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This assignment task will look into the chosen complementary therapy “Counselling”. The overall effectiveness of counselling will be investigated by using up to date academic literature to support the effectiveness of counselling. 
Counselling is superb twentieth century invention. We live in a very busy and changing world. There are many different experience’s and challenges we face in our everyday lives that may be difficult to deal with. On most occasions we get on with our day to day lives but may be stopped in our tracks when facing a difficult occasion and do not have the ability to sort it out ourselves. We may try to sort out what is bothering us or is causing a problem in our lives by talking to family, friends or even confining in priests, but sometimes their advice, thoughts or views may not be enough to help. On such occasions counselling can be the way forward, a counsellor does not diagnose or label you. A counsellor/therapist listens to you and works with you to advise you on solutions to your problems (McLeod 2009).
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The number of mental health and psychosocial problems within primary care in the U.K is high, and counselling provides a potential treatment for service users. There is said to be a lack of disagreement over the effectiveness of counselling within primary care. Counselling has shown to be connected with a significant greater clinical effectiveness in short term mental health outcomes in comparison to usual care but does not provide a long-term advantage. Many individuals who had counselling were overall satisfied.  Some types of health care uses may be reduced, counselling has not shown to reduce the cost of healthcare (Ower & Rowland 2006).
Counselling can be used as an improvement to one’s mental health as a short-term outcome in comparison with usual G.P care. Counselling may be a useful addition to the mental health service within primary care.  Behaviour therapy and cognitive behavioural therapy are psychological therapies that have been tested in primary care. The departments of Health’s Clinical Practice Guidelines emphasised the importance of cognitive behavioural therapy for conditions such as depression and anxiety.  Due to the current demand for such therapies the number of adequately trained CBT therapist is moderately low (Bower. Et al, 2003).
A comparison study conducted in the Royal Marsden Hospital compared the effectiveness of two counselling therapies for 57 patients with various types of cancer. Patients participated in an 8-week problem focused cognitive behaviour treatment program called Adjuvant Psychological Therapy (APT), or a comparison treatment of supportive counselling also for a duration of 8 weeks. Results found that APT had shown a great change then the counselling intervention on patients fighting spirit, anxiety, coping with cancer, helplessness, and other problems that patients had defined themselves. It was also shown that after 4 months of beginning APT the findings still showed a significant change in anxiety, adjustment to cancer and the use of coping strategies in comparison than other supportive interventions over a treatment period of 8 weeks (Moorey, et al. 1998).
Short term and long-term psychotherapies are used widely in treating various mental disorders. A cost effectiveness study of two short term therapies and a single long-term therapy was conducted on outpatients suffering from mood or anxiety disorder, the therapy used was solution focused therapy (SFT). Psychiatric symptoms and working ability was assessed at a baseline and between 4-9 times over a 5 year follow up period using widely used measures such as  the Hamilton Depression Rating scale, Beck Depression Inventory as well as other well known measures. Direct and indirect costs were measured. It was found that during the 5 year follow up period vast improvements were noted in all health indicators from all therapy groups. The recovery for the short-term therapies was faster than the long-term therapy group but taking the whole 5 year follow up period into account effectiveness of the long term group receiving therapy showed  greater effectiveness than the short term therapy groups.  The cost for the long-term therapy were much higher than short term therapies, so long term therapy cannot be regarded as cost effectives when comparing with short term therapies (Maljanen, et al. 2016). Similarly, Goldsmith et al (2015) also concluded that cognitive behaviour therapy and supportive counselling showed improvement in individuals over an 18-month period in comparison with standard routine care. A controlled trail with 308 patients with acute psychosis was conducted and found that when improving therapeutic alliance symptomatic outcomes is also improved. Having a good therapeutic alliance and regularly attending sessions a better outcome is obtained, however with a poor therapeutic alliance and attending more sessions can be detrimental. 
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After investing the above literature, we can see that counselling is effective for most individuals and more cost effective in short term counselling. We can also see that long-term therapy is more effective than short term therapy but has a major effect on cost as long- term therapy is more costly. As stated by Cooper (2008), counsellors and psychotherapist can overestimate how effective they when comparing themselves to other therapists. One study found that 90 percent of therapist put them selves at the top 25 in terms of how their delivered their service. Although it is important for therapist to use their own intuition on what clients are going through it is also important for therapist to know that they can get it wrong, empirical research can be a helpful way in trying to understand that their clients are really going through. There are many different forms of counselling and a qualified counsellor/therapist will recommend which form of therapy is best suited for you. For example, study has found that that Hearing aids are occasionally left unused. Various investigations have concluded that counselling can greatly improve the use and the skill to use hearing aids, however following up counselling in the use of hearing aids is often restricted due to in fluctuation of costs.
We can conclude that costs play a major factor in the effectiveness and the service of counselling as long-term counselling has proven to be more effective than short-term.




















[bookmark: _Toc65785151]Section 4: REFERENCES
Berk, M, & Parker, G. (2009). The Elephant on the Couch: Side-Effects of Psychotherapy. Australian & New Zealand Journal of Psychiatry, 43(9), 787-794.
Bower, P., Rowland, N., & Hardy, R. (2003). The clinical effectiveness of counselling in primary care: a systematic review and meta-analysis. Psychological medicine, 33(2), 203.
Cooper, M. (2008). Essential research findings in counselling and psychotherapy: The facts are friendly. Sage.
Goldsmith, L. P., Lewis, S. W., Dunn, G., & Bentall, R. P. (2015). Psychological treatments for early psychosis can be beneficial or harmful, depending on the therapeutic alliance: an instrumental variable analysis. Psychological medicine, 45(11), 2365-2373.
Maljanen, T., Knekt, P., Lindfors, O., Virtala, E., Tillman, P., Härkänen, T., & Helsinki Psychotherapy Study Group. (2016). The cost-effectiveness of short-term and long-term psychotherapy in the treatment of depressive and anxiety disorders during a 5-year follow-up. Journal of affective disorders, 190, 254-263.
McLeod, J. (2009). An introduction to counselling (4th ed.). McGraw Hill/Open University Press.
Moorey, S., Greer, S., Bliss, J., & Law, M. (1998). A comparison of adjuvant psychological therapy and supportive counselling in patients with cancer. Psycho‐Oncology: Journal of the Psychological, Social and Behavioural Dimensions of Cancer, 7(3), 218-228.
Ower, P., Rowland, N. (2006). Effectiveness and cost effectiveness of counselling in primary care. Cochrane Database of Systematic Reviews, 3, CD001025–CD001025.
Vuorialho, A., Karinen, P., & Sorri, M. (2006). Counselling of hearing aid users is highly cost-effective. European Archives of Oto-Rhino-Laryngology and Head & Neck, 263(11), 988-995.


2

image1.jpeg




