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COMPARE AND CONTRAST THREE COUNSELLING THEORIES USED WITHIN COUNSELLIN PRACTICE. ALSO, ATTEMPT AN ANALYSIS OF ONE AREA WITHIN THE BACAP FRAMEWORK TO ITS IPORTANCE UPON PRACTICE WITHIN COUNSELIN PRACTICE.
INTRODUCTION
[bookmark: _Int_B8KDy4Z3][bookmark: _Int_Gv3eIN8Y]Counselling means giving someone help or advice that helps them deal with their psychological, social, or personal problems. It is often given by someone who knows what they are doing. Individual therapy, group counselling and counselling for couples are all common types. Individual
[bookmark: _Int_hPMb6kRo][bookmark: _Int_HOC5mcFD][bookmark: _Int_PgenZGm7][bookmark: _Int_u425Jqh7][bookmark: _Int_7hhkwCOp]Counselling tries to help people make positive changes by helping them get better at making decisions, having a good relationship with other people, and understanding themselves in general. Group therapy, on the other hand, helps a person understand their feelings and change unpleasant habits with the help of others (George, 2003). Couples who want to improve their relationship, on the other hand, often go to couple counselling. Hackney and Cormier (2009) say that counselling theories can help people in several ways. They give a set of rules for figuring out how people learn, grow, and change. In addition, they show how people usually act and how counselling works, as well as what the possible outcomes might be. A counselling theory is like a “road map” for the counselling process and the steps people need to take to reach their goals (Leichsenring & Leibing, 2003).
I will look at the idea behind each of the three most common counselling paradigms, as well as the relationship between the client and the counsellor and the strategies they use. In this assignment, psychodynamic, humanistic, and cognitive behavioural therapy are the three most important theories to think about (Gazzaniga, 2010).







HUMANISTIC THEORY
[bookmark: _Int_XwKkvpNC][bookmark: _Int_YaPpvfdx][bookmark: _Int_I158MW2j][bookmark: _Int_9ONS1dVT][bookmark: _Int_Yygz35OJ]According to Nugent (2000), the humanistic counselling theory is comprised of person-centred, Gestalt, and existential ideas. Humanistic representation in CACREP-accredited counsellor education programs focuses primarily on person-centred counselling. Person-centred therapy received more votes than existential and Gestalt methods combined, according to Fitch et al (2001). Concepts derived more terminology such as congruence, non-possessive warmth, empathy, and unconditional positive regard are used in person-centred therapy. The person-centred perspective emphasises the therapeutic connection in which the therapist assists the patient in achieving understanding, independence, and development via the client’s intrinsic desire for growth and completeness (2001). For these effects to develop in the client, the client must perceive the genuine presence of a counsellor who has and expresses genuine empathy, warmth, and unconditional positive respect. Mearns (1994) recommended that a therapist “concentrate on being present with the client as opposed to comprehending the patient.” This remark serves as a significant reference to the essence of person-centred philosophy is that positive development will occur if the environment is conducive to that possibility. The counsellor’s duty is to provide an atmosphere that encourage the patient to make good decisions. The emotional bond between the counsellor and client, rather than the actual physical settings of counselling session, is the focal point of this environment. Additionally, Mearns (1994) wrote, “It is often believed that the person-centred approach has no objective for the client beyond those the patient has for himself.” He thinks that objectives are global in scope and that, via the counselling process, the client will gain personal strength and the capacity to make good choices for him or herself. Rarely, if ever, does the counsellor emphasise behavioural objectives. "The person-centred counsellor must constantly remember that he or she is a visitor in the client's universe of experience," according to Mearns. A competent humanistic counsellor often represents himself or herself in the interaction with authenticity. Through the process of feeling validated as a person, the patient feels free to communicate their honest impressions of who they are, therefore gaining genuine self-understanding. The client must next decide whether to accept what the insight has shown and embrace who they are. Without early acceptance, change cannot occur, as stated in the premise. When there is a foundation of trust, honesty, and acceptance in a counselling relationship, there is a firm basis upon which to build. The objective is for the client to experience emotions that were previously denied consciousness. The patient may then progress toward greater awareness, spontaneity, self-trust, and inner directedness (Corey, 2009).
COGNITIVE/BEHAVIOURAL THEORY 
[bookmark: _Int_gAV8rqWL][bookmark: _Int_w8gBVAhG][bookmark: _Int_6o0Gj7Wq][bookmark: _Int_k0mLTzre][bookmark: _Int_ozzbYyf9][bookmark: _Int_BwGi1k0g]Fundamental to a cognitive-behavioural theory is the notion that thinking or cognitive processing leads to an emotion or experience. This might in turn influence behaviour. One's feelings are affected by their thinking about themselves, other people, and other things. As a behavioural and emotional stimulant, a person's perception of reality is far more influential than reality itself. For behavioural and emotional change to occur, it is thus necessary for new cognitive processing to occur. Simply said, emotions and actions cannot change without a change in thought. If we accept this premise, feelings and actions are not spontaneous, but the result of conscious or unconscious cognitive processes. Typically, psychoeducational, and cognitive/behavioural approaches emphasise counselling as a learning process including the development of new ways of thinking, the acquisition and use of new skills, and the improvement of problem-solving strategies (Corey, 2009). A phobia is characterised by irrational fear of an object, situation, or feeling. To overcome claustrophobia, which is the dread of being confined, a person must alter their thought process. For instance, a person who is afraid of traveling in an elevator will need to reframe their thoughts to prevent feeling apprehensive. In terms of cognition and behaviour, cognitive restructuring will be required for the individual to ride comfortably in an elevator. Cognitive therapy involves cognitive remodelling on the part of the client. According to Ivey and Simek-Morgan (2007), cognitive restructuring "seeks to modify clients' thinking patterns and ways for constructing their worldviews." The therapist assists the client in developing new, reality-based ways of thinking about whatever is producing their erroneous, often anxiety-provoking cognitions. In the above example, adjusting an individual's internal monologue and perception of riding an elevator might have a substantial influence on behaviour. To reinforce their new reality-based notions, a client who is willing to admit that their concerns or beliefs are irrational may then really ride in an elevator (frequently to repeat successful outcomes). The ability (habit) to ride elevators without excessive fear is impacted by the perception that one is safe while doing so. Cognitive restructuring becomes beneficial while working with persons who have suicidal ideation. In their 1998 research on suicide and cognitive behavioural therapy, Carney and Hazler said, "Cognitive techniques for conceptualizing suicide emphasize how ideas impact emotions and behaviours; an individual's perspective of a situation affects feelings and actions." These interpretations develop into personal belief systems that guide behaviour and influence memory and perception. Hughes and Neimeyer (1993) discovered that cognitive beliefs of helplessness and low self-perception were predictive of suicidal tendencies. According to Weishaar and Beck (1992), suicidal individuals often have a low sense of self-worth, do not see development chances, and see no reason to continue living. For the suicidal client to no longer experience the need to commit suicide, these beliefs must change. In cognitive/behavioural methods, one of the primary roles of counsellors is to help clients acquire new reality-based ways of thinking about ideas and whatever is generating their erroneous cognitions, prior to aiding clients in defining objectives and adhering to therapy. However, the intimate relationship between the client and the therapist remains an essential element of any effective treatment.
 Image analysis of cognitive behavioural theory.
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THE PSYCHODYNAMIC THEORY
[bookmark: _Int_lpbCu0YO][bookmark: _Int_3588kUmZ]Jacobs (2004) described the psychodynamic theory as a theory that focuses on how internal processes influence people's behaviour. Early childhood experiences are influenced by people's emotions, unconscious thoughts, and conscious thoughts. This viewpoint holds that emotions have a key role in how people behave. This implies that a person's emotions might affect their behaviour or response under certain circumstances.
However, according to the topographical theory of the mind, human behaviour is motivated by the conscious, preconscious, and unconscious. According to Corsin & Wedding (2011), the conscious is mental activity that people are completely aware of, the preconscious is mental activity that may be quickly called to mind, and the unconscious is mental activity that people are ignorant of having thoughts, emotions, or wants. People may have ideas and sentiments that they are unaware of because of their prior experiences. Reflecting on sentiments during treatment may aid patients in expressing hidden emotions. That would assist the therapist in determining the origin of the issues. Unknown emotions may be triggered by certain circumstances (Nelson-Jones, 2006).
Additionally, early experiences have a significant impact on how people behave as adults. Emotional issues in adulthood might result from abuse one has either experienced or watched as a kid. Men who suffered abuse as children will mimic this behaviour as adults and believe that they can acquire what they want from their victim by being violent, according to Browne et al. (1997).
[bookmark: _Int_2wiPaqsr][bookmark: _Int_xKIH8YS7][bookmark: _Int_xeE0LTpy][bookmark: _Int_fLcZAuHy]According to Corsin & Wedding (2011) the psychodynamic theory, people behave in accordance with their unconscious processes and impulses. Recognising and embracing both conscious and unconscious emotions is crucial in therapy. Defences are the main emphasis of psychoanalytic thinking. Patients would then tend to act in ways that are inappropriate given the situation. The growth of the mind often receives a lot of attention in psychoanalytical thought. A person's thoughts and perceptions may provide us a lot of insight into what is happening in their head. Social interactions, particularly how people interact and communicate with one another, are crucial. Finally, psychoanalytic approach emphasises a person's imagination and dreams. The entrances to the unconscious are these. But for the purposes of this essay, the self-psychology hypothesis is the main topic (Dryden W, 2002).
[bookmark: _Int_BwUicJ03]According to Wedding & Corsin (2011), a therapist would idealise the patient's demand for mirroring via compassionate listening. The therapist should also provide appreciation for any displays of self-worth, dissatisfaction, toleration, restraint, and acceptance of little injuries. By doing this, the therapist embodies the qualities of the ideal parent who offers wisdom, composure, strength, and power (Winnicott, 2005). All of them appeal to our need for idealisation. The goal of self-psychologists is to provide a corrected emotional experience that mends the damaged identity. Self-psychology, which identifies with a two-person endeavour, precedes modern theory. The therapist's personal contribution to the interaction is seen as crucial. According to Corey (2005), a strong therapeutic alliance should be built up from the start of session in modern psychodynamic therapy. As a consequence, a cooperative working relationship would develop, leading to a successful therapeutic outcome (Coren, 2010).
 Psychodynamic theory image analysis
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Difference Between the Three Theories
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The BACP (British Association of Counsellors and Psychotherapists) framework has been categorised into three segments, which are, the commitment to patients, the ethics, and the effective practice. For the contest on the essay, we will be considering the ethics of a professional counsellor with the healthcare   referring to its importance Upon professional practice within counselling practice.






ETHICS OF COUNSELLING


The ethics are based on values, principles and personal moral qualities that underpin and inform the interpretation and application of a professional counsellor commitment to patients and good practice.


Values
These are effective methods of expressing the overarching moral precepts that guide the goals and pursuits of a counsellor’s work. Respect for human rights and dignity, improvement of people's capabilities and well-being, development of personal resiliency and effectiveness, and reduction of personal pain and suffering are only a few of the fundamental ideas.


Principles
These draw attention to the counsellor's critical ethical obligations to the patients, which include: 
· Respecting the confidence placed in the practitioner. 
· Committing to the patient's wellbeing. 
· Committing to preventing patient harm. 
· Treating all patients equally and impartially; and 
· Providing adequate services.
· Promoting the practitioner's self-awareness, honesty, and concern for others in addition to themselves.
Personal moral Qualities
These are internalised ideas that affect how we interact with others and our environment. They represent an unreflective, unexamined moral drive or motive. When used to promote our ethical development or to influence how we work toward a just society, this moral power or drive is ethically more advantageous.
CONCLUSION


In the past, counsellors often restricted their practice to their own theoretical frameworks, ignoring other conceptual frameworks and potentially more effective remedies. No one theory effectively explains the complexity of human behaviour, especially when the range of client types and their unique concerns are considered (Corey, 2009). Considering that no one theory covers all the truth and that no single set or counselling techniques is always effective when dealing with a range of client demographics, integrative approaches have the potential to be used in counselling practice. According to Norcross and Beutler (2008), successful therapeutic therapy requires a flexible and integrated perspective. "Psychotherapy should be flexibly tailored to the specific needs and circumstances of the individual client, as opposed to a one-size-fits-all approach," they write. According to Brooks-Harris, psychotherapy "should be purposive, multidimensional, multi-theoretical, strategy-based, and relational" (2008).
A skilled counsellor may be better able to address a range of client issues by fusing the theoretical underpinnings of the psychodynamic method, a humanistic approach, and cognitive/behavioural approach approaches. It is proposed that humanistic and behavioural counselling strategies may be skilfully combined such that they complement one another and improve the efficacy and applicability of counselling, rather than being incompatible.
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