Evaluate the use of three different counselling theories within the health and social care sector.

This essay will aim to provide the reader with the advantages and disadvantages of person-centred theory, cognitive behavioural therapy (CBT) and the psychodynamic theory within the probation service. Probation officers can often face large workloads and are faced with different challenges on a daily basis with the use of the three theories having different effects and different benefits on offenders (Hyatt and Barnes, 2016). These three theories can have a large impact on rehabilitating offenders, therefore within this essay it will aim to provide the similarities of the three theories and how they differentiate.

Person-centred theory, CBT and the psychodynamic theory have been proven to be the most used counselling theories in today’s society (김은하 and Jiyeon Baek, 2019). These three theories have had different effects depending on the usage and differentiate with different purposes (Peake, Nussbaum and Tindell, 2002). According to Cloninger and Cloninger (2011) the person-centred theory was developed by Carl Rogers in the 1940’s, this theory aims to focus on the way that individuals perceive themselves consciously. Rogers proposed a theory to aim for the client to focus on experience of themselves rather than the councillor telling them what is wrong with the client (Joseph and Murphy, 2012). CBT came around slightly later than the person-centred theory and was pioneered by a gentleman named Dr. Aaron T. Beck in the 1960’s, and although CBT has been around for a number of years it has recently become a lot more popular in varied different settings (Hofmann et al., 2014). CBT aims to focus on the here and now rather than focus on the past, the counsellor will aim to change the way the client thinks. Fernández-Álvarez and Fernández-Álvarez (2019) advises that CBT is seen to differentiate to person-centred theory as it is seen that CBT is ‘taught’ whereas person-centred is seen to be non-directive. Another popular theory used widely across varied setting today is psychodynamic this theory being one of the oldest developed by Sigmund Freud between the 1890’s and 1930’s (Stedmon and Dallos, 2009). Psychodynamic theory is found to concentrate on past experiences to gain better understanding of the present.  

Upon comparing and contrasting these three different therapies it is found that CBT and person-centred both have similarities as they both aim to deal with the conscious mind and problems the client has in the here and now (Casemore and Tudway, n.d.) whereas psychodynamic differs as it aims to look at the unconscious mind and believes the unconscious drives a person’s behaviour, and therefore a psychodynamic therapist encourages the client to speak freely about the clients fears, desires and emotions as psychodynamic therapists believe that by the client being open with the therapist it would reveal feelings that had been put to the back of the clients mind(Moran, 2017). Another similarity between CBT and person-centred has found to be that the two therapy’s both utilise the core conditions of congruence, empathy and unconditional positive regard, according to Mckay (2016) the counsellor would use the skills of reflection, paraphrasing and summarising when using both of these therapies. Worsley (2009) suggests that Although it is thought that there are some similarities between person centred therapy and CBT it is thought that they differ because person centred therapy believes that the client has had various experiences and the client’s personality is moulded through these experiences, whereas CBT believes that behaviour is a learned response often influenced by family, friends and peers, Zagorski (2019) advises that CBT believes that a client feels and behaves the way they do is determined on how the client perceives and structures their own experiences.

In contrast to psychodynamic therapy the aim of person-centred therapy is self-actualisation where the therapist focuses on the positive belief in the client’s ability to self-actualise where-as the aim of psychodynamic therapy is insight and the therapist focuses on the negative aspects (Huprich, 2009). Stadter (2012) implies that psychodynamic therapists encourage their clients to uncover childhood and past experiences to help with their therapy however CBT disregards the past and childhood experiences as CBT believes that a client should focus on a goal with only the here and now helping to adhere to that. Psychodynamic therapists believe that the human’s psyche is combined of three elements the id, the ego and the superego, whereas CBT believes that the clients thought process is thought to be a learned response from external stimuli (Pascoe, 2012).

The British Association for Counselling and Psychotherapy (BACP) was founded in 1977 and is an organisation that set standards and codes of ethics for counsellors and psychotherapists within the United Kingdom to adhere to (Miller, 2002). Bond (2010) suggests that the main purpose of BACP is to provide registered counsellors and psychotherapist’s that provide high standards of professionalism and good practice for the general public and employers, the BACP register was the first to be approved by the Professional Standards Authority for Health and Social Care. Mitchels and Bond (2011) advise that BACP have a significant high standard that counsellors and psychotherapists must meet, one of these standards that counsellors must adhere to one of these being values, the counsellor would provide a commitment to having respect for the client’s rights and dignity, protecting the safety of clients (Roberts, 1997). By showing values to a client these can represent good practice to the counsellor’s client and can gain the client’s trust from doing so. Kirschenbaum (2015) advise there are 5 basic ethical principles in counselling that include; beneficence, this means that the counsellor will have the best interests of the client based on the counsellor’s professional assessment. The second ethical principle is non-maleficence, this meaning for the counsellor to not reach harm to the client or inflicting the least possible harm to their client when reaching the most beneficial outcome. The third fundamental principle is autonomy, this addresses the client’s independence, the counsellor would encourage the client to act on their own values and make their own decisions when appropriate to do so (Bufacchi, 2020). The fourth principle is thought to be justice, this requires the counsellor to respect a client’s human-rights and dignity. The fifth principal being confidentiality, confidentiality is an important ethical principle in counselling to gain a client’s trust however, there are times that confidentiality needs to be broken. Confidentiality can be broken when the counsellor is concerned for the safety of the client or anyone else or summoned by a court of law (Bond, 2015).

When addressing offending behaviour within the probation service CBT and its techniques have found to be the most used as it is thought that by using CBT skills it aims for the offender to gain personal responsibility for the offender’s own behaviour (Wonyoung Song, 신의진 and 노일석, 2013). Mpofu, Athanasou, Rafe and Belshaw (2016) advise that probation officers are often seen to use CBT techniques because it targets criminal thinking, it is thought that criminal thinking is often a learned behaviour and by using these techniques it aims to restructure distorted thinking. Evidence has found that by using CBT skills within probation it has reduced re-offending throughout England and Wales by 14% (Home office, 2001). Cognitive restructure skills are used widely for sex offenders, these would include challenging the offenders thought process (Dolan, 2009). According to Moster, Wnuk and Jeglic (2008) by using these CBT skills and techniques efficiently on sex offenders it is thought to reduce to risk of reoffending. It is thought that although CBT skills and techniques within sex offenders have been successful there are also limitations, Schmucker and Losel (2015) advise that medium to high risk sex offenders often do not show remorse for one’s offending behaviour and therefore are not willing to accept wrongfulness. It is advised that in order for CBT to help restructure cognitive thoughts in sex offending the offender must accept the wrongfulness of one’s offence and show empathy (O’Reilly, Carr, Murphy and Cotter, 2010). 

It was thought that addiction can often lead to offending therefore person-centred therapy and skills is used widely for offenders with an addiction. The aim of using these skills for offenders with addiction is to increase the offender’s self-esteem and seek self-actualisation by using these skills it can reduce self-inflicted feelings (Marchand et al., 2019). When using these skills, a probation officer would show unconditional positive regard, empathy and congruence by using these it can show the offender that there is no judgement while allowing the offender to express feelings whilst gaining trust (Elias, Pepin and Brown, 2019). Person-centred therapy is often seen to help offenders with addictions that are already on the road to recovery however there is limited evidence to suggest the success rate of using these skills.

It is often found that psychodynamic therapy and skills often help offenders with depression, by using psychodynamic skills it will help the probation officer help with past events that have occurred within the offender’s life (Tiger, 2011). Psychodynamic therapy can also often help with anxiety, personality disorders, panic-disorders and sexual difficulties. According to Sweet (2011) it is thought that Freud’s concepts of the unconscious mind and the id, ego and super ego can often explain the development of criminal behaviour. The effectiveness of using these techniques and skills can however vary on an offender’s individual characteristics. By using these skills when working with offenders it aims for offenders to focus on recognising, acknowledging, expressing and overcoming any negative feeling that are stored within (Paalman, van Domburgh, Stevens and Doreleijers, 2011). When using Psychodynamic therapy and skills the probation officer is encouraged to be open with the offender for the offender to feel more comfortable, by doing this it is thought that it is more likely for the offender to be more successful. One of the limitations of using psychodynamic therapy and skills is seen to be that it can take longer to help offenders than using other techniques (MacCulloch et al., 2004).

In conclusion these are three very different although similar in other ways counselling therapies widely used in not only a counselling setting but also varies with usage in different settings. It is evitable that CBT therapy is proven to be the most effective. Upon researching The British Association for Counselling and Psychotherapy it is found that therapists must adhere to a magnificent high standard to ensure they are giving their patient the best care possible. The three different therapies have strong points to each in different settings, but all three therapies have also proven to have their own limitations. This essay has examined the use of each therapy and skills that can be used in health and social care, in this case being probation officers working with offenders. It has proven that each of the three theories have different purposes depending on different characteristics, these three therapies have proven to help probation officers with different skills for different illnesses.
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