Communication and Counselling
Counselling Theory Essay

This essay will include a comparison of the three main counselling theories, Humanistic, Cognitive Behavioural and Psychodynamic therapy. It will also include the analysis of an area within the British Association of Counsellors and Psychotherapists (BACP) ethical framework referring to the importance upon professional practise within the counselling setting.
The BACP is a large charitable organisation that is an accrediting body to many registered counsellors and psychotherapists to which they set high standards and codes of ethics. BACP (2018) states that their commitment is to ensure that clients are able to participate freely as they work with counsellors to reach the goal they desire. This requires clients to be able to trust their counsellor with their private and personal information all in confidence. BACP framework advises about confidentiality, they state how they will protect the confidentiality and privacy of clients by various points. BACP (2018) states that a client’s information is protected from any unauthorised access or disclosure. Within a counselling practise, confidentiality is highly important and should be carried out indefinitely. Confidentiality is key to building a trusting professional relationship between client and counsellor within a counselling session (American counselling association, 2005). 
[bookmark: _Hlk534380014]Rogers Person Centred Therapy concludes three main core conditions, these are empathy, congruence and unconditional positive regard. Rogers (1965) believed that by using unconditional positive regard, empathy and congruence then the client would feel comfortable enough to access their own potential. Rogers theory was that clients who were valued and praised, were then able to accept their true selves. Freuds Psychodynamic theory followed three methods which were free association, dream interpretation and slip of the tongue (Freudian slip). Freud believed that clients could be helped by consciously noticing their unconscious thoughts and motivations. Basham (2016) explains how Freud first wrote the concepts about psychic life and explained the influence and power of the unconscious mind. The aim of this counselling was to make unconscious thoughts conscious, only then could the client gain insight. In the 1960s Aaron Beck developed a form of psychotherapy ‘cognitive therapy’, this is now used with Cognitive Behaviour Therapy. Ellis and Beck Cognitive Behavioural Therapy believed that thoughts and perceptions affect out feelings and how we behave (NHS, 2018). As the theory focuses on our behaviour as being learnt, we are therefore able to unlearn it. In CBT the counsellor helps clients to change their thought process, recognise negative patterns and learn a new positive way of thinking which will then go on to change their feelings and behaviour. Stallard (2019) states that the core elements in CBT embrace both cognitive and behavioural theories.
All theories and therapies follow a structure of three elements that are relevant to their framework although all being different but with similarities in what they believe works for their clients. Whilst comparing Rogers Person Centred Therapy and Ellis and Becks Cognitive Behavioural Therapy many similarities arose. Both therapies deal with the client’s conscious mind and focus on the here and now problems and issues that the client has. Both theories have positive views and treat the client as an individual, not holding their past experiences against them and that their past experiences are not a true vision of themselves and are able to recognise that they determine their own future. Rogers (1994) concluded that as a relationship grows between client and therapist congruence develops, as one person does not see themselves any higher than the other. Lastly Person-Centred and CBT concentrate on improving well-being by means of collaborative therapeutic relationships that enables healthy coping strategies for clients who may be experiencing pain or struggles in their lives. When looking at the differences of both these theories many points stand out. CBT consists of the therapist and client making a collaborative effort and centres around a structed and directive format. Beck (2015) believes that emotional and behavioural reactions are learnt and used CBT with their clients to help them learn a new way of reacting and unlearn old unwanted reactions. Similarly, Rogers (2004) concludes that clients should be trusted by counsellors to making choices and decisions to help them. Rogers approach centres around a counsellor reflecting on a client’s response and creating an atmosphere of acceptance. This atmosphere of acceptance allows the client to ‘grow’ and self-actualize which Rogers describes an individual who is actualizing as a fully functioning person. Rogers (1961) believed that every person could achieve their goals, wishes, and desires in life, when or rather if, ’self-actualizing’ took place.
Whilst CBT believes that the client has a role to define goals, express concerns, learn and implement learning it also believes that the therapist roles are to help the client define goals, listen, teach and encourage the client. CBT believes that health professionals should ask relevant questions to the client and encourage patients to choose the most important issue from the agenda first. Rogers (1959) believed that the clients is the best experts on themselves as no one else can know how one perceives. Rogers puts the client at the centre of the approach as being the notion of self or self-concept and allows the client a free open mind space to discuss whatever they chose without prompting.
In comparing the Psychodynamic Approach and the Person-Centred Approach the self-concept and the super-ego are believed to have been imposed on us by our peers. The organismic self and the ID are both proven to show that that part of the psyche is usually repressed. Freud (2013) believed that when clients use the ‘Freudian slip’ this is no accident and gives him an insight into the unconscious mind. Both approaches have very different strategies of helping a client, they have different aims for their clients and have different techniques of achieving these. Psychodynamic approach focuses on the unconscious thoughts and the anxiety and reasoning behind this while the Person-Centred approach encourages expressing feelings and experiencing. Bargh (2008) states that many psychological scientists still view the unconscious mind as a shadow of a real conscious mind, however there is not evidence that the unconscious mind is not less complex, controlling or flexible. Psychodynamic approach has been noticeably criticised for the way gender is addressed unlike the Person-Centred approach which does not emphasis gender. Although when discussing cultural differences, the Person-Centred approach adapts to the client’s background whilst the Psychodynamic does not. One of the main differences when looking at both the Psychodynamic approach and the Person-Centred approach is that the Person-Centred approach encourages the client to find a solution to their problems within themselves unlike the Psychodynamic Approach which attempts interpretation. In the Person-Centred approach the relationship between client and counsellor follows the three main core conditions of empathy, unconditional positive regard and congruence whereas in the Psychodynamic approach there are no main factors and the client projects to the counsellor who is like a blank slate. Jones (2000) states that unconditional positive regard, empathy and congruence was regarded as ‘the additional conditions that foster therapeutic growth’.
Whilst the Person-Centred Approach focuses on a client’s conscious mind and focuses on their here-and-now problems the Psychodynamic approach focuses on the subconscious mind with the counsellor concentrating on early childhood experiences to examine. Dryden (2013) states that in order to reduce pressures from the superego he must modify defences, this will then help the client become less frightened of the superego and will strengthen the ego. 
There are many differences when analysing the Psychodynamic Approach and Cognitive Behavioural Therapy. Whilst the Psychodynamic approach helps the clients look back and evaluate past and early childhood experiences which are significant in memory, CBT is in the moment, focusing on goals and aims. CBT believes our behaviour is learnt response where as Psychodynamic Approach believes we are driven by unconscious thoughts and urges. Freud believed that the human psyche includes three forces which are the ego, superego and id and driven by sexual and aggressive drives. Freud concluded that the ID was thoughts of that in the unconscious mind, that it was pleasure orientated and selfish. He believed that the instincts from the ID were present from birth. Freud stated that the Ego was thought of that in the conscious mind. They were rational thoughts driven by the ‘reality principle’. The Ego finds itself balancing both conflicting demands of the ID and Superego. Lastly the Superego is believed to be the last part of the personality to be developed. Freud states that this part develops through socialisation and is concerned with what is right and wrong. According to Renkins (2017) Freud believes the personality has three components which make it whole, these are the ID which Is the biological component, the ego which is the psychological component and the superego which is the social component.
In both approaches the therapist plays an important role in helping the client in their thought process. Freuds theory encourages clients to openly talk about their thoughts or an image that enter their heads. Beck (2011) talks about what a typical session consists of and describes how therapists ask to name problems they want help mostly with in solving. Similarly, CBT is a collaborative effort between client and therapist, helping the client define goals, teach and encourage. Unlike Freuds approach, homework is a central feature in CBT.Only in CBT is homework used with clients, neither Freuds Psychodynamic Theory or Rogers Person centred Therapy uses homework as part of their framework. Dobson (2009) states that homework assignments help to manage patients. Homework is a central feature within CBT and therapists often assign homework to patients as part of their treatment. Homework allows patients to practise what they have been taught in therapy and apply these skills at home and in real life situations. There is a danger in Psychodynamic therapy that the client could become dependent on the therapist, feeling that they are what is helping them whereas in CBT clients are encourages and almost ‘taught’ to be independent. When analysing CBT and Psychodynamic approach there are some similarities. CBT believes many of our schemas were planted young and could stem from our childhood, whereas this could link to Psychodynamic theory where it looks at past childhood experiences and associate those to current feelings and problems. CBT and Psychodynamic Approach both improve the client’s welfare and state of mind by collaborate therapeutic relationship, this helps the client deal with any distress in their lives accordingly. CBT and Psychodynamic approach focus on the client’s conscious mind. Catherine (2011) described it as he put in place a metaphorical mental framework consisting of three different factors, these factors interact with each other and create a constant battle between the conscious and unconscious parts of the mind.CBT and Psychodynamic both have a positive perception of people and don’t believe that they are who they are because of past experiences but also recognise they are in control of their own futures. 
To conclude, this essay has discussed, analysed and shown understanding of the three counselling theories which are Person-Centred, CBT and Psychodynamic. Each have been compared and many similarities and differences were stated. This essay recognises each theory have different approaches and depending on circumstance what is right for that individual client. Lastly the essay discusses confidentiality in the BACP framework and its importance in a professional practise within the counselling setting.  
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