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Counselling theories
 
In this assignment a range of theories used within the counselling practice will be discussed. An overview of the BACP will be given. Firstly, the humanistic theory by Carl Rogers, (Rogers 1902-1987) was a humanistic phycologist who agreed with the main assumptions of Abraham Maslow but added that for a person to grow they needed an environment that provides them with genuineness (openness and self-disclosure), acceptance (been seen with unconditional positive regard), and Empathy (being listened to and understood). Without these relationships and healthy personalities will not develop as they should, much like a tree will not grow without sunlight and water, Rogers (1902-1987).
Rogers believed that every person could achieve their goals wishes and desires in life.
Carl Rogers (1951), viewed the participant as having two basic needs, positive regard and self-worth.
How clients think about themselves and their self-worth is fundamentally important both to an individual’s physiological health and to the likelihood that goals and ambitions in life can be achieved. A person with low self-worth may avoid any challenges in life and not accept that life can be painful and upsetting and unhappy at times and will also be defensive and guarded with other people (Rogers,1961). The advantages of humanistic approach therapy are that it values self-fulfilment and personal ideas, it satisfies the idea of most people regarding the meaning of being human. This focuses more on humankind’s positive nature and freewill that is relative to change. It is also easier to acquire a genuine insight to complete information due to the qualitative data that can be associated to behaviour, but there are some weaknesses of humanistic approach to by allowing the clients to think for themselves can be confusing for those who are not capable of doing so. Rogers (1961).
Rogers (1951), also believed that we need to feel valued by others and respected and also treated with love and affection. Rogers made distinction between unconditional positive regard and conditional positive regard, because unconditional positive regard is when a person loves someone for who or what they are and they are free to try something new and not worry about making mistakes, while conditional positive regard is praise and approval, for example behaving in ways to the parent thinks is correct, hence the person/child is not loved for who he/she is but on that he/she behaves in ways that is  approved by the parents, (McLeod 2014).
 Lazarus (1987) discusses a major turning point in his professional development, when he realized that in certain, but by no means all cases, clients achieve the stated goals yet still complain of areas of dissatisfaction with life. This challenged his allegiance to behaviour therapy and eventually led to the creation of multimodal therapy, which he claims to be ‘comprehensive and systematic’. Lazarus is critical of models of counselling which addresses only one or two client’s modalities of human functioning when, in his view, human beings in their complexity require systematic assessments of their problems and appropriate interventions to meet each problem area. Nevertheless, he concedes that some clients do not opt for comprehensive treatment, being satisfied with the resolution of one or two distressing problems.
Another theory with in the counselling practice is Cognitive Behaviour Therapy (CBT) this can be treated for a number of different things such as anxiety disorders mental health conditions, depression and also obsessive-compulsive disorder (OCD).
Behaviour and cognitive behaviour strategies have been successful, to varying degrees, when working with young people who are anxious, depressed, aggressive, oppositional and unmotivated and with young people who have difficulty with their interpersonal and social skills (Valliant and Antonowicz,1991; Finch et al.,1993; Wilkes et al.,1994; Biswas et al., 1995; Reinecke et al.,2006).  The following will now discuss the above theories in further detail. It is most common used for anxiety and depression it is usually a course of treatment that last between 5 to 20 sessions with each session lasting between 30 to 60 minutes, during the session the therapist will try to break down the clients  problems into separate parts, such as thoughts physical feelings and actions he/she will then analyse the areas to work out if they are unrealistic or unhelpful and determine the effect they have on each other upon the individual  the therapist then explores at how to change or work out the unhelpful thoughts or behaviours, then the counsellor may ask the client  practice these in ythe persons daily life and also teach the client to apply the learnt  skills.
The advantages and disadvantages of CBT are or can be as effective has medication in treating some mental health problems but may not be successful or suitable for everyone.
The advantages could be helpful in cases where medication as not worked, it can also be completed in a relatively short period of time compared to other talking therapies, being provided in different formats including groups, also self-help books and mental health apps. 
It can also teach individuals to use practical strategies in everyday life even after the treatment has finished, but there are some disadvantages of CBT to consider for example the client needs to be committed to the process to get the most out of it.  Emotions and anxieties will also be controlled. Some critics also argue that because CBT only addresses current problems and focus on specific issues, it does not address the possible underlying causes of mental health conditions, such as an unhappy childhood. Aaron Beck identified three mechanisms that he was responsible for depression 1 the cognitive trade 2 negative self-schemes 3 errors of logic (Beck, 1967).
Cognitive therapy has been very affective for treating depression (Hollon &Beck, 1994) and moderately effective for anxiety problems.
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 the hopeless and negative thinking may be the result of depression, rather than the cause of it.
(Howe, 1989), Howe’s distinction between ‘problem anxiety’ (that is, clients’ anxiety about having an appointment in a strange setting with unfamiliar professionals, and apprehensiveness as to how they may perceive and treat them) is a useful one 
Another theory is person centered therapy is an exclusive method of theory for clients, it will allow clients to feel more comfortable when communicating with counsellors. More so, clients are considered their equals as they do not claim to be experts. 
Rogers strongly believed that in order for client’s condition to improve therapists should be warm, genuine and understanding. The starting point of the rogenion approach to counselling and psychotherapy is best stated by Rogers (1986) himself: It is the individual has within himself or herself vast resources for self-understanding for altering his or her self-concept attitude’s and self-directed behaviour and that these resources can be tapped if only a definable climate of facilitative psychological attitudes can be provided. As no one else can know how we perceive, we are the best experts on ourselves (Gross 1992). Believing strongly that theory should come out of practice rather than the other way around. Rogers developed his theory based on his work with emotionally troubled people and claimed that we have a remarkable capacity for self-healing and personal growth leading towards self-actualisation.
Rogers placed an emphasis on the persons perception and how to live in the here and now.
Rogers noticed that people tend to describe their current experiences by referring to them self in some way for example “I don’t understand what’s happening or “I feel different to how I used to feel. Centered to Rogers (1959) theory is the notion of self or self-concept. 
Unlike other therapies the client is responsible for improving his or her life, not the therapies. Instead of client consciously and rationally decides for themselves what is wrong and what should be done about it. The therapist is more a friend or counsellor who listens and encourages on an equal level. A person enters person centered therapy in a state of incongruence. It is the role of the therapist to reverse this situation. Rogers regarded everyone as a potentially competent individual who could benefit greatly for this form of therapy (Corey,1991).
Three of Rogers core conditions are Congruence Unconditional positive regard and Empathy. Congruence is the most important contribution in counselling according to Rogers. 
This means that unlikely the psychodynamic therapist who generally maintains a black screen and reveals little of their own personality in therapy. The next Rogerian Core condition, unconditional positive regard is believed by Rogers that for people to grow and fulfil their potential it is important that they are valued as themselves.
While Empathy is the ability to understand what the client is feeling. An important part of the task of the person-centred counsellor is to follow precisely what the client is feeling and to communicate to them that the therapist understands what they are feeling (Ivey et al, 1987).
As Mearns and Thorne (1988) point out, individuals may not understand person centered counselling by its techniques alone. The person centered counsellor has a very optimistic view of human nature.
This next part will be discussing at the BACP, The British Association for counselling and psychotherapy it is a large organisation that many counsellors around the UK are registered with. If counsellors are accredited by the BACP it means they have completed a substantial level of training and experience approved by the association. The association is made up of a number of different membership categories, e.g. Associate member, member (MBACP), accredited member, with the different categories standing for different levels of training and experience. The British Association for counselling was established in the 1970s but it was not until September 2000 that they recognised the need to represent psychotherapy as well as counselling, therefore changing their name to the British Association for counselling and psychotherapy.
The BACP definition of counselling and psychotherapy states that “Counselling and Psychotherapy are umbrella terms that cover a range of talking therapies. They are delivered by training practitioners who work with people over a short or long term to help them bring about effective change and enhance their wellbeing.
The BACP will protect the confidentiality and privacy of clients by actively protecting information about the clients from unauthorised access or disclosure they inform clients about how to  use personal data and who is within the circle of confidentiality, they also inform client about ant reasonably foreseeable limitations of privacy or confidentiality in advance of their work together for example, communications to ensure or enhance the quality of work in supervision or training, to protect a client or clients or from others from serious harm including safeguarding commitments and when legally required to authorised to disclose .
The difference between professional practice counsellor and counselling and communicating skills is counselling skills can be used in every day whether it is their job as a helper or just listening to a distressed friend. The art of being listened too can be practised by almost anybody and the effectiveness of being actively listened to can have a huge impact on the clients lives as it can enable them to feel better about ourselves. Counselling skills help us to communicate effectively and enable us to relate better to the clients. It is very effective to have good counselling skills such as communicating and also that the counsellor is listening, paraphrasing, focusing, reflecting, interpreting, and summarising also effective questioning, giving back, supporting, and also allowing silence which gives people time to think as well as listen. But on professional sides of counselling a professional counsellor is a trained individual who is able to use different range of counselling approaches with their clients and who are bound by a code of ethics and practices. A professional counsellor will demonstrate unconditional acceptance, genuineness and empathy and will try to understand things from the client’s perspective. They will also believe and listen to the client which enables them
 to explore their feelings, experiences or behaviours. This will help the client see things from a different view point and enable them to express their feelings. This will then help the client to facilitate positive change in their life. They are non-judgmental which enables the client to be their true self and set their own agenda, the trust between counsellor and client this is paramount, and it gives the client a safe place for them to explore their issues. A good counsellor will be a member of The British Association of Counselling and Psychotherapy or UK Council for Psychotherapy.
After discussing these theories it is evident that humanistic therapies that the clients are referred to as clients not patients and seen as an equal, and in person centered therapy you also seen as equals not patients but they also value people and support the personal perspectives, values and beliefs and CBT therapy is a psychosocial intervention that aims to improve mental health, it also focuses on changing unhelpful cognitive disorders band behaviours and  improving emotional regulations and to develop better coping strategies. Also looking at the difference between professional practice counsellors and communicating skills and counselling skills it is evident that counselling skills are used more than we realise in everyday life without even realising where on a more professionally level professionally practices it is much more of a professional approach and are  more likely to be a members of  the BACP and after looking at an overview of the BACP we have learnt that if you are accredited by the BACP ,a counsellor is at a substantial high level of their training and experience and also they are the  biggest well known accredited body in the UK, and work with both counsellors and organisations.
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