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Counselling Theory 2.
Counselling involves various theories and guidelines to help individuals deal personally with issues and improve their mental health. This essay explores two popular theories, Humanistic Therapy, Cognitive Behavioural Therapy, and Psychodynamic Therapy also looks at how the British Association for Counselling and Psychotherapy framework supports ethical counselling practices. Additionally, it discusses the difference between counselling skills used in nursing healthcare and professional counselling.
Humanistic Therapist helps individuals overcome negative thoughts and beliefs so they can live better lives they focus on personal growth and feeling fulfilled, rather than just fixing problems, or making symptoms go away. This approach was championed by figures like Carl Rogers (1961), Maslow (1968), and Freud (923), who emphasized creating a supportive space where individuals can explore their feelings and values. By doing this, humanistic therapy aims to people become the best version of themselves (Rockville,1999).
One kind of talking therapy is calle cognitive behavioral therapy. Cognitive Behavioral Therapy provides coping mechanisms to address a variety of issues. It focuses on how attitudes, ideas, and beliefs influence emotions and behavior. The foundation of Cognitive Behavior Therapy is the notion that our thoughts about events have an impact on our feelings and actions. To help you deal with these thoughts and behavior. Cognitive behavioral therapy combines two types of therapy: behavioral therapy, which looks at your actions, and cognitive therapy, which looks at your thoughts (Minds,2024). 
Psychodynamic therapy, based on Freudian theories, involves digging deep into the unconscious mind to understand how childhood experiences shape our thoughts feelings, and actions manage emotions, and work through problems.  In therapy sessions, clients are encouraged to talk freely about their thoughts and feelings, and therapists help uncover hidden patterns and unsolved issues. The therapist-client relationship is crucial, serving as a mirror of broader relationship patterns. Through therapy, clients gain insight into themselves, make healthier choices, and improve their relationships. While psychodynamic therapy takes time and effort, many individuals find it deeply rewarding and transformative (Messer and Warren, 1995, Rockville, 1999). 
The person-centered approach and cognitive behavioral therapy share certain similarities in how they employ the core conditions of congruence, empathy, and unconditional positive regard in their therapeutic interventions. However, in cognitive behavioral therapy, these conditions are primarily employed in the formation of the working alliance. Because the counselor in both approaches is congruent and both employ skills of reflection, paraphrasing, and summarising the clients -counselor relationship is similar. With either of these methods, the client is ready for the therapy to end a few sessions ahead of schedule. Both would make use of awareness-raising strategies. Regarding their respective method of change, the fundamental elements employed in both would result in the client's transformation through the development of rapport and trust (Holder, 2013).
The causes of psychological distress that Cognitive-behavioral therapy and Person-Centred therapy address, as well as their respective therapeutic philosophies and techniques, are different.  Cognitive Behavior therapy is based on theories related to cognition and behavior, which have primarily received positive empirical support. However, person-centered therapy was created by Rogers (1957), because of his extensive research, experience, and practice in psychotherapy. Beck’s (1976) descriptions of the cognitive behavioral approach to depression serve as a major foundation for cognitive theories. Even though this therapeutic approach places more of an emphasis on cognitive than on behavioral factors, both are still thought to be crucial elements of the model. Cognitive therapies acknowledge the interconnectedness of environmental experience, thoughts, feelings, body reactions, and actions. Because these modules are both the result and the source of maladaptive cognitions, the idea of vicious cycles in which one module can influence all others plays a crucial part in cognitive behaviour therapy interventions. 
Person-centered therapy, on the other hand, looks at how one's environment shapes their self-perception, which can lead to psychological distress in the form of incongruence, rather than emphasizing personal interpretation in the form of cognitions as a major cause of psychological distress. Person-centered therapy adopts the position that individuals develop into their true selves via relationships and suggests mutual reliance. However, Rogers contends that in unfavorable social and environmental settings, people's conceptions of themselves frequently fall short of their organismic valuing processes, leading to conflict and a state of incongruence (Spasova, 2024).  

When comparing psychodynamic therapy and person-centered approaches share commonalities. Both underscore the centrality of the therapeutic relationship in fostering change and growth. They also emphasize the importance of creating a safe and empathetic environment for clients to explore their inner experiences. Additionally, both seek to promote self-awareness and personal development, albeit through different means. While psychodynamic therapy focuses on uncovering unconscious conflicts and fostering insight, the person-centered approach prioritizes providing a nurturing context for self-exploration and self-acceptance within the therapeutic bond (Holder,2013).

In psychodynamic therapy, the patient and analyst reflect on the patient's free associations to explore and resolve intrapsychic conflicts and their defenses, which lead to "neurotic" symptoms like depression, anxiety, and obsessive-compulsive disorder (OCD). In addition to hinting at suppressed feelings and emotions, symptoms also reveal the patient's true aspirations and desires for personal development. Cognitive Behavioural Therapy offers a more problem-focused and action-oriented approach, where treatment plans and goals are developed without first analyzing the significance of the symptoms. Instead of focusing on the pathophysiology of current thoughts and behaviors, CBT aims to understand their mechanisms. On the other hand, each instructs their patients to become masters in their fields (Hollon and Becky, 1994).
The psychodynamic theory places significant emphasis on childhood and other experiences, most of which are centered around interpersonal relationships. The present and conscious processes are the main topics of cognitive behavior therapy.  
Psychoanalysis is predicated on the idea that communication phenomena between a patient and therapist provide insight into intrapsychic processes that are partially unconscious and structured.
The therapist can use this information to help the patient gain insight if he experiences feelings of helplessness and anger during their work together (countertransference). understanding of what he wants and desires, helps him resolve the conflicting emotions. While psychodynamic theory views distorted thought patterns and maladaptive behaviors as "only" symptoms that should not be confused with the underlying causes, cognitive behavioral therapy (CBT) views these as the direct causes of mental health symptoms (Hollon and Beck, 1994).

They are the "only" sign, in line with psychodynamic theory, and must not be confused with the underlying causes. Logic, such as the Socratic dialogue, can be applied in cognitive behavioral therapy (CBT) to recognize and eliminate false beliefs that give rise to undesirable thoughts and feelings (Beck et al., 1979). The goal of psychodynamic therapy is to help reason (the ego) dismantle the barriers that shield it from underlying conflicts. The assessment phase of CBT exposes unhelpful thought patterns early on, but it also necessitates the development of a norm7 of "helpful thinking" (Fancher, 1995). In psychodynamic psychotherapy, the definition of "helpful" varies from person to person and should be determined during the exploratory phase. These two therapies facilitate skill transfer. The therapist in CBT is "very active" (Hofmann, 2011), and the method is highly structured (Gatchel, 2008). It frequently involves homework and consists of an initial assessment, education about the course of therapy (Hofmann, 2011), a reconceptualization of the issue, skill acquisition, skill training, generalization and maintenance, and another assessment. Patients in psychodynamic psychotherapy develop their analytic skills and gain an understanding of their unconscious dynamics through their interactions with the therapist (Haverkampf, 2017).
It is commonly believed that understanding hidden thoughts individuals avoid can be helpful. Therefore, therapists trained in psychodynamic therapy are observed, and therapists trained in psychodynamic therapy are observant of defense mechanisms to aid patients in recognizing and dealing with these patterns. This helps therapists find thoughts patients hide. Similarly, therapists in Cognitive Behavioural Therapy follow rules set by famous writers like Beck (1964), and (Alford and Beck 1979) to guide their therapeutic approaches. Initially targeting negative thought patterns associated with depression, cognitive therapy has expanded to encompass various psychological disorders. Cognitive restructuring, by a famous writer, set rules to be followed like Beck (2011), entails helping patients identify and challenge these thoughts, replacing them with more constructive ones through practice. Patients often maintain “thought records” to discuss during therapy sessions (Pilecki et al,.2015).
A membership organization that establishes guidelines for therapeutic practice is the British Association for Counselling and Psychotherapy (BACP). Its goals are to advance the relevance and role of counseling professions in enhancing mental health and psychological well-being as well as to foster the development of ethical, competent, and safe practices (British Association Counselling Psychotherapy, 2024). 

As part of their terms and conditions of membership, all BACP members pledge to operate by the Ethical Framework. Counselors can offer their clients a stable foundation for their work together with the support of the Ethical Framework (Counseling Changes Lives, 2018).
Counseling clients can use the framework to learn what to anticipate from their counselor. Significantly, it offers therapists various recommendations regarding how they ought to perform their duties. Having suitable supervision and committing to ongoing professional development are two of these (William 2019). The ethics of the BACP are founded on moral qualities, values, and personal principles that guide and support the organization's commitment to good practice and client care. Among the values are a dedication to boosting individuals' capacities and well-being; strengthening interpersonal bonds; boosting resilience and efficacy; and supporting the development of a meaningful sense of self for the person or people in question within their cultural and personal context (Ethical Framework for the Counselling Professions, 2018).
Being dependable is one of the ethical principles upheld by the BACP. Practitioners who follow this principle will: respect the trust that has been placed in them; try to ensure that clients' expectations have a reasonable chance of being met; keep their word when they make agreements and promises; view confidentiality as a duty derived from the client's trust; and limit the disclosure of confidential client information to advancing those goals (Ethical Framework for Good Practice in Counselling &Psychotherapy,2010).

According to Kitchener (1984), justice is "treating equals equally and unequal unequally but in proportion to their relevant differences" (p. 49). Treating everyone equally is not what justice requires. The counselor must be able to justify the necessity and appropriateness of treating the client differently if they are to receive different treatment. Justice would be served, for instance, if a counselor filled out a braille form with a blind person or went over it with them verbally rather than giving them a standard written form to complete. In every other way, however, the counselor would handle him or her just like any other client. 

In summary, Counseling skills and nursing in healthcare offer different but complementary ways of caring for patients. While counseling focuses on addressing emotional and mental needs through therapy and personal exploration, nursing integrates medical knowledge to support patients’ physical health. By recognizing these differences, healthcare professionals can work together in teams to provide comprehensive care that meets patients’ diverse needs. This collaboration ensures patients receive support tailored to their circumstances leading to better health outcomes. Ultimately, combining their strengths, counseling skills, and nursing contribute to a patient-centered approach that prioritizes overall well-being.
In conclusion, Humanistic therapy, Cognitive behavioural therapy, and Psychodynamic therapy offer different ways to help with mental health issues. They focus on understanding oneself better, changing negative thoughts and behaviors, and exploring past experiences. The British Association for Counselling and Psychotherapy supports therapists in the United Kingdom, making sure they follow the rules and grow in their careers. Also, while both counseling and nursing involve listening and caring, counseling is more about talking through problems and providing emotional support, while nursing covers a wider range of medical and practical care in hospitals. Understanding these therapies and the support from organizations like the British Association for Counselling and Psychotherapy can improve mental services.
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