In this essay, we will discuss and compare three theories of therapy. The theories we will explore are psychodynamic, humanistic, and cognitive behavioural. We will discuss how therapists use the three theories in therapy with clients and how the therapies change the behaviour of clients. The British Advisory Association will also be discussed, as well as psychotherapy where three therapies are used by therapists. It will be discussed how the therapies of the three theories affect the clients and their relatives and whether the approaches of therapists using the three theories of therapy help therapists in the performance of their work with the client.
There are several different approaches in therapy and counselling by therapists. The most common theories used are psychodynamic, humanistic, and cognitive-behavioral. Each of them is based on a different theory and ideas, and therapists and advisers who use each of them approaches the problems and issues in diverse ways. Each of these three main approaches is supportive and applicable to distinct kinds of patients. Some therapies may also the use of ideas from more than one approach. Some professional advisers follow only one approach, during therapy with an individual client, but different therapists approach the therapy more flexibly, thanks to which they use different techniques and therefore use more than one method at a time (Gahart 2015).
The beginning of the psychodynamic approach is closely related to the figure of Sigismund Freud, who was a 19th-century neurologist working in Vienna, one of the capitals of progress and the most important points on the map of contemporary culture and science. In the course of clinical work, Freud noticed that some of the unexplained and the amazing "nervous diseases" arise from the unconscious mental problems. They were caused by the experiences of the period of early childhood, most often of a sexual nature. The traumas or fantasies they caused were so unacceptable to the patients that they occurred in, that the patients denied that these events occurred (Wilson 2004).
Though forgotten, they still functioned in the inaccessible part of the psyche causing the development of disorders. It should be noted that words like “denial” are quite new terminology. They come from psychoanalysis, and they were a complete novelty at the time. The whole idea of the unconscious very much criticized. To gain access to unconscious content, Freud initially used hypnosis. However, over time, he noticed that "talking therapy" is a lot more effective. The basis of psychoanalysis has become a careful listening to what the patient says, analysis of spoken content, dreams, and mistakes (the famous "Freudian Slip", that is, for example, the involuntary statement "my boss is bad man” instead of “my boss is a famous man”) (Munsaka 2014).
The psychodynamic theory is derived from psychoanalysis and assumes that in his life man is controlled to a significant extent by internal, unconscious mechanisms, actions, hidden needs, and unresolved conflicts that develop in childhood and cause difficulties in adulthood. This approach is believed to be an effective method of treating most mental disorders (including neuroses, mood, anxiety, and personality disorders). In the psychodynamic approach work is based on the relationship between the therapist and the person he or she helps, the therapist is rather a listener, they bring memories and encourage the sharing of thoughts, feelings, and fantasies (Mander 2000).
Psychodynamic counselling is usually used by therapists in people who are not experiencing mental or permanent disorders, secondary mechanisms of behaviour and experience.  However, people who experience life-related crises such as: loss of job, divorce, death of a loved one or existential problems (searching for the meaning of life, problem with the concept of freedom, independence) (Bienenfeld 2006).
The second theory is humanistic therapy in application, we say that it is a therapy focusing on the person, on his present state and the present, that is, "here and now", and not on the worn-out traumas of childhood, as in the psychoanalytic approach.  The therapist works on the client's personal development and helps to find answers to the questions accompanying the client. (Schneider 2015).
Roger's psychotherapy is especially useful and effective in solving marital problems and in solving problems between people.  Carl Roger focuses on the client's feelings and treating all consciousness clients as actually existing in their subjective world, even if they seem unbelievable to the therapist.  Humanistic therapy maintains a balance between the "I" experience and the genuine experience. It also eliminates defence mechanisms that can cause fear.  the direction of making it compatible with the structure of the self, self-concept, intentional perception in the denial of reality (Roger 1961).
Humanistic psychotherapy determines that a person is mostly good, has non-typical human behaviour, is a repetitive creature who fights with fate, trying to find his own harmony and place in the world.  The therapist must help him discover the dimension of an individual's existence, be a facilitator, facilitate the release of blockages, self-development, freedom of choice, autopilot, and a tendency to improve.  Therapy is a spontaneous process through which the client and therapist experience a relationship with each other.  Therapy is about the client's self-experience with the therapist.  Roger considers the emotional and mutual relationship between the psychotherapist and the client to be the most important element of therapy, and speech only plays a supporting role.  It is important that the therapist is honest, empathetic, accepting, and caring.  Roger's attitude is based on a positive appreciation of the client's value and emotional warmth, empathetic understanding, coherence, i.e., consistency, authenticity, openness, contact with him, unconsciously (Thomas 2002).
Cognitive behavioral counselling - causal relationships in the sequence of events that determine the client's behaviour; together with the client achievable goals are determined and a therapy plan is established in the tag (action). (Cormier 1975).
Methodological behaviourism was described by John Watson and is the basis of the behavioral approach to psychology and is based on the belief that people are like other living beings, and an objective approach to studying behaviour and learned conditions is the most effective method of understanding general psychology and behavioral reactions.  also, the belief that living entities are born with the mind as a "blank page" and from birth learn the behaviour of feelings through remembered situations in life. (Weston 2017).
The cognitive-behavioral trend is focused on the beginning of therapy problems and difficulties experienced "here and now".  The therapist is looking for ways to improve the condition of the person he is helping at present. By working with a therapist, the person learns the specific skills they have use after the end of therapy prevents relapse problems (Simons 2008).
In cognitive behavioral psychotherapy it is assumed that our behaviour determines the way we think about ourselves and our role in the world. The goal of therapy is, on the one hand, a change in the way of thinking (the cognitive sphere), and on the other a behaviour change (behavioral sphere).  In the cognitive and behavioral approach, the therapist is an expert, helps to understand the essence of the problem, indicates ways of change and new ways of reaching its solution. Psychotherapy in the cognitive-behavioral approach usually lasts several weeks.  Cognitive behavioral therapy has been described as effective incl. in the treatment of depression, panic disorders, simple phobias and social phobias, bulimia nervosa, obsessive-compulsive disorder, and PTSD (Ladany 2001).
Cognitive behavioral therapy was developed in the 1960s by the American psychiatrist Aaron Beck.  The main tenet of this form of therapy is the belief that thoughts, emotions, and behaviours interact to create patterns of behaviour that are not always appropriate.  By experiencing life, a person becomes fixed under the influence of emotions in certain situations and certain behaviours.  Sometimes he copies the actions of others and translates them into his own life.  He is used to reacting to various phenomena and situations, often unaware that it is hurting others or causing trouble.  For example, if he were a pessimist, he would see everything in black.  People consolidate their behaviour and perception of the world through experience, so it is difficult for them to go beyond this internally established framework (Ellis 2007).
Therapy is needed when a given behaviour or belief is not objective and sometimes inappropriate.  The problem of distorted perception of the world becomes the subject of therapy.  Cognitive behavioral therapy can help you discover these distorted interpretations of reality and replace them with correct interpretations.  While behaviourism is a method, it also has two specific subsets: methodological behaviourism and radical behaviourism. Beck 1979).
Cognitive behavioral therapy is best for anxiety and depression.  This therapy is so effective that it is most often used to relieve phobias, panic attacks, neurosis, depression, bulimia, obsessive-compulsive disorder, schizophrenia, and post-traumatic stress disorder.  This type of therapy is also suitable for treating postnatal depression or as a stress management technique.  It just so happens that it is also used in the rehabilitation of criminals (Bienenfeld 2006).
British Association for Counselling and Psychotherapy is an organization in which there are many specialists in psychotherapy and counselling working in Great Britain. In 1981, it changed its name to BACP, its former name was The British Association for Counselling, founded in 1977. BACP has a purpose supporting all their clients in good faith and for the benefit of the client. Therapists are empathetic and helpful when working with clients. At BACP, therapists they use three main approaches in humanistic psychodynamic therapy and cognitive behavioral, thanks to which BACP therapists using one of the therapies have the possibility of using various therapies while working with the client, so that the customer's needs are always met. BACP ‘s goal at first place is to provide the best help to clients, and BACP therapists put their customers in the first place so that customers know that BACP therapists have exacting standards, are professional and always work with good faith in the customer. Integrity is an important aspect of the BACP. Thanks to exacting standards of honesty, integrity is maintained. Therapists during therapy with the client must keep their distance because the client may get a wrong answer for example, a hug or a gesture of clinging to the shoulder of a therapist must set limits in contact with the client. Clients also should set boundaries in contact with therapists so that no abuse or abuse occurs from either side disagreement (BACP).
Comparing private practice counselling to nursing counselling and medical services differs because in private counselling, the client chooses the therapist himself with whom he wants to work and in the case of the NHS he is the first doctor contact is the first person with whom the client has contact, then there is directed to a specialist with whom he will work on his mental health. Some private advisers offer the first consultation without payment. Private advisers are available across the UK for a long time for those who need help, he found a counsellor in his area. Private counselling lasts depending on the client's needs however it is expensive and may not be possible for some people then they may end up with NHS counselling where treatment lasts for 6-12 weeks however, the waiting time is longer as private counselling is available immediately.
Comparing the three theories described in the essay, each of the three theories has one goal helping the client with mental health and improving her current condition health thanks to which client feels trust and support during therapy from the therapist. Therapists apply one or several theories at the same time during the therapy, which gives more opportunities for the client and faster finding of the problem, which leads to faster improvement of the client's health. There is no big difference whether the client chooses private counselling or also NHS counselling in both cases it is provided by specialists and always guided for the client, the only difference is the waiting time for the therapy. Fortunately, private counselling is now available and the NHS waiting time fluctuates from several days to several weeks.  However, undertaking private counselling depends on client and his financial possibilities.
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