ASSIGNMENT 2
To gain an understanding of the theories in counselling, this essay will discuss similarities and differences of three major counselling theories that have great influence in the counselling domain. The essay will provide a summary of the role and importance of counselling skills in Health and Social Care. It will further analyse ethical codes and limitations that pertain to professional counselling. These theories are person centred theory (PCT) developed by Carl Rogers, cognitive behavioural theory (CBT) originated by Albert Ellis and psychodynamic theory developed by Sigmund Freud. McLeod (2009) states that PCT is grounded on the view that the client is well equipped to find solutions to their own challenges. CBT is of the assumption that people are born with the potential for negative and positive thinking and that thoughts affects our behaviour. It is based on the belief that people have the capacity to think rationally (Corey, 2005). Sigmund Freud who developed the psychodynamic theory believed that childhood experiences affect our adulthood behaviour and is influenced by the unconscious mind which hides the painful feelings and experiences (Hough, 2006).

[bookmark: _GoBack]Psychodynamic theory is of the view that human personality is made up of the id, ego and super-ego. The id being the unconscious, driven by the pleasure principle is where traits that are inherited are stored. The ego which is the conscious part, is driven by the reality principle that tries to satisfy the id in a realistic manner. The superego tries to obey the moral principles as viewed by parents and society (Hough, 2006). Jean-Paul Sartre cited by (Feltham, 2013) argues that claiming that our actions are driven by the unconscious is lack of courage to deal with our problems. The aim of psychodynamic therapy is to resolve psychological disturbances by understanding their existence. The therapists’ task is to show the client how their past plays a major role in their present life (Howard, 1996). Some clients prefer to be told why these problems exist hence they choose psychodynamic therapy over CBT and PCT because they lack this diagnostic element (Nelson-Jones, 2011).

In psychodynamic theory change takes place when the unconscious is brought to consciousness (Emmerson, 2006). In psychodynamic theory techniques used are free association, discussion, dream analysis, transference and interpretation to help the client gain insight of the unconscious and bring it to light (Corey, 2005).  This approach focuses on the innate aspects and down plays the cultural, social and interpersonal factors (Corey, 2005). Each therapy is most effective when applied to certain types of individuals. The psychodynamic theory is most effective when dealing with clients who have had an unhappy childhood, clients with long term emotional problems and help clients to cope with anxiety. Psychodynamic therapy is an expensive and long term process that requires commitment (Howard, 1996).

CBT is of the view that problems arise from distorted thinking or faulty learning. In CBT the aim is for clients to learn to change or accept problems by thinking of them differently (Jones-Smith, 2016). In this approach change takes place when clients change their negative thought patterns towards experiences that they encounter in their lives (Emmerson, 2006). Corey (2005) outlines that CBT has a more structured and directive approach to counselling. The ABC method is applied for clients to understand their emotional problems and start to change irrational beliefs. 

The CBT therapeutic style includes disputing client’s irrational beliefs, shame attacking exercises and is highly confrontational to help clients practice their self-defeating behaviour and convert it into rational behaviour (Corey, 2005). These actions, however, might leave clients feeling less understood and respected. The counsellor is a ‘teacher, negotiator, facilitator, trainer’ who sets specific goals. CBT therapists face a challenging task of exploring clients’ emotions and behaviour to gain an understanding of their problem (Howard, 1996). 

Results are noticeable as clients are given tasks such as homework and assignments. CBT counsellors view themselves as scientific psychologists in that their evidence is research based hence they avoid discussions around hopes, doubts, beliefs and fantasies as these are difficult to measure (Howard, 1996). Some clients with learning disabilities might find this approach difficult (Jones-Smith 2016). In contrast to psychodynamic and PCT, CBT is measurable scientifically by using experiments to underpin its theory (McLeod, 2009). In CBT individuals who have multiple problems and depressed benefit most (Palmer, 2000). Some aspects of CBT are included in many counselling courses and many counsellors attend workshops to improve their employment prospects (Feltham, 2013). 

Broadley (1997) cited by Corey (2009) highlights that PCT is client driven in that the counsellor does not aim to direct, control or manage the client. In PCT occurs when the client reaches a state of self-actualising tendency (Emmerson, 2006). Empathy, congruence and unconditional positive regard, are core conditions which are of crucial importance and sufficient for effective counselling in person centred therapy (Howard, 1996). Feltham (2013) states that CBT therapists acknowledge that the core conditions underpin everything they do but are not sufficient. Focus in this therapy is on personal growth and autonomy while community and social development is excluded from this growth (Howard, 1996). 
Qualities and skills such as listening, respecting, understanding and paraphrasing must be honest expressions by the counsellor in PCT (Corey, 2013). One main advantage in person centred therapy is that clients open up more because of the warm, caring and non-judgemental environment (Corey, 2013). CBT counsellors acknowledge the PCT core conditions as necessary but not sufficient. In CBT and psychodynamic therapy, counsellors do not necessarily need to show unconditional positive regard but their clients have to accept themselves totally for development to occur (Feltham, 2013). Although unconditional positive regard enables the client to open up, it can be quite difficult to express it in instances where clients are violent and dangerous (Jones-Smith, 2016). It is unrealistic to expect the counsellor to show unconditional positive regard as this comes from within. The sense of congruence in self-awareness in PCT is similar to the concept of countertransference in psychodynamic therapy (Feltham, 2013).

Bozarth (1999) cited by Ivey et al (2007) states that in person centred therapy, too much responsibility is placed on the client as they are expected to be more verbal. However, in letting the client lead the session self-confidence is boosted. This therapy may not work for children and individuals who are less verbal. The counsellor views the client as an equal who deserves respect and encouragement to express themselves (Woolfe et al, 2010). Results are not immediate in person centred therapy because of the lack of a set structure and non-directive approach. This may be a setback for some clients as they expect to see results early in the sessions. (Jones-Smith, 2016). Some clients may find the person centred approach difficult to understand because they dominate the majority of the sessions. A set period for the amount of sessions needed in the person centred approach can be difficult to determine because of the lack of a set structure. PCT helps to free clients who somehow believe that they are controlled by their circumstances and individuals with problems of self-image (Burnard, 1999).

In highlighting the similarities of the three approaches, they all have to build a trusting relationship as in any other form of therapy. In the three approaches, the skills used by the therapists are quite similar. Establishing eye contact, listening, observing and giving reflective responses (Midwinter and Dickson, 2015).

In comparing the similarities between PCT and CBT, the PCT believe that every individual is to some degree responsible for their own behaviour similar to CBT which is of the view that people’s thoughts affect their behaviour (Jones-Smith, 2016). Both focus on issues currently affecting the client in contrast to the psychodynamic theory which focuses on issues that affected them in the past (Woolfe et al, 2010). Both theories are of the view that the client has the power or is well equipped to promote their own growth in contrast to the psychodynamic theory which is of the view that individuals are incapable of healing themselves as their thoughts and behaviour develop from the unconscious mind which is uncontrollable as the client is unaware of them (Emmerson, 2006). The PCT and CBT have no concept of transference and the unconscious as in psychodynamic therapy, this can pose problems for the PCT and CBT as some underlying issues can be left unresolved and cause problems in the future (Feltham, 2013).

In contrasting the psychodynamic theory with CBT in relation to their directive approach, there is danger in the psychodynamic theory in that the client may become too reliant on the counsellor unlike the cognitive behavioural approach where the client is more independent as they are tasked with assignments and homework and are constantly challenging their thinking patterns (Woolfe et al, 2010). Cognitive behavioural clients get to test progress own their own as they get to practice their thinking patterns in the real world. However, there is no guarantee that every client will perform the task due to time constraints and other responsibilities that may require urgent attention (Ivey et al, 2007). Emmerson (2006) indicated that CBT is intended to be short term therapy, usually one to ten sessions whereas PCT is medium to long term therapy. 

Some similarities are evident in CBT and psychodynamic therapy, in CBT the counsellor should understand belief systems and should always be ready to challenge client’s irrational behaviour and in psychodynamic therapy, the counsellor should be alert in attending to transference and will be looking at defences and resistance (Burnard, 1999).

Communication and counselling is key in Health and Social care as it focuses in helping individuals to deal with mental, emotional and social issues affecting their lives. These issues include mental health problems, drug abuse, financial problems and domestic violence. Information is conveyed clearly and accurately in the presence of good communication and counselling skills (Koprowska, 2008). Promotion of good health and prevention of ill health are some aspects in in the health care sector which are facilitated through communication and counselling (British Association for Counselling and Psychotherapy (BACP), 2017).

Counsellors often come across people who are vulnerable and who share stories which are personal. There has to be a considerable amount of trust on the part of the counsellor for clients to be able to share their stories. The British Association for Counselling Professionals (BACP) Ethical Framework lays down principles for counsellors and those using counselling skills in order to maintain an ethical relationship. The principles include putting clients first, maintaining integrity and building an appropriate relationship with clients (British Association for Counselling and Psychotherapy (BACP), 2017).

Sutton and Stewart (2008) states that in building an appropriate relationship with a client it is the responsibility of the counsellor to ensure that considerable distance is maintained. To maintain a professional relationship certain boundaries have to be put in place. Before counselling commences a contract should be drawn up highlighting issues such as record keeping, boundaries which include agreement over duration of counselling sessions, length of counselling sessions, number of emails and phone calls and confidentiality. Clients should be informed about limits of confidentiality without destroying trust for example telling them that their information may be shared if the counsellor sees potential risk to their client or any other vulnerable person (Bayne et al, 1998).In the counselling practice record keeping is important as it aids in administration, training and research. However, client should be informed of who will make, keep and have access to their notes and records, how they will be kept, for how long, and for what purposes they may be retained, destroyed and disclosed (Sutton and Stewart, 2008).

Overall, each of these theories is equally important because their main goal is to help individuals deal effectively with their problems, promote personal growth and healing (Moss, 2017). As highlighted in one of the paragraphs, it is hard to point out which therapy is better than the other as one kind of therapy may not be suitable for certain type of clients (Jones-Smith, 2016). Nelson-Jones (2011) states that it is therefore essential to analyse clients’ problems to figure out which therapy is best suited for them. It can also be argued that for one to fully develop two or more forms of therapy need to be applied. Palmer (2000) argues that despite each approach emphasizing on certain aspects of therapeutic skills and human functioning, it is the therapeutic relationship and client’s commitment in exploring their issues that affects the final outcome. Finally, in choosing the best kind of therapy suitable, factors such as kind of problem, time and cost should be considered. 
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