Assignment 2. 
Sherwood (2012) explains that counselling can help an individual to problem solve and to help them overcome any negative thoughts. In addition, this may help a client become more self-empowered and maintain control over their thoughts and feelings. Three main theories in counselling can help an individual achieve this, as well as the counsellor having a better understanding of the clients needs. The following essay will focus on these three theories and they are: The Person-Centred Approach, Psychodynamic Therapy and Cognitive Behavioural Therapy. These theories will be compared on their similarities and differences also how they help an individual and the role of the counsellor-client relationship. The essay will also have an analysis of one area found in the British Association of Counsellors and Psychotherapists (otherwise known as the BACP) website and the importance of its role within the counselling practice. This area will be about – ‘Putting clients first’.
Cognitive Behavioural Therapy is known as the ‘thinking therapy’. Cognitive meaning the mental process of memory which can be controlled by emotion. The client’s role is to express their concerns, define their goals and to learn from the counsellor and then implement it. The counsellor’s role is to teach the client, actively listen and help them define those goals, (www.nhs.uk 2016).  Cognitive Behavioural Therapy is known to help numerous mental health conditions and even phobias such as flying. The Person-Centred Approach was originated back in the 1940’s by Carl Rogers. This counselling approach is to be controlled by the client and to be an environment where the client feels both physically and psychologically safe and this will be created by the counsellor. The relationship would be based on the counsellor accepting the client for who they are, showing empathy towards them and being genuine throughout the relationship (Malhauser, 2016).  Psychodynamic Therapy originated by Sigmund Freud who believed a person’s behaviour was influenced by their feelings and thoughts and that these thoughts or feelings stemmed from their pasts and played a huge part in their behaviours in the current day.  Therapists help clients speak openly about their fears, pasts, emotions or desires. Speaking openly may help the clients defence mechanism so they can reduce or resolve their problems, (www.goodtherapy.org 2018).
Cognitive Behavioural Therapy as explained by Willson (2010), focuses on the client and how they think and act to help with their emotions and their current state of mind. It helps develop the client’s way of thinking and has been proven to help the individual more than prescribed medication. As well as mental health issues, the Cognitive Behavioural Therapy has been used to help those who also suffer with chronic pain syndrome and relationship issues.  Cherry (2018) states that Cognitive Behavioural Therapy can teach a client that although they may have fears such as road traffic accidents, a fear of flying or social phobias, they can take full control of how they interpret these fears and deal with these thoughts in their environment daily. Throughout these sessions the client is taught by the counsellor to examine these fears and the counsellor then encourages the client to look at the reality that supports these feelings. By doing this the client can take a more realistic approach and look at the feelings or thoughts that contribute towards the negativity they feel. The counsellor then teaches them to be more aware of these thoughts and this can then progress more positive thoughts and feelings which can help eliminate bad moods or negative behaviour.
Throughout the treatment the counsellor works with the client to focus on the ‘here and now’. The counsellor helps the client break down the overwhelming problems into smaller segments to help the client manage them better. The counsellor also teaches the client to recognise what happened in the past and how it contributes towards their thoughts and behaviour today but also, how they can focus on the future without the past being a part of it. The counsellor aims to get the client out of a negative cycle (www.counselling-directory.org.uk 2018). Cognitive Behavioural Therapy also uses core conditions such as empathy, congruence and unconditional positive regard, but these conditions are focused more in the Person-Centred Approach of counselling.
Rodrigo (2017) states that the client is known as the ‘expert’ about themselves in the Person-Centred Therapy counselling sessions, where as Cognitive Behavioural Therapy is more controlled by the counsellor and they lead the client. Person-Centred Therapy has a high level of importance around communication. It is important that both the client and counsellor listen to each other and this is not only done through words and hearing, it is also done through body language and eye contact. It is then important the counsellor paraphrases what the client has told them in order to show understanding of what has been explained. This communication and understanding helps the client let go of any unwanted emotions, to live in the now guilt free of any past events with no judgements held by the counsellor. 
Rennie (1998) explains the main emphasis is the client’s experience. The counsellor becomes more ‘flexible’ and the session is controlled only by the client. The session is all about the client, their self-focus and thoughts. Although they may not have the answer to their issues, the client can explain what they feel they want to be done in order to help themselves. In Cognitive Behavioural Therapy the counsellor makes decisions on what help or next steps are required for the client. The Person-Centred approach makes the client the most important person throughout each session. More important than the past and what has happened, more important than the complex, more important than the client’s behaviour and more important than the counsellor or the surrounding environment (www.psychologistworld.com 2015). Psychodynamic therapy concentrates on the client’s previous experiences, the Person-centred approach is so much different. The client is encouraged to move at their own pace and then can direct their own development. The counsellor gives encouragement and should not investigate the clients past (www.cosrt.org.uk 2017). The counsellor takes a step back to allow the client to express their feelings about either themselves or their situation. It allows the client to achieve their full potential and gain back some self-confidence, Oglethorpe (2012). Freire (2008) confirms that statistically clients who use the Person-Centred Approach of counselling become more self-determined and continue to improve after the therapy ends. The nursing environment also uses the Person-Centred Approach. Using this approach in a medical setting means the patient will have the full focus of the medical professional, and the patient’s needs, wants and goals become central to the medical professional. Nurses listen carefully, engage and they get to know the patients as people and to put the needs first as the patient defines them, Draper (2013).
The Psychodynamic Approach has similarities to Cognitive Behavioural Therapy such as focusing on thoughts and behaviours of the client. Psychodynamic therapy concentrates on deep rooted feelings and memories from a client’s past such as early childhood which can have the negative affect on the thoughts and emotions today. 
Freud believed that the mind was split into conscious and unconscious sections. The unconscious section being the past or traumatic memories held from a very early age. Traumatic experiences such as abuse or accidents. The conscious section would be thoughts and feelings that a person would experience in the now but could be triggered from what has possibly happened in the past. A counsellor will regard these thoughts as repressed – something a client tries to forget about, Sulloway (1992).  In Psychodynamic Therapy a counsellor prompts the client to speak more of their past, so they can try and understand if the past events link to their current state of mind. This therapy would need to be carefully completed by the counsellor in case of the client becoming neurotic due to the nature of the past event or events. Becoming neurotic can be an external sign of repressed thoughts and feelings so to keep the client from feeling ‘unsafe’ in the counselling environment, just like Person-Centred and Cognitive Behavioural Therapy the same core conditions of empathy, unconditional positive regard and congruence apply, Higdon (2012). Psychodynamic counsellors will adapt counselling sessions to fit the client like the Person-Centred Approach by adapting a positive attitude of acceptance, Directory (2017). Counsellors performing this therapy will try to find continuous patterns in a client’s behaviour or emotions. Early life or child hood experiences tend to hold the information a counsellor is looking for, for them to understand what development is required to help the client (www.positivepsychologyprogram.com 2017).  These therapy sessions can be intense and are held no more than once a week for up to one hour per session unlike Cognitive Behavioural Therapy or Person-Centred where the sessions are less structured and are open ended, (www.webmd.com 2016).
The British Association of Counsellors and Psychotherapists believe that counselling changes not only the lives of an individual but also for families and their surrounding communities and environments. They value counselling and the potential it holds to change some one’s life for the better. Also, that it can have a positive affect those close to them, such as family members or even employers. The BACP make each client their primary focus whilst completing their counselling sessions. The client is always put first as this prevents any conflict, keeps the client safe from any harm and helps to build a trusting relationship between the counsellor and client. Responsibility is priority with all members at BACP for the safety and well being of clients. This adds to their protection and to prevent unfair practice being used and that they will provide all they can to protect the clients trust in them. Careful consideration will always be used in order to manage any conflict or unnecessary situations that could put a client in an unsafe environment (www.bacp.co.uk 2019).  The BACP also will rise above and beyond for the client in exceptional conditions if they need to be safe guarded from others to prevent serious harm. Safeguarding is much more than a simple check of a DBS application. It is the actual care of all health and social related work, this can also include staff members but will be more aimed at the client and their safety, (www.onlinedbschecks.co.uk 2018). Counselling skills can be used everyday by people, such as nurses, teachers or even friends. These skills show as listening, empathy and acceptance and are given freely and unconsciously. Professional counselling can also show these skills but the difference being they are given only through allocated timescales, possible medical diagnosis and cost.
In conclusion, each counselling therapy has its own strengths and weaknesses. This would depend on the individual’s personal preference and the significance of their current problem. All three showed that the three main core conditions were used but Person-Centred Approach focused on them in more depth.  Another main difference within the therapies are the counsellor – client relationship. Person-Centred Approach is client led with the client being the only focal point of the session, where as Cognitive Behavioural Therapy and Psychodynamic Therapy is counsellor led with instructions or recommendations given for the client to possibly follow. There were more similarities between Person-Centred and Cognitive Behavioural Therapy as they focused more on the here and now rather than Psychodynamic Therapy which focused more on the past events in a person’s life. All three therapies attempt to help or improve the wellbeing of an individual by helping their coping mechanisms if they are experiencing any psychological or physical pain. Also, other factors to include in these findings would be cost, time and location/travel. Counselling and counselling skills are proven to be an effective way of helping someone through a difficult time and can have such a positive outcome for the individual.
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