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During the American Civil War (1861–1865) the signs and condition of PTSD became increasingly obvious. Often known as the deadliest conflict, the war witnessed the first widespread use of weapons and innovations that significantly increased destructiveness in battle leaving those who managed to survive a vast array of physical and psychological problems (Iribarren, Prolo, Neago and Chiappelli 2005). The definition of a Veteran is described by the Government as anyone who has operated in the military forces for at least one day, either as regular personnel or as a military reservist (Ministry of Defence, 2011). There are about five million veterans in the United Kingdom (UK), with an additional 20,000 veterans leaving the military forces annually (Mental Health Foundation, 2015). When examining mental health conditions, UK veterans are significantly more likely to experience symptoms of post-traumatic stress disorder (PTSD) postponed; generally occurring in the first year of exiting their service (IAPT, 2009). PTSD that is created by combat trauma can lead to significant deterioration of the veteran’s self-worth and their perspective of the world after the transition from military life into civilian life. This essay will discuss, evaluate, compare and contrast the effectiveness of three counselling therapies; person-centered, cognitive behavioral therapy (CBT) and psychodynamic whilst focusing on how they are used within counselling veterans. 

Cognitive behavioural therapy (CBT) is a therapeutic talking intervention that can help individuals improve their daily challenges by challenging their cognitive processes which influence their actions or behaviour. The therapy draws on the premise that mind, feelings, schemas, and behaviours are connected, and that individuals may be trapped in a negative spiral whilst thinking negatively (NHS, 2020). Mind (2017) provides a clear example of this by explaining that if someone perceives a circumstance negatively, then they may experience a strong negative feeling as a result and may find it hard or impossible to invert their thoughts. The individual’s emotions may result in the person behaving in a certain way that may be of detriment to themselves such as self-harming; substance misuse, all due to the emotional distress that they are experiencing. Hollon, Stewart and Strunk (2006) inform us that during the 1960’s a psychiatrist named Aaron Beck invented “cognitive behavioural therapy”. At the time he was studying psychoanalysis and noted that his patients had an inner dialogue in their minds during his analytical sessions. The way perception (the way we think  and the meaning of those thoughts) is conceptualised is essential to the cognitive model. Beck (1995) listed three cognitive levels; Core beliefs; dysfunctional assumptions and negative automatic thoughts. Core beliefs and schemas are universal values about oneself including self-concept, others, and the environment. This is similar to the humanistic approach; which involves being person centered whilst addressing how people view themselves internally, instead of how their unconscious feelings or ideas can be perceived by a counsellor whilst working under the psychodynamic approach (Sa’ad, Yusooff, Nen and Subhi, 2014). Core beliefs are typically formed early on in life and are formed and interpreted as “absolute” by childhood experiences. CBT can also be useful in helping clients question their existing beliefs and thoughts (Brighton and Hove Therapy Hub, 2020).

Psychodynamic therapy aims to help the individual figure out how to interpret their past and current situations. The aims of this therapy are to improve an individual’s self-belief and awareness whilst helping create an understanding of their presenting behaviours that are influenced by their past experiences. Psychodynamic counselling does this by focusing on bringing the unconscious to the conscious, and working through ego defence mechanisms (Vaillant, 1994). Psychodynamic approaches concentrate on a variety of factors that can affect or cause symptoms of mental health, such as childhood memories. It especially focuses on our intensity of attachment to our parents and existing relationships as the behaviours we encounter from others do have an effect on our way of thinking (Cortina, 2010).

Both CBT and psychodynamic approaches focus on behavioural change, there is a slight difference however; CBT focuses on the present whereas psychodynamic approach places great focus on the past, whilst exploring the unconscious mind. This may be a place where disturbing emotions may be rooted, along with desires and perceptions that are too difficult for individuals to address directly. Both approaches have the same objective in counselling; to help people become aware of their behaviours so that improvements can be made (Goldstone, 2016).

Supporting the psychodynamic approach, Hendin (2017) provides research showing that veterans who have attempted suicide; or were considering suicide, show patterns linked to guilt over their behaviours whilst in combat. The results demonstrate that the veterans often describe feeling emotionally out of control whilst in combat action. These with other psychological and behavioural concerns must be discussed whilst counselling the veteran. The discussions during psychodynamic counselling will not only deal with combat-related traumatic experiences, but also with critical pre and post-war issues pertaining to PTSD symptoms; such as discussing childhood experiences.

Another approach widely used within counselling is known as the “person centre approach” founded by Carl Rogers. In order to successfully use this approach, Rogers (1959) says that  the counsellor must be truly congruent within the sessions at all times with every client; including veterans with PTSD. Person-centred counselling and personality transformation theories/approaches emphasise that the congruence of a therapist is of paramount importance in the recovery and restoration of life by the individuals including the injured combat veteran. Unlike the other counselling theories already discussed (CBT and psychodynamic), the approach by Rogers does not prioritise behaviour over emotion and thinking, and unlike psychodynamic, it does not focus on any unconscious urges or inner drive. 

In contrast to the CBT and psychodynamic approach, the person centred approach focuses on feelings and emotions; and does not have as much emphasis on behaviour. The counsellor in the person-centred approach is also recognised as being non-directive with their approach, hence the term “person-centred”. This means the counsellor allows the client to lead the session and strive to understand how things appear from their clients' point of view (Casemore, 2011).

The counsellor using the person-centred approach believes that the client has their own natural tendency to grow, recover, and self-actualise. In contrast to the CBT and psychodynamic approach; where the counsellor is known to be more directive within the structure of their sessions (Gillon, 2007).Rogers named the person-centred approach “non directive therapy” firstly (Rogers, 1957).

Quinn (2008) states that using the person-centred approach can allow the individual to feel safe when discussing their issues. This approach could successfully increase the likelihood of veterans having greater self-esteem, self-care and better communication with others. These are essential steps in therapy as they can act as a gateway for the client to develop a willingness to participate in therapies to directly address PTSD more explicitly and probably more thoroughly. 

The Ethical Framework outlines the ethical principles, values and standards of good practise for BACP members that are expected to be adhered to at all times. It provides a common framework within the work environment whilst also informing on how to adapt to the requirements of different situations and types of clientele (BACP, 2020). Some ethical commitments include building appropriate relationships with clients by using clear communication on what will be expected from the counsellor, discussing the commitments whilst including details around cost, being very clear around boundaries, not using power to exploit the client or abuse in any way and reflecting on the clients experience  (Ernest, 1997).

Another important guideline is that staff work professionally maintaining high standards by updating their skills and knowledge frequently, only working within their competence, working with other staff to ensure the clients are getting the best service, looking after their own health and wellbeing to provide quality work and self-care, and to keep all records safe and confidential (Janet, 1995). It is the duty of practitioners to track and sustain their quality of therapy in order to practise at a standard that helps them to provide a valuable service. If, for some cause, their effectiveness is compromised for example due to health or individual circumstances, they should refrain from work and seek professional advice, arrangements should also be set in place for clients if this situation were to arise, (Thompson, 2017). Personal moral values of the counsellor are of paramount importance to the wellbeing of the clients. Some of the personal qualities deemed important for service delivery have an ethical or moral aspect and are thus known as principles of good personal qualities such as; sincerity, integrity, respect, fairness, resilience and more (Jones, 2000). 
Being a trustworthy counsellor is fundamental in identifying and helping the individual. Counsellors who use this principle will respect the counselling terms and conditions, respect the client's confidentiality whilst not disclosing information other than when agreed at the start of the session and act in accordance to the BACP guidelines (Bond, 2004). 
Studies have shown that a variety of psychological interventions are effective within the treatment of PTSD. Germain et al (2009) show that CBT delivered through video calls is as successful as CBT delivered through face to face appointments. Burnard and Campling (2013) provides research supporting that cognitive behavioural therapy (CBT) helps reduce PTSD symptoms amongst veterans. Osenbach et al (2013) consider the strength of evidence to support CBT as a successful depression treatment, the Department of Veterans Affairs and Department of Defence have released recommendations strongly promoting CBT as a first recommendation for treating PTSD. Although Barrera, mott, Hofstein and Teng (2013) argue that although strong evidence supports CBT as an successful treatment for civilians with depression, research indicates that the reaction to treatment for veterans may vary from that of civilians stating that veterans might also experience higher medical and psychological levels and more frequency of mood disorders than civilians. 

The vast levels of comorbid PTSD in veterans may link with poorer response to treatment as  avoidance could restrict their capacity to perform and fulfil achievement from behavioural stimulation exercises involved with CBT. Numbing emotions caused by PTSD can interfere with the establishment of meaningful interpersonal relations with the counsellor. Symptoms may obstruct therapy attendance and damper the ability to absorb in the behavioural intervention or complete the CBT counselling (Dimatteo, Lepper and Croghan 2000). 

Adler (1983) explains that by having clear and open communication with the client is vital for successful counselling. Engagement between client and counsellor plays a major role, for example, counsellors must use a variety of communication and social skills to communicate broadly with people of all ages and experiences; including veterans, whilst being able to confidently discuss any barriers observed during the session. It's also about being responsive and using active listening - an effective means of communication whilst being sincerely interested in helping the client. Not only does this help the client but also the counsellor themselves; if the counsellor is unable to listen and articulate the client's problems, the counsellor might not even be able to express their own interpretation of the client's challenge (content) or how they felt about the situation (feeling) which then automatically sets a barrier for effective communication and successful therapy. 

In conclusion, It can be difficult for veterans during demanding times with diverse global pressures, extremely lengthy operations and transition to civilian society. PTSD is a psychological reaction to an extraordinarily damaging or disastrous occurrence or condition of a traumatic nature.The effort to establish trust with a veteran that has a general propensity to mistrust others, particularly anyone outside the armed forces is vital for counselling whilst using any approach or theory. Working under the ethical codes and guidelines is of great significance and value, every counsellor should work carefully to develop the level of trust, especially whilst working with more comprehensive counselling such as trauma. Guilt-feelings are very prominent among veterans, they may have seen wounded or murdered men, mostly friends and their colleagues. Not having time in the heat of the moment to process these things in full when they happen, later on they may experience questions related to guit. There is no doubt that all three approaches have their positives and negatives whilst counselling veterans, however Using CBT would be more beneficial as they will explore their thoughts, emotions, physical experiences and behaviours. As stated it is a collaborative therapy approach, which will give them the individual mechanisms to Interpret, embrace and recognize, instead of criticising themselves/others. Psychodynamic methodology is based on ideas which can not be specifically examined or evaluated, meaning no scientific way to validate any observations.
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