This paper will identify and explain what the three counselling theories Psychodynamic therapy, Cognitive behaviour therapy and person-centered therapy are, who developed them over the years and explain in depth what the three separate theories are used for. The essay will compare and contrast the three theories and explain which theory is used most in today’s society and the reasons for it. The paper will also explain in depth what the BACP Ethical Framework is, and why it is important that a counsellor should deliver respect and dignity to a client, and analyse why the ethical codes and boundaries are put in place in relation to professional counselling. The paper will critically evaluate how important the counselling theories and skills are in relation to the health and social care sector, and finally it will summarise the findings in regards to the three theories, ethical codes and boundaries and the importance and value of counselling theories and skills within the health and social care sector in the conclusion. 


Psychodynamic counselling therapy was established by Sigmund Freud between the 1890s and 1930s, Freudian psychoanalysis has its roots tightly in the ground with talking therapy. Sigmund Freud developed the idea that personality was not really innate or provided but actually rather that evolved and that could be manipulated by early environment around humans (Sousa, 2011). Freud provided theories of drives, repression and the unconscious mind, psychodynamic psychotherapy draws upon those influences and harbours deep rooted problems and memories which have an impact on behaviour. Psychodynamic talking therapy is used long term to treat patients and helps to understand unanswered encounters and eliminate defence mechanisms (Fonagy, 2015). Many early experiences and memories stay under the surface deep in the unconscious mind but often people build up defence mechanisms including projection and denial. Psychodynamic therapy aims to bring feelings from the unconscious mind through to the conscious mind to help solve them (Bowins, 2004). Sigmund Freud believed there were three elements of personality in the terms of the id, ego and super-ego, all three work together to produce intricate human behaviours and justify the states of the mind (Boag, 2014).

Cognitive Behavioural Therapy (CBT) was established by Aaron Beck in the 1960’s although Albert Ellis also had an imperative position from 1957, both were widespread therapists (Beck, 2019). CBT is a type of therapy that deals with thoughts, it helps the client cope with problems by altering the way the client reflects and behaves. The aim of Cognitive behavioural therapy is to help the client to be able to cope with big problems in a constructive way that by breaking the problems down in to smaller parts. The counsellor illustrates to the client how to confront and break the negative thinking patterns in order to improve how the client feels. Unlike psychodynamic counselling, Cognitive behavioural therapy is used to deal with problems in the present instead of concentrating on matters in the past, it looks for practical ways to improve the state of mind (Fenn & Byrne, 2013). The therapist builds a trusting relationship with the client using unconditional positive regard in order to bring change (Wilkins, 2000). Conditioned responses are learnt behaviours to the previous neutral stimuli, environmental changes can alter the patients behaviour, CBT can alter these behaviours and help to improve them (Engel, 1960).

Carl Rogers developed Person-Centered Therapy in the 1940’s through to the 1950’s (Cloninger & Cloninger, 2007), the objective of this talking therapy is to expand the individual’s thoughts and feelings of self-worth. Psychological disturbance begins to arise when an individuals self-concept starts to clash with immediate personal experience, for example, when the individual is attempting to satisfy others to the point their own needs are being neglected. When the person becomes out of touch with themselves, they start to wonder who they are and build up an incongruence (Patterson & Joseph, 2007). Carl Rogers believed there were 6 conditions but referred to three of them as core conditions. The first core condition is congruence, to connect and establish a connection authentically. The second core condition is accurate empathy, where the counsellor needs to work to try and be as accurate as possible while showing empathy and finally the last core condition is referred to as unconditional positive regard. This is where the counsellor takes a non-judgemental stance which permits the client to confer all types of issues without being judged. The three core conditions are used over Psychodynamic therapy and Cognitive behaviour therapy (Eremie & Ubulom, 2007). 

The BACP Ethical Framework sets out the key ideas behind what exemplifies good practice, it is there to assist counselling professions good intentions into excellent practice to support clients. Within the BACP there are three methodologies to ethics. This consist of values which are an expression of the counsellors good intentions, principles where the counsellor adapts those good intentions in to actions and lastly the personal honourable qualities which are the counsellors aspects of themselves where they aim they can provide to their clients. Each section spells out some of the aspects of those different approaches to ethics. Respect is one of the most important issues for clients who receive therapy, often clients who start therapy have low self-esteem and little respect for themselves. It is imperative that the counsellor takes time to become familiar with the clients problems, strengths and weaknesses and relevant history related to therapy. The counsellor must ensure that they are listening to the client by giving their full attention during sessions at all times by paying attention to the way the client communicates. A counsellor should never talk down or talk over a client and recognise their body language. 
Dignity also plays a very important part when therapy takes place, the client needs to feel like they are in a non-judgemental environment where they can feel confident enough to open up to the counsellor about their problems. For the therapeutic relationship between the counsellor and client to develop, the counsellor needs to stay connected in order to effect change. The counsellor must remain relaxed and have a controlled behaviour towards the client and listen to the clients concerns towards a certain topic brought up during the session. The counsellor should ask the client for their opinion and ensure them that they are valued and important and also involve them in as many decisions as possible, the counsellor should try and encourage the client to lead the conversation and make the client feel as if they are in  direct control. The counsellor should also show respect and dignity towards the client by treating them as a unique person and avert from unreasonably discriminating them. During a counselling session it is important the counsellor and client communicate terms and conditions of which is decided, so the client can understand in their own terms (BACP, 2018).

When working in the health and social care sector, it is important that the patient is able establish trust with the nurse in order for the patient to open up to receive the correct treatment. When the nurse has gained the trust of their patient, it is more likely that the patient will adhere to the professional advice given and feel more inclined to feel at ease. Birkhäuer, et al., (2017) believe that when the trust is gained between a nurse and their patient, the patient is more likely to live a better quality of life, show less symptoms and feel more satisfied with the treatment they received. Jerofke-Owen (2018) states that nurses who do not try to engage with their patients and family are more likely to be confused while hospitalised and after treatment. It is important that the nurse understands the patients and families goals, perspectives and needs in order for them to receive the best possible care. This can only happen when engagement is communicated back and forth between the patient, family and nurse. A clear articulation of what experience the patient receives from hospital can actually give the nurse better experience into what is essential to the patient and how to communicate and engage with them while they are receiving their care. The limitations and restrictions the patient or the family feel they have obtained can then be used in future to deliver engagement in different situations in the health care setting. A nurse needs to communicate with their patient so they are able to comprehend the right health care and identify their patients needs. Patients can often be confused about questions they may have, if the patient and nurse communicate back and forth and the nurse clarifies and answers the patients questions, the patient is less likely to feel bewildered and more at ease during their time at hospital. Fakhr-Movahedi, et al., (2016) all state that constructive nurse-patient relationships are vital for practicing high quality nursing care, this often enhances their communication skills and proceeds to the nurse having a upbeat opinion about their patients and job. Communication between the nurse and patient can improve professional nursing knowledge. Ali (2017) disagrees and states there are several barriers that effect communication. With nurses being under pressure, the patients can face neglect of communication. Environmental factors also play a part in communication, background noise may affect the patients ability to hear. The nurse recognise the patient has hearing problems and could find a quiet room to discuss what is needed. Nurses need to be aware of possible barriers to communication and should reflect their own skills on how the environment of the workplace influences their capability to communicate professionally with their patients. Counselling skills can be incorporated into everything the nurse is doing, whether it is clinical or patient context. Little upgrades can generate larger information, improved engagement between the nurse and patient and it can also stimulate improved results for the nurses caseload (Lee, et al., 2007). Hill (2005) considers active listening, reflection, paralinguistics, paraphrasing and summarising are essential counselling skills nurses need to communicate. These skills must be endorsed by body language such as eye contact and movements to suggest responsiveness and concern. Counselling skills such as listening to the patient and answering can enhance mutual respect and care between the patient and the nurse.

It is clear after close analysis that Psychodynamic therapy, Cognitive behavioural therapy and Person-centred therapy all serve a different purpose, depending on the clients needs (Bastemur, 2016). Counsellors should treat their clients with respect and dignity in order for the client to progress during sessions and feel at ease. The BACP Ethical Framework provides principles, values and personal moral qualities that drive the counsellor to be the best they can for their clients. Counselling skills can be manipulated into the health care sector to provide patients with the best care, it is essential that the nurse uses these skills to improve communication and respect between the nurse and patient.
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