
Within therapeutic settings, outcomes are heavily dependent on the therapeutic relationship (Lambert & Barley, 2001). This was later supported by a meta-analysis of over 14,000 treatments which showed clear evidence that the quality of the therapeutic relationship significantly impacted on effective therapy (Horvath et al., 2011). Many psychotherapy studies have proposed relational depth comes just under the client’s personal resources and experiences, in terms of achieving therapeutic goals (Lambert & Barley, 2002). Relational depth has been defined as profound engagement and contact between therapist and client, where the therapist encounters deep empathy, congruence and unconditional positive regard towards the client, and the client feeling and receiving these in a two-way exchange (Cooper, 2005). 
Mearns (2002) previously stated that it is high levels of the core conditions blended that creates these deep moments in therapeutic settings. Relational depth has grown from the humanistic principles of person-centred therapy and the core conditions that Rogers proposed were key to meaningful change which are used across many therapeutic settings (Rogers, 1980). Knox and Cooper (2011) stated that relational depth and deep moments of engagement are initiated by the client, but they must at first feel open, willing and safe to enter this level of vulnerability. However, the therapist needs to be deeply connected to perceive the client's readiness for these moments (Knox & Cooper, 2011). Theoretically, it has been proposed that the therapists use of the core conditions within therapeutic settings can act as an invitation for the client to engage on a deeper and more meaningful level (Tangen & Cashwell, 2016). 
Rogers (1961) described the idea of ‘presence’ in the therapeutic relationship as being when the inner spirit of both therapist and client meet and both are deeply connected to their inner self (Rogers, 1961). This notion of presence was examined by Geller & Greenberg (2002) using in-depth interviews with therapists. Participants reflected on moments of presence and described full acceptance of the client mentally, emotionally and bodily as well as being fully aware of their own intuitive responses to the client. Therapists reported feelings of compassion and warmth whilst also feeling grounded (Geller & Greenberg, 2002). Cooper (2005) used eight qualitative interviews with therapists to explore their experiences of relational depth. Significant commonalities were reported such as: immersion in the work, high levels of empathy, acceptance of the client, heightened levels of clarity, satisfaction and awareness on the side of the therapist. This was matched with the therapist's view that the client was being open and transparent, speaking about deep issues and connecting in a two-way, flowing engagement with the therapist (Cooper, 2005).  Feelings of intimacy with the client have been described and sense of ease within the relationship. I think great care needs to be taken in these moments to ensure the relationship remains professional and doesn’t tip into a different kind of relationship where boundaries may be crossed. This ensures we keep in line with British Association for Counselling and Psychotherapy’s commitment to clients that states therapists must respect boundaries between working with clients and what lies beyond that (British Association for Counselling and Psychotherapy (BACP), 2018).
 
There have been alternative methods proposed of how to achieve relational depth in therapeutic settings that differ from the core conditions. Rowan and Jacobs (2002) suggested three ways of being that help the therapist to deepen the connection with the client, these are: instrumental, authentic and transpersonal. Instrumental working means the therapist uses mechanisms and specific techniques during the session. Working authentically involves the therapist being true to themselves, therefore creating a deeper level of engagement and transpersonal refers to the therapist engaging with what the client is sharing, while being open to experiences, thoughts and feelings that may come in, even if they seem unconnected (Rowan & Jacobs, 2002). Other researchers have put forward a variety of therapeutic factors that may aid and promote relational depth such as therapist presence, therapist self-awareness, care for the client, courage, transparency, commitment to the client and openness (Tangen & Cashwell, 2016). 
Reflecting on these different ideas I have found they knit together closely to Rogers’ core conditions, I have found that when these are embodied, relational depth becomes possible. A qualitative study explored practitioner factors that enabled and facilitated deep therapeutic engagement (Tangen & Cashell, 2016). They reported results that supported the use of congruence, empathy and unconditional positive regard as well as other approaches and skills in achieving relational depth (Tangen & Cashwell, 2016). Although it is clear the core conditions are key to a meaningful therapeutic alliance, this study found structured counselling skills such as engagement, mirroring, eye contact, reflecting and summarising, as well as structuring intentionally were instrumental in encouraging moments of depth (Tangen & Cashwell, 2016). 
Research has shown high levels of empathy during moments of relational depth, with descriptions of both client and therapist being in the same therapeutic space together. Empathic attunement allows the therapist to fully accept all parts of the client, past and present including the conflicting aspects of their character. Some participants described somatic empathy, when the therapist would internally mirror the client’s inner experiences (Cooper, 2005). As well as empathy being key, the core condition congruence has also been highlighted in moments of relational depth. Therapists have described moments where they felt more able to take risks, acting spontaneously and in a flow. In these moments they felt they could show more vulnerability and be more themselves with the client (Cooper, 2005). 
A possible fruit of working with relational depth is that it has the potential to spill from the therapeutic relationship into the personal life of the therapist. Tangen & Cashwell (2016) reported therapists felt this type of engagement had, in turn, helped deepen relationships with friends and family. I think this is a brilliant demonstration of how interlinked the core conditions are in encouraging relational depth, which in turn feeds into the personal development of the therapist that improves their communication and personal relationships. This could form part of the therapist's self-care, which comes full circle in allowing the therapist to feel the core conditions deeply and being able to demonstrate them effectively within the therapeutic relationship. 
Using relational depth does come with risks and care must be given to stick to boundaries and follow ethical guidelines (British Association for Counselling and Psychotherapy (BACP), 2018). Research has shown that when therapists become deeply immersed with a client, they can experience altered states of consciousness and lose perception of time (Cooper, 2005). The BACP principle of self-respect states that practitioners should foster self-knowledge, integrity and self-care, instances described above need to be explored and understood to avoid harm to both client and therapist (British Association for Counselling and Psychotherapy (BACP), 2018). Although during times of working at relational depth the therapist can feel alive and energised, some have reported feeling drained and exhausted after such encounters (Cooper, 2005). Self-care needs to be a priority after such sessions and the importance of regular supervision is highlighted with such issues as these. Supervision has long been described as vital for the practice of psychotherapy (Roth & Fonagy, 1996). 
I have regular supervision for my job as I work closely with traumatised people, so I have learnt the importance of talking things through with someone who has an outside perspective and ensure I am looking after myself. In therapeutic settings, supervision ensures the safety of both client and therapist as well as aiding professional growth and development (Wilson et al., 2016). It is important that all areas of practice are discussed openly, supervision is also used to monitor ethical and professional behaviour (Milne & James, 2000).
It is vital that the therapist has a good understanding of themselves because becoming connected to the self leads to better awareness of one's own beliefs, experiences and values (Pieterse et al., 2013). There are many benefits of knowing the self deeply especially in therapeutic settings; it aids personal development, promotes ethical practice and encourages reflective practice which leads to greater knowledge and understanding (Wong-Wylie, 2007). Reflective practice involves an in-depth exploration of the self and personal experiences, it is paying close attention to theories and values that lead to actions in everyday life. By looking back and evaluating past experience we gain developmental insight (Bolton, 2010).  Reflective practice enables practitioners use a dialectic thought process which becomes key to their professional growth (Wong-Wylie, 2007). As previously discussed, a possible danger in therapeutic settings is countertransference, by having good self-awareness, the therapist can examine what triggers their personal unresolved conflicts or emotional reactions and this can allow them to be mindful of potential triggers if they arise in sessions (Rosenberg & Hayes, 2002). Self-insight is key to allowing the therapist to recognize their own feelings whilst working in the therapeutic setting (Gelso & Hayes, 2007). 
It has been widely recognised that helping professionals such as therapists need to care for their clients but also care for themselves. It has been proposed that self-care is an essential requirement for the benefit of both client and therapist (Cooper et al., 2013). Two central themes of self-care have been firstly, to limit negative outcomes such as reducing stress, and secondly, to promote positive outcomes, which is focused on enhancing and maintaining well-being. Six domains of self-care have been put forward which are: physical, professional, relational, emotional, psychological and spiritual. All six need to be considered in promoting positive self-care (Butler et al., 2019). A one size fits all approach does not apply to self-care, a humanistic, person centred approach means seeing therapists as individuals with unique needs (Rogers, 1980). Applying the core conditions to oneself will enable the self-care process to be specific and positive which will lead to more effective outcomes within therapeutic settings (Butler et al., 2019).

Mindfulness is a practice I have found extremely beneficial to myself personally and has improved my counselling skills. Mindfulness has been suggested as a factor that can greatly enhance the therapeutic relationship and improve outcomes (Grepmair et al., 2007). Baker (2016) proposed that mindfulness practice can help strengthen relational and therapeutic qualities by encouraging acceptance, empathy and unconditional positive regard, directly linking to the core conditions. Reflecting on this idea I was struck by the importance of feeling comfortable with myself as a person, accepting all parts of myself and how I need to firstly achieve this before I can truly accept all parts of another, in a therapeutic setting but also in my personal life and relationships. Mindfulness can increase capacity to be in relationship with oneself, others and the world around us and highlights the skills of being truly present and listening deeply (Baker, 2016). I have found that mindfulness practice ties in closely to the core conditions as it teaches me to show myself unconditional positive regard and acceptance which isn’t a natural way of being for me. I have been extremely self-critical and had low self-esteem so this practice has been life changing and one I will endeavour to develop further. This will not only improve my relationships in therapeutic settings but could impact many areas of my life. 
Physical activity forms an important part of my self-care, it is known to promote a wide range of physical and mental health benefits (Lahart et al., 2019). I find walking and running in the outdoors within nature improves my mood and reduces anxiety and stress. Connectedness with nature has been shown to increase energy levels and reduce anger, fatigue and low mood (Bowler et al, 2010). During lockdown the gyms closed so I started exercising outside and noticed more benefits compared to indoor training. Research has shown evidence that exposure to scenes of nature can increase positive psychological feelings (Lahart et al., 2016). Many therapeutic practitioners may benefit from engagement with nature and physical activity as part of their self-care plan. This will increase overall wellbeing which can have a positive effect on therapeutic relationships. 
This essay has discussed the role of the core conditions within therapeutic settings; exploring the deep impact they can have on achieving relational depth and increasing positive therapeutic outcomes. I have found that use of the core conditions has greatly improved my counselling skills within the class as well as impacting on how I communicate in all areas of my life. Using empathy, congruence and unconditional positive regard has allowed me to deepen and strengthen relationships in many areas. As the field of therapeutic work evolves, different approaches and schools of thought emerge. However, the core conditions have stood the test of time and continue to be effective tools utilised across many therapeutic settings today. 
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