Counselling theories review.

The essay discusses three model theories used in counselling therapists. Cognitive Behavioural, Humanistic, and Psychodynamic Therapy. The theories' terms will be identified. The questions about their differences and similarities will be answered. The essay also underlines one of the areas within the British Association of Counsellors and Psychotherapists. 
All these theories are talking therapy to manage people with different state mental problems. However, they all have different approaches to helping people achieve a positive outcome. (Branch, Dryden, 2008).
Cognitive Behaviour Theory (CBT) was developed by psychologist Albert Ellis in 1957 on clinical observation and Dr Aaron Beck in 1960 on the investigation of the depression process. In theory, Greek philosophers developed human experiences and emotional responses (Branch, Dryden,2008).                                                        
CBT is a collaborative, active directive dealing with emotional and psychiatric problems. It focuses on changing unhealthy thinking and destructive behaviors into positive ones. Negative coping is strongly associated with unhelpful thinking and wrong interpretations of emotions and situations. CBT directly delivers questions to clients to help them express their problems. Therapeutic working with the clients to find difficulties, facts, and emotions and help the client structure goals. Between sessions, homework activities are essential to change behavioral and cognitive aspects of psychological impact. Ellis (1957) recognized two different ways of thinking: rational and irrational. Logical thinking helps resolve problems and accept them. However, irrational thinking produces destructive emotions, self-down, and an inability to find and solve the issue (Branch, Dryden 2008). 
Psychologist Carl Rogers delivered humanistic theory in 1940, umbrella parts of his theory as person-centred, non-directive, and client-centred. The person-centred in Carl Rogers's ideas underlines the relationship between the individual, group, nation, and the world as a human and understanding personality. The personal-centred method is helpful in communication between humans and in different areas, not just therapy. However, personal-centred therapy focuses on personal growth, self-actualization tendency, empathic understanding of problems, unconditional positive regard, taking action to find a way to resolve uncomfortable situations and emotions, actualizing a person's well-being, and acceptance. Treatment is essential, including meaning, value, purpose, freedom, and choice. (Wilkins, 2010). 

Wikipedia (2023) reviews that Sigmund Freud was identified as the creator of psychodynamic theory in 1896. 
Bornstein, Crista & Natoli (2018) stated that Freud's theory includes basic theory and therapeutic tools of psychoanalysis such as id, ego, superego, libido, unconscious, dream, and neurotic repression. The theory describes human motivation, human development, and psychopathology. The thesis is used in psychiatry and psychoanalysis. Sigmund Freud disagreed that relationship is helpful in therapy and stated that behavior is critical for therapy research. Bornstein, Crista & Natoli (2018) suggested that the psychodynamic approach includes investigating the main aspects of childhood experiences to understand relationships and past experiences to help the therapist identify problems, the human sexuality process, the unconscious conflict, and the relation between environments like work or school. This aspect is crucial in discovering the client's conflict between conscious and unconscious behaviours through psychoanalysis investigation. Psychoanalysis is also a theory to identify intrusive behaviours, not only therapy, and helps to find ways for treatment with selection methods. Psychoanalysis is growing on two aspects: psychic determinism and dynamic unconscious.  Psychodynamic psychoanalysis and psychoanalytic therapy are approaches that identify different techniques to change behaviours and intrusive thinking after placing mental problems and development goals with the therapist's assistance (Borstein, Crista & Natoli 2018 ).                                                                                        
However, Cai, Zi-Jian (2023) underlying that Sigmund Freud used in his theory three psychological elements, conscious, preconscious, and unconscious, and identified them as elements of brain processing emotion, consciousness, and memories. This division develops the ego or super-ego, identified with motivation, knowledge, and selfishness.
Perera (2023) suggested that the cognitive behaviors theory was delivered 63 years ago, and this theory was developed as the early framework was updated with research evidence in clinical treatment and interventions. CBT is most used in healthcare services as a psychotherapeutic intervention. Cognitive Behaviour therapy is a clinical intervention for negative behaviors and emotions.                                                                                                            
However, Meichenbaum (1969) delivers Self-Instructional Training on basic theory Ellis and experiences with schizophrenic patients. He found out that patient with schizophrenia who was able to give self-instruction and able to use techniques or skills to change negative talks could manage better control of intrusive feelings.
Moreover, Branch and Dryden (2008) suggested that the basic framework of Cognitive Behaviour is the primary, stable cognitive approach, and it opens the way to delivering many other approaches in technique therapies to treat different mental disorders.
Furthermore, Beck et al. (1979) suggested that Humanistic therapy and Cognitive Behaviour Therapy differ because Rogers's underlying core conditions are essential for therapy beneficiaries. However, Beck disagreed that this had a role in changing client thinking. 
Hill, Thames, and Rardin (1997) compare Roger’s therapy and Ellis's (CBT) and the individual theory used in their session. Bough psychology uses minimal encouragers, information, interpretation, and restatements. However, Rogers, in therapy, uses reflection. Ellis uses direct guidance and closed questions in the session.
McLeod (2002) suggested Rogers, with student research Humanistic theory in clinical examination. Students work alongside Rogers at Ohio State University to develop research information about humanistic theories and effectiveness.
Donohue and Hasley (1997) suggested that traditional Roger’s therapy is modern because Rogerian therapy uses tools for beneficial outcomes.
Rogers (1968) added that he had done 25 years of research on his theories on groups of many patients in a clinical environment, and he stated that outcome relationships are the primary key to successful any therapy.
According to Donohue and Halsey (1997), Humanistic theory, a particular client-centred therapy, was delivered on Rogers's background in the natural environment. It did not come from behavioral research or psychological analyses because it did not use any experimental methods in mental research to update Humanistic theories. Rogers's experiences in psychology were more like behaviorism therapy. Rogers's philosophy, from a scientific perspective, is not efficient.
However, Donohue and Halsey (1997) suggested that Freud investigated the nervous system in University Medicine and Neurology. Freud wrote research with theories about ‘’excitable cells, ‘’but without a psychological background in 1895.Analyses delivering a framework for psychological structure. Freud states the psychological structure, including,’’ neurobiology and physiology as a psychological phenomenon’’. Freud discovered that brain parts are related to body parts and opened the way for psychoanalytic theories. After the revolution in his study, Freud changed the way his interesting knowledge and investigated psychoanalysis and research behaviors.
Freud (1925) stated that psychoanalysis is a theory related to body observation and analysis. Care receiving with a framework and referral past evidence and further outcome. Investigation, analyst hypothesizes, confirms, and disaffirms information. All these keys should be used in therapy. In theory, psychoanalysis is a more clearly important scientific key.       Scientifically studied psychoanalysis theory with methods and reviews, but the result was unknown.                                                                                                                                                               
 According to Freud(1925), the study applied to deliver psychoanalytic facts about method use and clinical reviews and got the outcome of providing psychoanalysis and psychoanalytic theory.
Donohue and Hasley (1997) suggested that Freud was criticized for the experimental method and a psychoanalysis review. Historic evidence showed he used ‘’epistemically sound methods’’ not as before thinking methodologies. Freud's important part was reviewing natural and social human life. The experimental psychology method and investigation mind were disposed of.
Grunbaum (1983) criticizes Freud because of the disposal scientific method. Freud also did not pass scientific tactics to patients or teach them to use them in therapy because they were only used for analyses.
However, Donohue and Hasley(1997) explain that CBT therapy delivered for Beck is the opposite of what is offered Fraud because it teaches patients the method and tactic used in therapy.
Parsons (2000) stated Freud analysed and investigated human sexual drive’’ to discover common problems such as perversion—fraud investigation between historical facts, social and natural human life, and his psychoanalysis. The theory states that sexuality depends on ‘’biological basic and interpretation of society and time,
According to Branch and Dryden (2008), CBT deals first with behaviors and recognizes the associated emotions afterward. The client must clearly understand the feelings and be an expert in their life experiences. The therapist is a psychology expert who follows the rules, respects clients, is non-judgemental, and uses the professional relationship to pass the knowledge and identify goals in therapy to the client.                                                                        
Moreover, Branch and Dryden (2008) state that the core conditions of Rogers's theory are still used in deficient self-acceptance clients with suicidal and depression. An active-directive forward client blocks this clarity conflict in CBT therapy. Rogers used acceptance practice to help the client understand human concepts, but in CBT therapy, respect, and caring help the client understands self-destructive behavior and change for self-evaluation.
Rogers (1962) believes behaviour in psychology is a concept human because the environment around the person builds behavior without choice and after mental problems.
However, Ellis (1977) sees the view in CBT therapy evolutionary biology with physiology as an essential relation. Irrational thinking and beliefs play a role in the body as survival information. Relationships in therapy CBT are not crucial parts.
Soneji (2022) stated that the psychodynamic theory of Fraud is being investigated—behavior errors from perspective, not attention to awareness, and avoiding unhealthy emotions and effects.
Moreover, Ellis (1989) believes that crucial extracts from cognitive psychology come from antecedents, paradigms, and consequences.
Ellis (1979) stated that her personality view answers that 80% of problems come from behavior. Still, the rest of the irritation percentage comes from biological basics, but this needs to be investigated in the future. Irrational thinking in theorizing is described as ‘’anti-scientific, but rational ‘’logico-empirical,,.This parts theory is defined as CBT therapy focusing on resolving current problems.
Evans (1975) states that Rogers comments on the Humanistic theory and approach that a person is an individual to guide life and charge for life, and this can't be taken away from a person, only help in a way to be strengthened. Non-directive tactics are a  power in a relationship in therapy and belief.
Rogers (1973) argued for transforming his ‘’authentic human science and suggested is 3 points to understand the point of view. ’’Subjective knowing, objective knowing, phenomenological knowing’’.
Cain (2002) argues with Rogers's non-directivity methods in client therapy. According to Cain (2002), this method is not beneficial because it does not give any chance for flexibility therapy. Still, he agrees that person-centred approaches are an essential part of therapy.                                                         
Grant (2002) agrees with Cain's views that the client-centred approach is the central part of the therapy, and the non-directive is not helpful because the therapist and the client need to find out the direction of treatment.                                                                                                       
However, Evans (1975) discloses Rogers ' approach and comments that again in his publisher work support a few years later, he believes the clients have their knowledge about their own life and decide about the best way to go to maintain their protection and only need support, and non-directive approaches as a power in this way.
Wilkins (2010) describes power as having a different meaning in psychotherapy; however, person-centred is a way to an ethical point, and he disagrees with taking power in a therapy relationship dominant person does not benefit in treatment.
Fairhurst (1993) suggested Rogers's approaches to non-directivity got supporters and opponents, but arguments are also about power in therapy. The introduction of various treatment techniques causes argumentation. One therapist chooses a client-centred approach; however, other person-centred approaches changed from the original views. The change approach directs clients and offers activities and therapy techniques to be client-expressive views.
However, Rogers (1957) states that person-centred therapy is the primary approach, and other added techniques help communication. Still, therapy needs interpretation from talk and can’t change for a different form.
Rogers (1951) explains his theory centred on a relationship between therapist and client with the condition that the therapist should be favourable to the client, have empathic understanding, and be congruent in therapy.
Psychotherapy treatment is monitored by the British Association of Counsellors and Psychotherapists (BACP) (2023) to ensure the public receives safe, trusted treatment with ethical approval. (BACP) works with association government, public institutions, and commissioners. All members must provide a professional qualification level to be registered because professionals need to understand competence, standards, and ethical background. Therapeutic research awareness and competence. (BACP) is recommended for people interested in being counsellors to develop independent knowledge and levels of initiative. (BACP) advises that the expected level of qualification is between 4 years, and basic counselling skills courses are only one year, but this is a minimum level qualification and helpful to communicate with people at work if they need some advice but if be a member of (BACP) need to develop skills on degree level.
Donohue and Hasley (1997) summarise and describe theories in the essay as the leading theory used in therapy. Rogers's humanistic theory is based on natural and social observation and research therapy. However, Freud's psychodynamic theory comes from experience investigating clinical research. Ellise's theory of cognitive behavior did not identify what background therapy had, so criticism was false for other psychologists. All theories were delivered for observation, not for scientific analyses.                                                                             
However, Donohue and Hasley (1997) stated that although all therapy methods are not scientific research, they have been replayed for many years in different environments, giving knowledge about the benefits and effectiveness. 
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