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This essay compares three counselling theories that are used within counselling practice to identify the advantages and disadvantages of these counselling theories and the evidence in clinical practice related to the efficacy of these theories. The three theories selected for this essay are: Humanistic, Cognitive Behavioral and Psychoanalytic therapy. The essay also engages with the principle of autonomy within the BACP (British Association of Counsellors and Psychotherapists) framework (BACP, 2018) by referring to its importance within counselling practice.
Humanistic theory is focused on the need for the person to be more active in their own therapy under the belief that the ability to understand oneself better in order to fix or address what underlying problems they face in their mental health. Humanistic therapies focus on self-realization for the person who is undergoing the therapy so that the person also becomes central to the process of therapy (Wheeler, 2012). Sigmund Freud (1923), whose theory is otherwise aligned to the psychoanalytic theory, also emphasized on self-realization since one of the reasons for development of the mental problems is related to repression of memories by the repressor. Humanistic therapies focus on encouraging people to gain better insight into their inner self and memories so as to be able to better understand oneself and emotions and create choices related to their therapy and treatment (Wheeler, 2012). When humanistic theory first developed in the 1960s, it was a critique of the dominant mainstream psychology of the time (Hoffman, Cleare-Hoffman, & Jackson, 2014). 
The strength of humanistic theory is that it is more holistic and is contrary to the reductionism of traditional psychology and in that sense, it is the antithesis of mechanistic and reductionistic approaches (Serlin, Anastos, & Greening, 2000). However, the critique of humanistic approach is that it is not able to encompass the individual experience because its values and ideas are based on universalist or collectivist approach (Pederson, 1991). In clinical settings, where therapists are increasingly working with patients that come from diverse backgrounds, humanistic therapy is challenged by multiculturalism, which posits that all human behavior is learned and expressed within cultural contexts (Hocoy, 2019). Humanistic therapy is largely informed by American and European knowledge, and it is increasingly seen as culture blind and unable to respond effectively when it misinterprets or ignores important cultural information that the therapist may not be able to understand (Hocoy, 2019). Hoffman, Cleare-Hoffman, and Jackson (2014) identify three challenges for humanistic therapy: reducing diversity to tokenism; not including diversity of ideas and epistemologies; strong resistance to change when faced with challenge to a value of humanistic psychology. Thus, while the humanistic approach may be useful for placing the individual at the Centre of his own therapy by focusing on self-realization, the problem that it faces is related to the resistance to change in the event of challenge to its core values.
Psychoanalytic psychotherapy is focused on the role of the therapist, as opposed to the humanistic therapy focused on the role of the patient; psychoanalytic psychotherapy is concerned with revealing the hidden meanings or patterns in the speech that the patient employs in therapy by talking through the possible meanings of the talking points or the revealed thoughts of the patient (Lemma, 2015). The focus of the psychoanalytical therapist is to try to bring to fore the unconscious material that the patient is revealing through speech patterns with the aim of enhancement of ego function of the patient. The development of this therapy was done on the basis of the works of Freud (1923) who was concerned with revealing the unconscious feelings and memories of the patient. Klein (1955) built on the Freudian theory by focusing on the exploration and adding to it the central role of the therapist in exploring the unconscious and interpreting the transference of the meanings to the patient (Klein, 1955). Thus, one aspect of the psychoanalytical therapy is to convey the analyst’s understanding to the patient (Ogden, 2019). Freud (1923), whose work is the basis for the development of the psychoanalytical theory, emphasized on the importance of the subconscious while also emphasizing on the need to avoid construction of conscious expectations (Freud, 1923). 
The role that the therapist may play in the therapy intervention adopted is a matter of some discussion within the field of psychoanalytical theory because the question is how far the therapist should be involved in construction of the meanings of the revealed unconsciousness of the patient. Indeed, this question is also a crucial difference between the humanistic therapy and psychoanalytical therapy since the former focusses on the central role of the patient whereas psychoanalytical theory focusses on the central role of the therapist. Within the field of psychoanalytical theory as well there are some differences on the centrality of the role of the patient or the therapist in deriving meaning out of the unconsciousness. In psychoanalytical psychotherapy, there can be a difference between epistemological psychoanalysis (knowing and understanding) and ontological psychoanalysis (being and becoming) (Ogden, 2019). Ontological psychoanalysis may ask questions of the patient related to being and becoming, for example, “What do you want to be when you grow up” (Ogden, 2019). A psychologist who is applying psychoanalysis may seek to develop knowledge about  what an individual wants to be and then facilitate the efforts of the patient to achieving that sense of ‘being or becoming’ (Winnicott, 1969). When a therapist takes this ontological psychoanalysis route, they would be more wary about involving themselves in conveying their own interpretation to the patient. Instead, they will wait for the patient to develop an understanding of themselves so that they can be involved in a deeper change in themselves. This has implications for the intervention adopted by the therapist in the psychoanalytical theoretical framework; an epistemological therapist may be more interested in being involved in the interpretation of the unconsciousness and conveying the interpretation to the patient whereas an ontological therapist will wait for the patient to become involved in this meaning making process before conveying their own meanings or interpretations to the patient (Ogden, 2019). 
One critique of the psychoanalytical theory is that there is a possibility of therapists in this tradition thinking that they can know more about the patients’ minds than the patients themselves (Lemma, 2015, p. 10). This may seem to be oppressive to the patient. This is not a critique that may be generally applied to humanistic therapy since that is focused on self-realization instead of the therapist interpreting the meanings of the unconsciousness of the patient. 
Cognitive Behavioral Therapy (CBT) is a structured therapeutic approach where the therapist is involved in the exploration of the links between the patients’ thoughts, emotions and behavior with the idea of developing more adaptive cognitions and behaviors (Fenn & Byrne, 2013). CBT therapy focusses on helping patients engage with current ways of thinking and behaving and helping them to adapt to better behavior or change their harmful behavior by developing strategies and techniques (Fenn & Byrne, 2013). Beck (1964) developed CBT on the premise that people develop emotions and behaviors due to their perceptions of events. Core beliefs, dysfunctional assumptions, and negative automatic thoughts can lead people to respond to events with negative thoughts and behaviors because of their own perceptions. CBT has been used with children and adolescents with depression as per guidance of National Institute for Clinical Excellence (NICE) and the Department of Health (Pile, Shammas & Smith, 2020). These therapies have been found to be effective in reducing harmful and negative behavior patterns in students with depressive symptoms in UK schools by helping students develop adaptive cognitions and behaviors (Stallard et al, 2012). 
Benefits of CBT are found in long term outcomes for depressed patients due to lesser chance of relapse than treatments with anti-depressant medication (Dobson et al., 2008). CBT is also considered to be cost-effective since its application avoids the otherwise cumulative cost of medications in the long term (Dobson et al., 2008). The provoked with CBT is that its efficacy depends on the acceptance to the treatment by the patient since there may be patients who refuse to engage in this form of therapy (Foster & Banes, 2009).  When patients resist CBT, its application and effectiveness is compromised (Westra, 2004). 
The BACP (2018) provides the ‘Ethical Framework for the Counselling Professions’ and one of the ethical principles that have been adopted by them is the principle of autonomy, which is defined as “respect for the client’s right to be self-governing.” Along with this, there are two specific “personal qualities to which members and registrants are strongly encouraged to aspire”, which can also be related to the development of respect for autonomy of the patient (BACP, 2018). These are: identity, which is defined as a “sense of self in relationship to others that forms the basis of responsibility, resilience and motivation” and respect, which is defined as “showing appropriate esteem for people and their understanding of themselves” (BACP, 2018). It can be argued that these principles and qualities are central to the development of a practice of therapy, which is not oppressive, and which encompasses the will and the values of the patient in the process. Beauchamp and Childress (2019) define the principle of autonomy as one that requires medical professionals to facilitate independent decision making by the patients. This approach is therefore based on encouraging people to come to decisions based on their beliefs, knowledge, and awareness (Beauchamp, 2007). 
While autonomy is important, it is also worthwhile to note that given that mental health may compromise the ability of the individual to make decisions for themselves, there may be circumstances where autonomy may not be possible to protect. Nevertheless, the way the duties and responsibility of mental health professionals and psychologists are structured under the law and policy, there is an emphasis on allowing people to exercise their autonomy unless it can be proved that they lack capacity to make decisions. Capacity is a legal concept, which protects the autonomy of the patient, but which also provides for contexts in which the patient may not be allowed to make decisions for themselves when they do not have the capacity to understand important information related to the decision or to express their decision (Applebaum, 2007). Therefore, the only reasons why psychologists may be required to not take into consideration the values, ideas, and opinions of the patients is where the patient does not have the capacity in the legal sense (Applebaum, 2007). Relating this back to the therapies and theories discussed in this essay, each of the three therapeutical approaches allow for the respect of autonomy of the patient. The humanistic approach is more focused on self-realization, and therefore there is greater emphasis on the role of the patient. CBT seeks to help the patient develop adaptive techniques so that they can control or avoid behaviors or cognition that is leading to harmful or negative effects for themselves. Psychoanalytical theory is focused on using the unconsciousness of the patient to understand their behavior and feelings and helping patients develop their own strategies and ways to adapt to better cognition and behaviour. In each therapy, it is important to respect the patient. 
Therapies can be diverse because there are different theoretical traditions in psychology, which posit different values and ideas as to the role of the patient in the therapy, the role of the therapist, and the aims of the therapy. It can be concluded that each therapeutical intervention will involve certain benefits as well as certain disadvantages. The therapists must consider their own epistemological or ontological positions when they identify which therapy to adopt. In this task, therapists will be guided by principles and values such as those espoused by the BACP because this allows them to develop a practice that is ethically correct. In this essay, the respect for autonomy was identified as a principle that is central to the development of a practice that is not oppressive to the patient and that values the role and place of the patient in the therapeutical practice. 
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