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Assignment: Comparison of Counselling Theories
 
Introduction
According to the British Association for Counselling and Psychotherapy (BACP), counsellors and psychotherapists perform an important function in improving the health and wellbeing of the population, by helping people talk about their feeling, think about their choices or their behaviour, making positive changes in their lives (BACP, 2022). However, the counselling profession is characterised by a range of different specialities and designations with professionals working in different environments ranging from healthcare, education, different workplaces and the voluntary/charity sectors. Practitioners also work with different client groups: individuals, couples, families or groups. They may also provide professional counselling services in different forms. People seek counselling to help them emotional, psychological and relationship issues (BACP, 2022). 

Different ways of working
Professionals employ different ways of working with clients. These methods, according to BACP (2022), are referred to as ‘theoretical approaches’ or ‘modalities’; these approaches/modalities are informed and underpinned by different theories; and these theories differ from each other. In this essay, I will discuss and compare three different theories: humanistic theories, cognitive-behavioural and psychodynamic theories. Counsellors and psychotherapists function through a broad variety of psychological therapies and counselling theories (Buckley 2007). According to the American Psychology Association (APA) (2010) and the British Association for Counselling & Psychotherapy (BACP) (2010), practitioners typically treat psychological problems, crises/issues in individuals’ lives and work according to a structured plan to ‘fix’ these problems. Although, most approaches informing practice of professionals with individuals are determined to a large extent by the limitations placed by these individuals on the interventions, it is still safe to conclude as Bachkirova & Cox (2004) asserted, that counselling deals with all aspects of the client’s life by delving into the past histories of individuals to uncover and understand what went wrong (Joseph & Bryant-Jefferies, 2007). However, it is erroneous to completely view psychotherapy and counselling as being overwhelmingly past-oriented in character (Spinelli, 2008).

Though the temptation to unduly focus on diagnosis and analysis (testing, prescribing medications, focusing on early life experiences and involving relatives/families) will always remain integral to counselling and psychotherapy, will always be strong in these disciplines (professions), it is important not to lose focus on the quality/effectiveness of interventions which is about changing thoughts, emotions and behaviours of clients/individuals (Roether & Dulewicz, 2011; APA, 2010: BACP, 2010). Therefore, interventions whether psychodynamic, humanistic and cognitive-behavioural, must be about achieving meaningful outcomes for clients/individuals. The next section discusses a detailed comparison of three theories (humanistic, psychodynamic and cognitive behavioural theories) employed in counselling; highlighting their relative strengths, weaknesses and relevance in professional counselling practice. 

Counselling theories in professional relationships with clients
Counselling is interactively dyadic involving sustained interactions between practitioners and clients over a period (Garvey, 2004); and entails working with couples, families and groups (APA, 2010). Given the nature of these professional relationships, rapport is integral and critical (APA 2010); being non-directive, non-judgemental, and employing a non-exploiting style are also critical (BACP, 2010). Consequently, the counselling practice is rooted in expansive, intensive theories and philosophies (BACP, 2010). These theories could be applied on short-term or long-term basis and could occur based on request of clients (Roether & Dulewicz, 2011).

Comparing Theoretical Approaches in Counselling
The starting point of any comparison is to acknowledge that these theories inform practices that refers to a diverse range of therapies, professional styles and interventions. Comparisons are not simple nor easy because of blurred boundaries between some of the theories. Moreover, the differences and similarities between these theories are still exhaustively debated and contested (Angus et al.,2019; Roether &Dulewicz, 2011). The difficulty about the contestations surrounding the differences and similarities have been attributed to the complexity of generalisations which many scholars were criticised for when it comes to grouping all the theoretical approaches under a broad category (Pilecki et al., 2015; Spinelli, 2008; Grant 2007).The comparisons of three dominant theories of cognitive behavioural theory (CBT), humanistic theory (HT) and psychodynamic theory (PDT),  the focus of this essay, also aligns with their relevance for professional practice in line the code of practice set by the British Association of Counsellors and Psychotherapists (BACP).

Psychodynamic theories (PDT) are traceable to Freud (1923). They emphasize the importance of unconscious processes causing mental health problems in individuals. Freud divided the mind into many parts; however, the unconscious aspects of the mind occur outside the awareness of a person and control their thoughts, emotions and behaviours. Hence psychodynamic refers to the conflict that occurs when different forces in the mind are in competition (Freud, 1933). These psychodynamic theories seek to address unconscious problems in the unconscious realm or mind. Therefore, Lothane (2010) proposed the concept of “free association” which describes the liberty of freely talking without censorship by patients to allow them connect with previously unknown insights. Thus, psychodynamic counselling sessions are often structured to allow individuals steer the discussion in a manner that illuminates aspects of the unconscious and insights that are vital to wellbeing (Pilecki et al., 2015). The goal in counselling employing psychodynamic theories is attaining insight which connects with unconscious material and awareness that the individuals gain through new information about themselves. 

In contrast, the unconscious is less pronounced in the Cognitive Behavioural Theories (CBT). Though CBT do not totally reject the unconscious; only asserting that other processes occur below the conscious awareness to uncover things unknown. CBT rather seeks to understand the factors that perpetuate symptoms in an individual including environmental stimuli, thoughts or behaviours (Holyoak & Spellman, 1993; Pilecki et al., 2015). According to CBT, to understand an individual life circumstances, and history is important in counselling and helps to inform targeted interventions in therapy. Behavioural theories emphasise trying new things, changes to routine, environment and living space (McLeod., 2019). CBT focus more intensely on thinking patterns by highlighting unhealthy or maladaptive thoughts and their role in causing problems for the individual.

CBT counsellors are focussed on behavioural changes and what individuals will do differently moving forward (Pilecki et al., 2015). CBT theories address the individual presented problems as a more recent issue; emphasising the role of learning history and idiographic experiences used as setting the occasion for the current presented problems. 

However, between the CBT and PDT theories, the concept of the unconscious and of secondary gains illustrates both the overlap and differences in the two. Although developed by Freud (1916, 1920; 1925), the concept of secondary gains (which refers to an intra-psychological mechanism in which individuals unconsciously derive certain benefit from their symptoms), has gained traction, being enriched with multiple meanings and also widely used in other professions (van Egmond, 2003). However, secondary gains have also been broadly employed to explain external benefits that people gain from their symptoms of which they are aware of. This has been characterised as the notion of a “sick role” assumed by certain individuals (Shilling, 2002; Fisbain, 1994).

Humanistic theories (HT) are concerned with existential themes such as meaning, mortality, freedom, limitation, values, creativity, and spirituality that arise in personal, interpersonal, social, and cultural contexts (Angus et al., 2015). Generally, humanistic theories in counselling, permits practitioners to focus on personal, interpersonal, and contextual dimensions of the individuals and their reflections on the connections to others, the wider world, and to their own selves (Schneider & Langle, 2012). Humanistic theories emphasised client or person-centred approach (Rogers, 1961). However, HT can also be constructivist (Neimeyer & Mahoney, 1995), emotion-focussed/process-experiential (Greenberg et al., 1993), existential meaning-making (Schneider & Krug, 2010), focus-oriented (Gendlin, 1978), Gestalt (Perls et al., 1951), and transpersonal (Wilber et al al., 1986) all therapies used in counselling. These variations in theoretical orientations and principles have positively enriched counselling practice and practitioners' capacity to provide effective support to individuals have been enhanced.

The notion that believing in human capacity for self-determination constitute the focus of HT; at its core, humanistic models of personality, development and wellbeing distinguishes between intrinsic, authentic and congruent motivations and goals, all of which are considered to be extrinsic to, or incongruent with, a person's authentic needs and experiences. According to Rogers (1951, 1959, 1961), human beings are born with an organismic valuing process, or an innate desire to positively value experiences that sustain or enhances their organisms. This is projected through the existence of conditional positive regard, although this can come in the way of how the values of others are introjected. It can also make individuals act in ways that are not necessarily self-enhancing. HT's major contribution is based on the intrinsic-extrinsic nexus which have also informed both the theory and practice of counselling (Cooper, 2013; 2015).

Since counselling deals with the processes of change that individual go through, understanding the roles and functions of counsellors in the process is important, as this can inform how interventions are developed and refined. Although, HT have many variants, based upon their philosophical underpinnings and cultural orientations, nevertheless, they all have a singular, basic assumptions about the human nature and human conditions, making them distinctive from other theories of personality especially from CBT and PDT (McLeod, 2019; McArthur & Copper, 2017). For counsellors, one of the main benefits of using humanistic counselling, the overwhelming rationale for applying humanistic theories, is because of its innate utility for enabling counsellors channel individuals to exercise their freedom and courage to transcend existential givens and the biological/environmental influences to create their own future. Besides, HT theories are useful for practitioners because they highlight the phenomenological realities associated with individuals; and they also perform holistic function by allowing counsellors to focus on the lived experiences, dreams and ambitions of the whole individual in action and in their contexts/environment. HT, in essence, are useful for capturing the high points of humanity, and the existence of individuals, as well as their quests for survival and fulfilment despite the tendencies of the individuals to despair and their capacities to be afraid without losing their humanity (McLeod; 2019; Angus et al., 2015).

Usefulness of different theories to counsellors and counselling practice
In the UK, counselling practice and practitioners operate in an environment that is affected by the diverse backgrounds of the practitioners and by the range of service available to clients/individuals. Traditionally, young people have had greater access to counselling support than adults, mostly due to the flexibility of service provision at the level of secondary, further and higher education. However, with the recent changes in the labour market, exacerbated greatly by the COVID-19 global pandemic, there is now an increasing recognition for the positive support that counsellors can offer adults, who are increasingly requiring help and assistance with managing their careers, professional and personal relationships and their mental health. Consequently, there are now more services available within the public and private sectors for practitioners to support the varying needs of individuals. 

Given the above, it is now possible for professional counsellors to provide support in whatever context or situation for a wider pool, and greater number of individuals and clients. This has underscored the need for professionals to develop a more robust and sounder understanding of both the theoretical and conceptual foundations of their professional practice. By discussing and highlighting the relative utilities, strengths, and weaknesses of the different counselling theories, the implications of theories for counselling practice are not only highlighted but, importantly, and hopefully, the gap between theory and practice can be bridged, especially as practitioners become better informed about the improving their reflective practices and critical stances (Lin et al., 2019; Luoma et al., 2019; Kidd, 2006).

Conclusion
In summary, CBT, PDT and HT have collectively contributed to the growth, development and implementation of innovative, cutting-edge and practice-informed ideas, measures and protocols that have contributed hugely counselling practice (Roth, 2015). These theories have also hugely contributed to improving the capacity of professionals and practitioners to more effectively support people with better methods, protocols, ideas and practices for living and functioning well (McLeod, 2019). All the theories are important, relevant and have their relative advantages and disadvantages; their applications by practitioners however, depend not on just personal preferences and orientations of the professionals themselves but are also informed by the preferences, personality and needs of the individuals or clients that professional counsellors have to support. What should be important and highlighted is all of these theories need to be viewed as complementary rather than competitive, as all the different theories can inform, strengthen and complement each other. 
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