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Introduction
Gross (2010) indicates that psychologists have various assumptions of the certain characteristics in people that are worth investigating and all assumptions made differ. By making different assumptions they help decide on the image of what a person is like and this image determines a psychological normality. 
This piece of work demonstrates a use of comparing and contrasting three counselling theories that are used within counselling and nursing practise. 
According to McLeod (2009), Carl Rogers: the founder of person-centred theory, played a vital part in developing counselling and psychotherapy. Roger’s theory concentrates on the current behaviour of the client rather than past behaviours or experiences. Nelson-Jones (2011) states that Rogers’ approach aims to encourage persons to achieve their individual potential. 
Gross (2010) proposes that the psychodynamic theory also known as psychoanalysis was founded by Sigmund Freud and focus’ on the personality that motivates behaviours and causes of them. The unconscious mind plays a vital part in Freud’s theory. 
Nelson-Jones (2011) suggests that cognitive therapy was originally developed by Dr Aaron Beck whom believes clients have learnt inaccurate habits of understanding and interpreting information. This therapy will try to solve this problem in order for clients to develop more realistic ways of processing information. 

Main body
Rogers (1980) suggests that the person-centred approach to counselling was founded by Carol Rogers himself. The purpose of his theory was to help encourage clients to self-develop. Rogers (1980) believes that the three core conditions that should be present within counselling in his theory for clients to self-grow are genuineness, being non-judgemental and showing an empathetic understanding. Rogers believes that being genuine towards clients and putting professionalism to a side can help improve the likelihood of them changing and developing. Within this condition, being transparent is of great importance. If the therapist is open towards the client during therapy, the client will notice this behaviour and act more comfortable.
Rogers (1980) also claims that showing acceptance and showing a non-judgemental attitude towards clients can also encourage change within themselves. The therapist will show acceptance towards the feelings and experiences of the client within the person-centred approach.  
Rogers (1980) also proposes that showing an empathetic understanding towards clients, plays a role in promoting change within clients themselves. The therapist will recognise and feel the true feelings of the client and communicate this. Rogers (1980) believes this core condition helps encourage the client to feel and recognise the flow to their experiences and by feeling accepted they can develop a more caring attitude to themselves. By the therapist presenting these attitudes can encourage and improve chances of the client being a better growth-enhances for themselves. 

According to Nelson-Jones (2011), Dr Aaron Beck first founded cognitive therapy in the early 1960’s. Beck (1976) believes that individuals develop their issues from misinterpretations of reality that established on false grounds of assumptions. These misunderstandings come from inadequate education and learnings during a persons’ cognitive development. The therapist within cognitive therapy will help bring to surface these misunderstandings of thoughts and help teach and improve the clients’ ways of learning realistic ways to develop their experiences. Beck (1976) claims that this counselling approach brings the understanding of the emotional disorder and patients everyday experiences to recognition. The therapy can be clear to patients as it relates to their past learning experiences and boosts their confidence in order to cope effectively with these misunderstandings in the future. 
 McLeod (2009) claims that this approach to counselling includes three key features within – “a problem solving, change-focused approach to clients; a respect for scientific values; and close attention to the cognitive process through which people monitor and control their behaviour”. 

According to Glassman and Hadad (2004), Freud first developed the psychodynamic approach to counselling. Freud’s assumption is that we are often completly unware of the real cause to our actions and our actions and behaviours are caused by our mental processes within our mind.  This theory also believes that our behaviour is part of our personality which affects past and experiences and current motivation. Glassman and Hadad (2004) state that the theory concentrates on our internal process which shapes our personalities, also behaviours. Freud believes that our behaviours are ruled by actions we are not aware of and many mental influences are unconscious and claims that our conscious minds are filled with ideas and emotions but many contents within our minds are sub-conscious. Freud believes the subconscious is separated into two levels - the preconscious which are thoughts, memories and emotions which we are unaware of presently but can recall them to the conscious mind deliberately and the unconscious which is ideas, experiences and feelings that are refrained from the conscious by repression. The unconscious contents show in parts at a time through the conscious awareness sometimes within thoughts, images and dreams. Glassman and Hadad (2004) also state that Freud believes that there is a three-part structure to a personality – id, ego and super-ego.
The id is the cause of all the basic drives, from birth we are try and gain satisfaction of our needs. The id is unable to understand reality or recognise the difference between reality and fantasy. The super ego is ruled by moral constraints and it performs as the moral needs of family and society. Freud believes that the id and super ego clash with one and other due to both controlling behaviours differently. Then the ego works between the id and super ego, combining the personality and intervening the associations of the surrounding world. The ego recognises both the id and super-ego and adjusts behaviours. 


Cognitive therapy and person-centred therapy are slightly similar due to the fact both counselling approaches encourage the client to think clearly, although Beck’s approach hopes the client will gain clear decision making and Rogers’ approach hopes the client will gain a better self-acceptance. 
Both psychodynamic and cognitive therapies agree on setting their clients homework and tasks in order to achieve efficiency of therapies for the client, to achieve this both also agree that the core conditions showed by desirably followed and present during.
Freud and Beck’s approach to counselling also agree that during therapy the counsellor is the expert, different to Rogers’ approach. He believes that it is the client within the therapy that is the expert on themselves in order for them to gain self-acceptance and to recognise their own issues with some guidance, this achieved during as the therapist will not put a professional front up during and will be open. Rogers’ approach to counselling differs in many ways compare to both Freud and Beck’s approaches.
Freud’s psychodynamic theory believes that people have no control over behaviours, in which Beck would disagree. He believes that clients always have control and power over their behaviours, once the understandings of behaviours are understood clearly. Rogers’ approach would disagree with both statements and theories, as he believes that clients can self-heal and develop when the core conditions are present.  


According to British Association for Counselling and Psychotherapy (2018), ethics within a counsellor’s role are hugely important. BACP (2018) are a professional association for counsellors within the UK. They claim that they are dedicated to develop and promote ethical practise, providing support and correct resources to their members. Within the BACP (2018) ethical framework, it is clearly stated that their ethics are based on values, principles and personal moral elements in order to ensure their commitment to clients and good practise. 
BACP (2018) recognise that the values are a way to express general ethical commitment to establish the purpose and goals of their actions. The importance of values and commitment are to respect human rights, improve quality of relationships, protect safety of client and to improve wellbeing. 
BACP (2018) also state that principles can guide the attention to important ethical responsibilities. They key principles within BACP’s guidelines are to be trustworthy to clients, autonomy, beneficence, non-maleficence justice and self-respect. 
BACP (2018) recognises the key personal qualities that should be included within counsellors’ practise are candour, care, courage, diligence, empathy, fairness, humility, identity, integrity, resilience, respect, sincerity and wisdom. 
BACP (2018) believes that if counsellors follow these ethical guidelines, they can help support during unexpected situations and encourage to respond in an appropriate, ethical way. They also state that they protect their clients’ confidentiality through protecting information from unauthorised access, making clients aware of whom and where gets access to the information, declaring to the clients that when necessary the counsellor may need to disclose some information in order to safeguard the client, and ensuring anonymity of clients is remained whilst declaring information. 


According to National Health Service (2017), counselling plays a vital part and importance during clients difficult events, emotions, physical health conditions that emotionally affect the client and when a client suffers from mental health.
Texila Edutech (2018) suggests that research has shown health is biopsychosocial and needs to be treated the same. Meaning the nurse plays a part in mentally supporting the client not just physically supporting. Texila Edutech (2018) also believes that counselling within the nursing practise is desirable in order for patients to improve in health and treatments. It also states that the importance of counselling within nursing is to help patients develop, encourage them to make efficient life choices, develop acceptance and be ready to face new challenges and help the motivate and encourage the patient to do so.   
According to Nelson-Jones (2016) suggests that a nurse is sometimes known as a counsellor helper or a paraprofessional counsellor, meaning they have undertaken some counselling training and use in practise but are not fully qualified to be recognised a counsellor. The helpers are people who use the skills of counselling, but counselling is not their primary role. Nelson-Jones (2016) proposes that a helper can use counselling skills in order to support patients with goals within their health problems. 
Also stating that helpers such as nurses, use their counselling skills within locations different to a counsellor. A nurse would likely use these skills to support patients within a hospital ward and sometime in the home of a patient, different to a counsellor using these skills in a more formal location. Nelson-Jones (2016) believes that counsellors have more of a professional, formal relationship with clients, comparing to a nurse due to the set boundaries and tasks within the therapy.  

According to Bernard (1992), communicating within a health care field such as nursing is greatly important and essential within the role. Not only communicating verbally, but through non-verbal forms such as gestures, facial expressions, and tones of voice. Bernard (1992) states that communication within the nursing field does not only involve communications between nurse and patient, but with other health care professional colleagues and also communicating with themselves. Bernard (1992) also mentions a variety of aspects during communication within nursing, such as face-to-face, over telephone and written communication during note writing. He also states that listening during a conversation is an important feature of communicating. Bernard (1992) believes that combining these communication skills within nursing and the health care field, can ensure that the clients needs, thoughts and feelings are listened and understood clearly and furthermore actions can be undertaken in order to efficiently achieve the patients’ goals. 

Conclusion
During this assignment it was found that there are many theorists and approaches to counsel a patient and neither one of them are right or wrong. Although many agree or disagree with these approaches. It was recognised that each of the three therapies studies have different ways of approaching counselling and each believe in different features of importance within. Comparing and contrasting the theories within, it was identified that Freud and Beck’s approaches to counselling had few similarities but Rogers approach differed to each.  
It was discovered that counsellors must follow the BACP (2018) ethical guidelines in order to ensure good and accurate practise. The guidelines were informative and clearly stated within the framework. 
A variety of communication skills used within counselling was found within this study and these skills apply to a nurse’s practise through counselling and supporting patients. It was recognised that the importance of communicating within nursing helps ensure that patients achieve their goals. This being achieve through the patient being listened well and communicated in order for the nurse to react and respond in affective ways. 
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