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This essay will define and explore three theories used in counselling. The theories to be discussed are the person centred by Carl Rogers, Cognitive Behaviour Therapy (CBT) by Aaron Beck and Albert Ellis, then the psychodynamic therapy approach created by Sigmund Freud and describe what the aims and benefits of these theories are when carried out in practice by a qualified councillor. The essay will then move on to define the British Association of Counselling and Psychotherapy (BACP) and describe their guidelines on appropriate relationships with between councillor and client, and how these guidelines compare to those of a health care professional such as a qualified nurse. 
The first theory to be presented in this essay is Carl Rogers person centred approach theory. This theory promotes that the client is the expert on their selves in the counselling sessions and are encouraged to be open to talk honestly about themselves and feelings. Rogers et al (1973) describe the theory as developed by Rogers during the 1950’s, he believed that as each person experiences the world differently, only they can find or create their own tools of problem solving to bring themselves out of a negative state emotionally and their vantage point on their lives, and that the client is the expert in the therapy (Kirschenbaum, 1980). This is known as incongruent transition to a congruent state of mind where they can have a more positive view of themselves and are able to use these problem-solving techniques through the rest of their lives in any crisis or situation. The benefit of this approach is the client to be able to achieve unconditional positive regard (Hill and Bellew, 1988).
Although the approach was first created by Rogers, Joseph (2017) indicates it has more recently been adapted by theorists such as Margaret Warner, Gary Pouty and Kirshen Rundle. Since the recent adaptions have been made to create a bigger focus on the client’s experiences and lifestyle also known as a phenomenological approach, according to Bekerian and Levey (2012), it is believed that healthier social relationships and a better understanding of self-actualisation can be achieved and in time a healthier mental state of mind. For the person-centred approach to be successful the therapist must display empathy, be non-judgemental and consistently show understanding, this can be seen with body language and tone of voice and by the therapist showing unconditional positive regard. (Mearns and Thorne, 1999)
Person centred approach is found in the treatments of long term or upsetting illnesses such as re-occurring mental health conditions, cancer patients, and in terminal diagnosis. Wilkins (2010) believes that person centred therapy is a good choice for these types of clients as they aim to equip the individual with the knowledge of how to cope and stay positive, which can be adapted into many problems in the client’s lives. Griffin, Tyrrell, and Winn (2009) explain though, the person-centred theory does have limitations, in the form of requiring the client to be motivated, even if the client is for example depressed. Gafner (2013) reasons another weakness in this therapy is it relying too heavily on the relationship between client and therapist being built on empathy and the client may feel the therapist is refusing to help as cannot advise, but only listen to the client. O’connor (2021) believes this type of client may be better to seek CBT therapy rather than person centred. 
CBT is a theory that Simmons and Griffiths (2018) defined as a talking therapy, where both the therapist and the client are the experts in the sessions. The theory was developed by Aaron Beck in the 1960’s and is an adaption of a theorist Joseph Wolpe, which was known as behaviour therapy (O’donohue, 2001). Beck et al (1990) explains that Beck used different methods to create his theory in practise by using conversation and talking techniques to treat his clients, whereas Wolpe used desensitization experiments to induce anxiety ridden situations to treat his clients (Wolpe and Wolpe, 1981). Beck’s theory of CBT has been intwined with Albert Ellis’s rational emotive theory, which was founded in 1955 and is one of the oldest histories of CBT. Stefan et al (2019) recognises that, from that combination is the structure of the CBT that is still used today.
CBT is a psychosocial intervention, and Renée Mill (2017) indicates the approaches main aims are to improve emotional regulation and develop coping strategies and change the way the individual thinks. Sepping (1995) promotes as a therapy, it is carried out usually via one to one or group sessions between individuals and the councillor. In CBT the client works in partnership with their therapist, to collaborate and plan realistic and achievable goals to deal with their issues (Fredrike Bannink, 2012). CBT also focuses on current lifestyle and social relationships, unlike other therapies such as person centred and the psychodynamic therapies. Andersson and Asmundson (2008) consider this may be one of the theories limitations. 
CBT has a high success rate for treating depression and eating disorders, even though it requires the client to be fully committed (Eysenck, 1981). CBT therapy may consist of work sheets and new hobbies, such as an exercise class so is a lot more time consuming than other therapies, and requires a lot of a client’s willpower, Norton and Barrera (2012) explains, it is seen as not helpful for treating complex mental health disorders as it can be very anxiety inducing. Crits-Christoph (2002) suggests that these clients would be better suited to the person centred or psychodynamic approach therapies. 
The psychodynamic theory is also a talking therapy like CBT and person centred according to Frawley-O'dea and Sarnat (2001), but Hollitscher (1947) explains this is different to those theories as it is driven by unconscious urges and past experiences, and the therapist is the expert in the counselling sessions. Elliott and Prager (2016) published that the psychodynamic theory originates from the early 19th century by theorist Sigmund Freud. This theory focuses on early childhood experiences, forgotten memories and social relationships like family and friends. This approach is behind methods such as dream analysis, hypnosis, and ink blot tests, used as treatments of councillors of this theory. (Stadter, 2012)
Jacobs (2012) explains that the psychodynamic also differs from other theories by the way it looks at reasons behind the problems, and why they are being caused. Sines (2003) Indicates that the person-centred theory would focus on for example, a client’s anxiety alone and solely treats this illness. Where Summers (2016) shows that the psychodynamic therapists want to treat the underlying cause of the anxiety. Wigram and Backer (1999) indicate one method of treating anxiety in the psychodynamic approach, could be investigating previous history, and forgotten experiences. Spiegel and Classen (2000) believed the psychodynamic theory would be a very good choice for those who are using defence mechanisms, maybe about a crisis in the client’s personal life or a hospital diagnosis, or as Rubin, Biermann and Toohey (1999) mentions displacement of transferred emotions to a false target, or denial where the client is refusing to face their reality. Hunter and Eimer (2012) agrees, by claiming the psychodynamic is perfect when treating a client with regression, where a client forces a memory or event out of their mind, due to its approaches and aims. 
Weaknesses which are comparable to other theories in the psychodynamic are described by Roques, Proia-Lelouey and Chabas (2019) as being, that it completely ignores genetic and inherited mental health disorders and relies too greatly on childhood and early experiences. While regarding these limitations, Wells and Goleman (2019) argues, that in the correct scenario, CBT is one of the most successful therapies and is still relevant and used today. Commonly seen mental health disorders treated by the psychodynamic approach are personality disorders, mood swings, eating disorders, improve relationships and help with self-esteem (Farrell, 2010).
All these theory councillors have the choice to practise and train under the British Association of Counselling and Psychotherapy (BACP). BACP (2019) show online that the BACP is a professional association in the United Kingdom that many councillors are a part of. British Association for Counselling and Psychotherapy (2008) indicates that the BACP has their own standards of ethical framework and guidelines, BACP (2004) counsellors are only recognised by the BACP when they have achieved a high level of qualifications and experience. Goss (2003) discusses these guidelines as being made up of three sections, firstly commitment to clients, the foundation of building a trusting relationship between therapist and client, while Mitchels and Bond (2010) expands on the second guideline, is upholding the ethics and morals the counsellor should follow. Then third guideline is how the therapist puts these guidelines into good practice. Bilgin (2016)
Under good practice, the guidelines explore how an appropriate relationship between counsellor and client should be built. Under the BACP guidelines, first a contract should be created, making sure the client has full understanding of what approach their therapy is, and understands their treatment (BACP, 2019). Ensure that professional physical boundaries are kept consistent and beneficial for the client, Feltham and Dryden (1994) explains, physical boundaries as personal space, hugging, speaking outside of therapy sessions, conflicts of interest such as counselling family members, sexual relationships during or after therapy has ended. This is necessary as the people you are counselling are vulnerable and you have a duty of care, overstepping the personal boundaries may cause serious harm to the client. (Manthei and Miller, 2000)
With a healthcare professional such as a nurse, Rollin (2011) promotes caring as the centre of the nursing practice, while the NMC (2020) explain that though the basis of a nurse’s therapy is person centred approach, it is an adaption known as client centred. The aims of client centred therapy are to treat the individual as a whole person, with this therapy their mental and social care, is put second to physical health. In this therapy delivered through care, family and friends may be involved with therapy, like with CBT the nurse may collaborate a plan with the patient, to promote the individual’s independent care.
A nurse’s relationship with a patient is very intimate, physical tasks must be carried out where the nurses make physical contact with the patient. To obtain a healthy nurse patient relationship, the nurse should start by using the patient’s name, be confident and professional to show the patient they are in control and promote positivity, as the individual receiving care is in a vulnerable position and always being accepting of a patient’s clients and beliefs is vital (Androus, 2020). A nurse using touch to comfort and support a patient in their care is seen as acceptable if they have the patient’s permission, yet Mccabe and Timmins (2013) expresses that a counsellor touching a client, would be highly unprofessional and could potentially harm a client. 
Reflecting to conclude this essay, these three therapies are still regarded as successful, and that therapy plays an essential role of healthcare. There are many routes and types for an individual to obtain support, and if one therapy does not work, then another can still be successful, through the different core beliefs and ways different treatments are practised (Edelstein, Kujoth and Ramsay Steele, 2013). The three theories defined in this essay, are still very highly regarded and relevant types of therapy and theories. Whether they are practised as the actual theory or adapted more specifically to fit into the field they are needed, like the nursing client centred approach (NHS England, 2019). Referring to how a nurse provides, care and empathy, again like a counsellor these therapies are used with the patient’s best interest. They are primarily used to promote patient care and independence after discharge, this is another similarity too between the three approaches in this essay as they all have the same outlook on client’s mental health and their lifestyle. This is felt through the BACP’s charitable causes, to promote the benefits of therapy and professional help and intervention and the BACP therapists are of higher qualifications with a strong code of conduct to follow to ensure no client harm (BACP, 2022a). It is clear to see that these three theories are essential within all healthcare roles, especially nursing and are essential to mental healthcare.  




Andersson, G. and Asmundson, G.J.G. (2008). Should CBT Rest on Its Success? Cognitive Behaviour Therapy, vol 37 issue (1), pp.1–4. 
Androus, A.B. (2020). The Importance of the Nurse-Patient Relationship for Patient Care || RegisteredNursing.org. [online] www.registerednursing.org. Available at: https://www.registerednursing.org/articles/importance-nurse-patient-relationship-care/.
BACP (2004). An evaluation of the 10th annual BACP research conference ‘the world of counselling research’. Counselling and Psychotherapy Research, vol 4 issue (2), pp.45–45. 
BACP (2019). BACP Ethical Framework | Building an appropriate relationship resource. (online) Bacp.co.uk. Available at: https://www.bacp.co.uk/events-and-resources/ethics-and-standards/ethical-framework-for-the-counselling-professions/building-an-appropriate-relationship/. (Accessed 17 May 2022).
BACP (2022a). About BACP. (online) www.bacp.co.uk. Available at: https://www.bacp.co.uk/about-us/about-bacp/#:~:text=Our%20Values (Accessed 18 May 2022).
BACP (2022b). Supervision competence framework. (online) Available at: https://www.bacp.co.uk/media/10930/bacp-supervision-competence-framework-feb21.pdf.
bacp (2019). British Association for Counselling and Psychotherapy. (online) Bacp.co.uk. Available at: https://www.bacp.co.uk/.
Beck, A.T., Steer, R.A., Epstein, N. and Brown, G. (1990). Beck Self-Concept Test. Psychological Assessment, vol 2 issue (2), pp.191–197. 
Bilgin, M. (2016). Counsellor and counsellor students’ life and work values. International Journal of Social Sciences and Education Research, vol 2 issue (4), pp.1091–1113. 
British Association For Counselling And Psychotherapy (2008). Talking therapies : an essential anthology : a collection of BACP information sheets to guide your practice. Lutterworth: Bacp.
Crits-Christoph, P. (2002). Psychodynamic-Interpersonal Treatment of Generalized Anxiety Disorder. Clinical Psychology: Science and Practice, vol 9 issue (1), pp.81–84. doi:10.1093/clipsy/9.1.81.
Debra Anne Bekerian and Levey, A.B. (2012). Applied psychology : putting theory into practice. Oxford ; New York: Oxford University Press.
Edelstein, M.R., Kujoth, R.K. and David Ramsay Steele (2013). Therapy breakthrough : why some psychotherapies work better than others. Chicago: Open Court.
Elliott, A. and Prager, J. (2016). The Routledge handbook of psychoanalysis in the social sciences and humanities. New York: Routledge.
Eysenck, H.J. (1981). Cognitive therapy of depression. Behaviour Research and Therapy, vol 19 issue (4), p.369.
Farrell, P. (2010). It’s not all in your head : anxiety, depression, mood swings, and multiple sclerosis. New York: Demos Health.
Feltham, C. and Dryden, W. (1994). Developing counsellor supervision. London ; Thousand Oaks, Calif.: Sage.
Frawley-O'dea and Sarnat, J.E. (2001). The supervisory relationship : a contemporary psychodynamic approach. New York: Guilford Press.
Fredrike Bannink (2012). Practicing positive CBT : from reducing distress to building success. Chichester, West Sussex ; Hoboken: John Wiley & Sons.
Gafner, G. (2013). Therapy with tough clients : exploring the use of indirect and unconscious techniques. Bancyfelin, Carmarthen, Wales: Crown House Publishing Limited.
Goss, S. (2003). Research priorities in the psychological therapies: View from the British Association for Counselling and Psychotherapy. Counselling and Psychotherapy Research, vol 3 issue (2), pp.155–158. 
Griffin, J., Tyrrell, I. and Winn, D. (2009). How to lift depression, fast : a practical handbook. Chalvingtonm, England: Hg Pub.
Health Foundation (2016). Person-centred care made simple : What everyone should know about person-centred care. [online] London: Health Foundation. Available at: https://www.health.org.uk/sites/default/files/PersonCentredCareMadeSimple.pdf.
Hill, A.B. and Bellew, M. (1988). The recall of self-congruent and self-incongruent information about the personality of others. Personality and Individual Differences, vol 9 issue (4), pp.727–733. 
Hollitscher, W. (1947). Sigmund Frued : an introduction. Kegan Paul.
Hunter and Eimer, B.N. (2012). The art of hypnotic regression therapy a clinical guide. Carmarthen Crown House Publ.
Jacobs, M. (2012). The presenting past : the core of psychodynamic counselling and therapy. 4th ed. Maidenhead: Open University Press.
Joseph, S. (2017). The handbook of person-centred therapy and mental health : theory, research and practice. Monmouth: Pccs Books.
Kirschenbaum, H. (1980). On becoming Carl Rogers. New York: Dell Pub. Co.
Manthei, R.J. and Miller, J. (2000). Good counselling : a client’s guide. Auckland, N.Z.: Longman.
Mccabe, C. and Timmins, F. (2013). Communication skills for nursing practice. 2nd ed. Basingstoke, Hampshire: Palgrave Macmillan.
Mearns, D. and Thorne, B. (1999). Person-centred counselling in action. London: Sage.
Mitchels, B. and Bond, T. (2010). Essential law for counsellors and psychotherapists. London ; Thousand Oaks, Calif.: Sage.
NHS England (2019). NHS England» Developing patient centred care. [online] England.nhs.uk. Available at: https://www.england.nhs.uk/integrated-care-pioneers/resources/patient-care/.
NMC (2020). Person-centred Care. (online) www.nmc.org.uk. Available at: https://www.nmc.org.uk/standards/code/code-in-action/person-centred-care/ (Accessed 16 May 2022).
Norton, P.J. and Barrera, T.L. (2012). TRANSDIAGNOSTIC VERSUS DIAGNOSIS-SPECIFIC CBT FOR ANXIETY DISORDERS: A PRELIMINARY RANDOMIZED CONTROLLED NONINFERIORITY TRIAL. Depression and Anxiety, 29(10), pp.874–882. doi:10.1002/da.21974.
O’connor, R. (2021). UNDOING DEPRESSION : what therapy doesn’t teach you and medication can’t give you. S.L.: Little Brown Spark.
O’donohue, W.T. (2001). A history of the behavioral therapies : founders’ personal histories. Reno, Nev.: Context Press.
Renée Mill (2017). The anxiety management manual : a therapist guide for an effective 10-session CBT treatment program. Samford Valley, Qld: Australian Academic Press.
Rogers, C.R., Stevens, B., Gendlin, E.T., Shlien, J.M. and Wilson Van Dusen (1973). Person to person: the problem of being human; a new trend in psychology. London: Souvenir Press.
Rollin H (2011) Practical care: how to improve care plans. Nursing and Residential Care; 13: 541-543.
Roques, M., Proia-Lelouey, N. and Chabas, G. (2019). Schizophrenia, psychoeducation and group psychoanalysis: Contributions and limitations. Psychodynamic Practice vol 25 issue (2), pp.144–161. 
Rubin, R.R., Biermann, J. and Toohey, B. (1999). Psyching out diabetes : a positive approach to your negative emotions. Los Angeles: Lowell House ; Chicago.
Sepping, P. (1995). Group Therapy within the NHS II. `Presence’ Precedes `Performance’. Group Analysis vol 28 issue (3), pp.367–376. 
Simmons, J. and Griffiths, R. (2018). CBT for beginners. 3rd ed. London ; Thousand Oaks, California: Sage Publications Ltd.
Sines, D. (2003). Time Limited Therapy in Primary Care A Person-centred DialogueTime Limited Therapy in Primary Care A Person-centred Dialogue. Nursing Standard, vol 17 issue (51), pp.29–29. 
Spiegel, D. and Classen, C. (2000). Group therapy for cancer patients : a research-based handbook of psychosocial care. New York: Basic Books.
Stadter, M. (2012). Pleasure and pain in the contemporary practice of psychodynamic therapy. Psychodynamic Practice, 18(1), pp.117–125. doi:10.1080/14753634.2012.640173.
Stefan, S., Cristea, I.A., Szentagotai Tatar, A. and David, D. (2019). Cognitive‐behavioral therapy (CBT) for generalized anxiety disorder: Contrasting various CBT approaches in a randomized clinical trial. Journal of Clinical Psychology, VOL 75 issue (7). 
Summers, R.F. (2016). Practicing Psychodynamic Therapy : A Casebook. Guilford Publications.
Wells, T. and Goleman, S. (2019). Cognitive behavioral therapy : a beginners guide to CBT with simple techniques for retraining the brain to defeat anxiety, depression, and low-self- esteem. Pardi Publishing.
Wigram, T. and Jos De Backer (1999). Clinical applications of music therapy in developmental disability, paediatrics, and neurology. London ; Philadelphia: J. Kingsley Publishers.
Wilkins, P. (2010). Person-centred therapy : 100 key points. Hove: Routledge.
Wolpe, J. and Wolpe, D. (1981). Our useless fears. Boston: Houghton Mifflin.


Rollin H (2011) Practical care: how to improve care plans. Nursing and Residential Care; 13: 541-543.
image1.png




