This essay will discuss three different counselling theories, how they were developed, the advantages and disadvantages of each and how they compare. Counselling consists of many different practices but the theories that will be discussed are the humanistic approach, cognitive behavioural therapy and the psychodynamic theory. This essay will also discuss and analyse the framework of the British association of counsellors and psychotherapists along with its purpose and value within counselling and how it differs from a nursing to a professional delivery.
    The first of the three theories to be discussed will be the humanistic approach. This approach was significantly discovered by Carl Rodgers in the early 1950s with his publishing of Client centred theory. His findings emphasised that self efficacy, self actualisation and to maximise a persons potential should be focussed on rather than human dysfunction. for a person to "grow", they need an environment that provides them with genuineness, acceptance and empathy. (Carl Rodgers)Throughout the late 50s meetings were held with the names such as Marslow, May and Fromm, they he’d these meetings to further the humanistic approach with these meetings they decided that creativity, unconditional positive regard, free will and  other related topics were the central themes to this new approach. Maslow (1987) also pointed out that most behaviour is multi-motivated and noted that “any behaviour tends to be determined by several or all of the basic needs simultaneously rather than by only one of them” (p. 71).
Client centred theory is the main foundation for the humanistic approach rather than the counsellor finding the path to achieve their full potential and work to the issue that is causing the problem. The humanistic approach describes that the need for fulfilment and growth is a key motivator of all behaviour.  People are always looking for new ways to grow, always wanting to become better and to learn new things. "The organism has one basic tendency and striving - to actualise, maintain, and enhance the experiencing organism”(Rogers, 1951, p. 487).
  Some may say the humanistic approach has revolutionised counselling skills. This theory has contributed to new ways of thinking about mental health, new approaches have been discovered to understand human behaviours and motivations leading to developing new techniques along with approaches to psychotherapy.  Ideas and concepts that emerged as a result of the humanist movement inches and emphasises on things such as Maslows hierarchy of needs, this is used to study how humans intrinsically partake in behavioural motivation. Maslow used the terms psychological, safety, love and belonging, esteem and  Self-Actualisation needs - realising personal potential, self-fulfilment, seeking personal growth and peak experiences.  A desire “to become everything one is capable of becoming”(Maslow, 1987, p. 64). These are used to describe through which human motivations generally move.
  Maslow originally stated that individuals must satisfy lower level deficit needs before progressing on to meet higher level needs. However, he later clarified that satisfaction of a needs is not an “all-or-none” phenomenon, admitting that his earlier statements may have given “the false impression that a need must be satisfied 100 percent before the next need emerges” (1987, p. 69).  The humanistic approach has received some negative feedback through out the years, this theory has often been seen as to be subjective stating that every individuals needs are different and how can a therapist objectively tell if someone has self actualised. It is also said that the humanistic approach is unverifiable stating there is no way to measure these quantities. On the other hand it has been said that the humanistic approach has removed the stigma attached to therapy and made it more acceptable for “normal” individuals to explore the abilities through therapy.  This theory satisfies most peoples idea of what being human means because it values personal ideals and self fulfilment. According to Rogers (A theory of therapy, 1959), we want to feel, experience and behave in ways which are consistent with our self-image and which reflect what we would like to be like, our ideal-self.  The closer our self-image and ideal-self are to each other, the more consistent or congruent we are and the higher our sense of self-worth. It also takes in the environmental factors 
around the client and how this may affect the behaviour. 
 
Cognitive behavioural therapy is the second theory that will be discussed. This theory is based on the concept of thoughts, feelings, physical sensations and actions are interconnected, also that negative thoughts and feelings can trap a person into a vicious cycle. Cognitive behavioural therapy is classed as a talking therapy, this is said to help manage problems by changing the way a person thinks and behaves. The cognitive therapist teaches people how to identify askew cognitions through a process of evaluation, eventually learning to judge between their thoughts and the real life. The therapist will eventually teach the client to recognise, observe and monitor their own thoughts. A huge impact on this theory is the Behavioural side of the client. The therapist will often set homework for the client, for example, if a client is anxious in social scenarios, their homework will be to meet a friend for a coffee. Albert Ellis (1957, 1962) proposes that each of us hold a unique set of assumptions about ourselves and our world that serve to guide us through life and determine our reactions to the various situations we encounter. 
  Cognitive behavioural therapy is widely used within the NHS to treat a number of mental health conditions, these include anxiety, depression, obsessive composite disorder, alcohol misuse, eating disorders and phobias. Long term health conditions such as irritable bowel syndrome and chronic fatigue syndrome have been shown to improve with cognitive behavioural therapy.  Although this is not curing the physical symptoms it does help the patient cope better mentally.  This therapy has many advantages, it has proven very useful to cases where medication doesn’t work.  Strategies that are given can be used in everyday life therefore helping the client proceed to improve even after the programme has finished. Given this the completion is a lot quicker compared to other talking therapies.  ‘Cognitive therapy has been very effective for treating depression (Hollon & Beck, 1994), and moderately effective for anxiety problems’ (Beck, 1993).  It is also a very highly structured nature, this is able to be provided in a number of different formats such as groups and self help books.  Cognitive behavioural therapy does come with quite a few disadvantages.  The client needs to be fully committed to the programme as they are the only ones that can make the change.  It is also very consuming of the patients life as they are constantly fighting with the problem and trying to get through the issue. It is also very wearing on the clients emotions as a major part of the therapy involves confronting the issue head on which can are the client go into more of an anxious state initially. ‘Cognitive theories lend themselves to testing. When experimental subjects are manipulated into adopting unpleasant assumptions or thought they became more anxious and depressed’(Rimm & Litvak, 1969). The therapy only focuses on the clients capacity to change themselves, it doesn’t address the wider problems such as family and a possible unhappy childhood. Lewinsohn (1981) studied a group of participants before any of them became depressed, and found that those who later became depressed were no more likely to have negative thoughts than those who did not develop depression. This suggests that hopeless and negative thinking may be the result of depression, rather than the cause of it.
   The third theory that will be discussed will be psychodynamic therapy. ‘Psychodynamic theory is strongly determinist as it views our behaviour as caused entirely by unconscious factors over which we have no control.’ (McLeod, S. A. (2017)).  This theory is different to other therapies believing that the subconscious is the influence, it aims for a deep seated change in personality and emotional development. ‘The unconscious mind comprises mental processes that are inaccessible to consciousness but that influence judgments, feelings, or behaviour (Wilson, 2002).This theory was developed by Freud in the early 1900s. According to Freud (1915), the unconscious mind is the primary source of human behaviour. Like an iceberg, the most important part of the mind is the part you cannot see. Freud believed that a rage part of our behaviour was guided or motivated by unconscious forces. He developed three methods to open unconscious processes these are free association, dream interpretation and slips of the tongue.  When Freud used free association with his clients, he encouraged the to talk about any thoughts or images that would enter their head, this was said that this kind of free flowing uncensored taking will provide clues to the brains unconscious. Dream interpretation is a technique of analysing dreams. ‘the dream is not meaningless’ (The Interpretation of Dreams Sigmund Freud (1910). This method is based on the assumption that dreams contain underlying, hidden meanings and symbols that provide a sight not unconscious thoughts and desires. Freud discovered dreams had hidden meanings or symbols called latent content.  Slips of the tongue, these are mistakes that happen in everyday speech which can often be embarrassing. Freud believed that these reflect unconscious noughts and wishes. Psychodynamic theory is a a therapeutic process which helps patients understand and restore their problems by increasing awareness of their inner world and its influence over relationships both past and present. The ego develops in order to mediate between the unrealistic id and the external real world. It is the decision making component of personality. (McLeod, S. A. (2017)) Psychodynamic therapy helps people with serious psychological disorders to understand and change complex, deep seated and often unconsciously based emotions and relationships. Psychodynamic therapies focus on revealing and resolving these unconscious conflicts that are driving their symptoms. ‘succeed in attracting the eye of the conscious' (Freud, 1924, p. 306).
  Major techniques used by psychodynamic therapists include free association, dream interpretation, recognising resistance and transference, working through painful memories and difficult issues. Building a strong therapeutic alliance.  As in some psychoanalytic approaches, the therapeutic relationship is seen as a key means to understanding and working through the relational difficulties which the client has suffered in life.  As psychodynamic therapy is very subjective of each clients potential psychological ailments.  There is rarely a clear cut reagent approach, most often therapist vary general approaches in order to best fit a clients specific needs.  If a therapist does not understand the psychological ailments of their client extremely well, then it is unlikely that they are able to decide upon a treatment structure that will help the client, therefore, the client therapist relationship must be extremely strong. Therapists, like their clients have to be as open and honest as possible with them. Clients need to trust their therapist as the effectiveness of treatment relies so heavily on the client giving information to their therapist.  Psychodynamic therapy has its advantages over other therapies, it is very focused on the effects that childhood experiences have on the developing personality.  It has led to other psychologists such as Plaget developing theories on childhood. It takes both nature and nurture into account. This theory does come with some disadvantages people say it is unfalsifiable because the assumptions cannot be scientifically measured or proved wrong. It is also said to be deterministic, suggesting that behaviour is predetermined and people do not have free will. 
   The British association for counselling and psychotherapy is the professional association for members of the counselling professions in the United Kingdom their philosophy is to not just change the lives of the individual but to the others around them (BACP.com) The British association for counselling and psychotherapy is a registered charity which provides education and training for counsellors, with a view to raising the standards of the counselling professions to benefit the community and clients.  It also helps inform the public about counselling and to try a remove the stigma that does with counselling. The BACP work with a few divisions of counselling. They are the voices for these devisions, ‘We are BACP and we exist for one simple reason - counselling changes lives’ (BACP) within the private practice devision, they work to provide a sense of professional belonging and community to the counsellor, they combat isolation and support professional development. Equal opportunities is held as an integral part of their philosophy and encourage members from different cultures and groups to join. They also cover the healthcare division by sharing good practice, providing key information and recourses also fo representing members at external meetings. The BACP acts as a voice for both these divisions, with private sector it seems that the BACP act more as a supporting voice to promote a team vibe within this sector whereas within the healthcare sector it is  shown as more of a union for the professionals, working alongside and representing in meetings. 

In conclusion counselling and psychotherapy have a broad range of therapies the three that have been covered show how versatile counselling can be. This essay has shown that counselling can work for all different personalities and how the healthcare professions has adapted and constantly adapting these theories to help with many mental health conditions and slowly moving to help patients to overcome the mental strains involved in other health conditions.
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