Counselling and Communication Essay

Throughout this essay, I will be evaluating and analysing the importance and value of key points from three different counselling theories. The three counselling theories include the Person Centred Theory (PCT), which was discovered by Carl Rogers in the 1930s, the Psychodynamic Theory that was discovered by Sigmund Freud (1856 - 1939) and the Cognitive Behavioural Therapy (CBT) which was contributed to by Ellis and Beck. I am going to look into each type of counselling technique and discuss the similarities and differences between them. According to the Mental Health Foundation (2018), “Mental health problems are one of the main causes of the overall disease burden worldwide.”  This shows how much of an issue mental health problems are, they are a growing public health concern and they are prevalent not just in the UK, but worldwide. It is considered that mental health and behavioural problems include depression, anxiety and drug use, and these are reported to be the primary drivers of disability worldwide. This emphasises how important it is that people receive support through counselling (The Mental Health Foundation, 2018).
The first theory to be discussed is the Person Centred Theory. It is a humanistic approach as Carl Rogers became associated with the human potential movement, which reflected an altered perspective of human nature. It saw human nature as positive and suggested that all people are intrinsically good, unless acted upon by a traumatic experience, all previous psychological theories viewed human being as selfish and corrupt (McLeod, J. (2013) An introduction to Counselling). The Person Centred theory saw the relationship between the client and counsellor as vital, the more trust the client has towards the counsellor then the more the client would be able to open up. The British Association for Counselling and Psychotherapy (BACP) (2015; p 5) states, “We will do everything we can to develop and protect our clients' trust.” This emphasises the point that trust is one of the most important aspects in the Person Centred Theory. The BACP was formed nearly forty years ago, their aim is to support the role and relevance of the practise of the counselling professions in improving psychological wellbeing and mental health. They support counsellors and help them to better serve their clients, which is the reason they created the ethical framework. (The British Association for Counselling and Psychotherapy (BACP), 2015).

Within the Person Centred approach, the counsellor takes a non-directive role, enabling the client to drive the direction of the session, which is emphasised by Dryden (2011) who states, “The ability to listen to clients is a fundamental quality. It involves creating an environment in which clients feel safe enough to disclose their personal pain to you.” (p 3). This suggests that by gaining the trust of the client through allowing them to lead the session and open up to you in their own time, they will gain more out of the counselling session. There are three main essential skills within this theory which include showing unconditional positive regard which means to separate the client from their behaviour, acting in a congruent manner which means to be honest with the client about how the counsellor feels and to show an empathetic understanding towards the client. In to Kill a Mockingbird by Harper Lee (1960) Atticus Finch says, “You never really understand a person until you consider things from his point of view – until you climb inside of his skin and walk around in it.” This is a major technique used within the Person Centred Theory to show empathy and that you understand where the client is coming from and to show that you are attempting to put yourself in their shoes. By clients being valued, they can learn to accept who they are and reconnect with their true selves. The purpose of this approach is to increase the client’s self-esteem and provide a greater openness to experience. In the SAGE Handbook of Counselling and Psychotherapy (2006; p.58) it states, “This is profoundly dependant on the qualities, skill, understanding and empathic abilities of the therapist.” This suggests that in order for a client to develop a positive mental health, it is vital that the counsellor/therapist uses all the techniques and skills that are essential to develop a client’s self esteem. However, the weakness to this theory is that not everyone will be able to self-actualise due to his or her self-esteem being so damaged which will prevent the counsellor making any progress with the client. 

Sigmund Freud was one of the founders of the Psychodynamic Theory, he was originally a doctor who has clients who suffered with anxiety and depression. The main distinctive features of the Psychodynamic approach are that much of the behaviour is driven by the unconscious motives, client’s difficulties originate from childhood experiences and attachments (parental bonds) are key as if they suffer a trauma but have no bonds then they will not be able to cope. It is believed that resolution occurs through assessing and coming to terms with repressed ideas and conflicts. The Freudian view believes that our behaviour results from three major personality systems. The ID which is the reservoir of unconscious impulses and instincts that are the ultimate motives for our behaviour, known as the ‘pleasure principle’ and is irrational. The super ego, which represents morality (rules/society/authority) and is the store house of rules and taboos about what you should and should not do. Finally, there is the ego which is the negotiator between the Id and the super ego. It is the rational part of the mind, which seeks satisfaction for the ID’s wants but waits until the needs can be met in a suitable way (McLeod, J. (2013) An introduction to Counselling). Due to the theory of the unconscious, the counsellor always examines what the client is saying as they may only give part of the story, due the client being unable to consciously acknowledge their behaviour. Furthermore, Freud believed that the mind develops defence mechanisms such as, projection, denial and repression in order to protect the ego from the external environment (The ego and analysis of defense, 2005). The psychodynamic theory is therapist lead and is often seen as a long-term method of treatment. However, there are weaknesses to this theory, which include that the unconscious view cannot be proved and this method could reinforce the clients’ low self-esteem and make the situation worse. 
[bookmark: _GoBack]The final theory which will be discussed is the Cognitive Behavioural therapy, this is a holistic approach to therapy that requires the patient to complete homework to progress through as it is a more short-term form of therapy, this implies that therapy is regarded as a collaborative project between both the client and the counsellor. In Four Approaches to Counselling and Psychotherapy by Windy Dryden and Jill Mytton (2016; p 12) it states, “Ellis realised that emotional disturbance was the result of the unhelpful way individuals think about themselves, others and the world.” This suggests that the way an individual feels comes from the way individuals thinks and believes about themselves. Cognitive behavioural therapy enables clients to attempt to understand the problems that they feel to be overwhelming, and tries to break them down into smaller parts. This makes it easier to see how they are connected and how they affect you. In an Introduction to Counselling by John McLeod (2013; p.145) it states, “The cognitive behavioural approach is less concerned with insight and more oriented towards client action to produce change.” This suggests that this approach focuses on changing the negative behaviour which the client must change. The key principles that underpin Cognitive Behavioural therapy include a number of aspects, for example, therapy is problem focussed and structured, therapy is time-limited and brief and practice is informed by research (McLeod, J. (2013) An introduction to Counselling). CBT consists of five aspects; cognition, behaviour, physical, emotional and environment. The weakness to this method includes the fact that cognitive behavioural therapy is not a quick fix, it takes time and patience to change behaviour. 
When comparing and contrasting these three approaches, the Person Centred approach and Cognitive Behavioural Therapy have several similarities. Both are considered to be more of a short-term solution to the client’s problems. As well as this, both have a positive view of the human nature and believe that humans are intrinsically good. Furthermore, they both deal with the conscious mind and focus on the current problems that the client may have. In the Gift of Therapy, Yalom (2002; p 49) states, “One of the first steps in therapy is to identify the here-and-now equivalents of your patient’s interpersonal problems.” This emphasises the point that the counselling sessions should focus mainly on the client’s current problems, rather than traumatic events that have occurred during childhood or early years.
When contrasting the Person Centred approach and the Psychodynamic approach, the Person Centred approach is client lead and the counsellor takes a non-directive role whereas the Psychodynamic approach is therapist lead. Furthermore, the Person Centred approach focuses on the conscious mind and the current problems the client may have whereas the Psychodynamic approach focuses on the unconscious mind and looks to childhood experiences to uncover unresolved traumas. As well as this, the Person Centred approach concentrates on the belief that human nature is positive and people are intrinsically good whereas the Psychodynamic approach focuses on the negative aspects of human nature. When contrasting the Cognitive Behavioural therapy and the Psychodynamic approach, the Cognitive Behavioural approach focuses on the clients’ current problems and is goal orientated whereas the Psychodynamic approach encourages the client to deal with traumatic events from childhood. As well as this, the Cognitive Behavioural approach sees the clients’ behaviour as being a learned response whereas the Psychodynamic approach suggests that behaviour is formed through the unconscious mind. 
To conclude, Cognitive Behavioural Approach seems to be the most effective form of therapy because it is a long-term form of therapy, which helps the client to understand and make sense of their problems and break them down in an attempt to change their behaviour. It helps them find the source of their problem in an attempt to remove the stimulus. The only weakness being that it could take a long period of time for the client to feel like their behaviour has been changed. When looking at the similarities and differences between the different counselling approaches, I can see that there are far more differences between the theories than there are similarities. This is because all three theories use very different methods to get the clients to open up and discuss their feelings, they also have different views on why the clients suffer from mental health problems. According to the mental health organisation MIND (April 2017) “In England, 1 in 6 people report experiencing a common mental health problem (such as anxiety and depression) in any given week.” This emphasises the amount of people who are suffering with mental disorders and shows how important it is to have methods to help these people. Furthermore, as mental health problems are increasing it is important for people to realise the importance of finding methods to help. A successful helping process can bring about increased self-awareness, perceptiveness and social awareness, beneficial for individuals, businesses or societies (A bridge over troubled water, bringing together coaching and counselling 2015). This suggests that counselling is important to help individuals overcome problems as it improves the overall wellbeing of clients. 
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