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This essay will discuss and compare a range of theories used within counselling practice. Basing on Psychodynamic, humanistic and cognitive behavioural therapy. It will also analyse the purpose of the BACP framework (British association of counsellors and Psychotherapists) and its value and purpose within counselling practice – noting the difference between the application of counselling skills within nursing/health care delivery and counselling as a professional practice. 

 The BACP framework works to enhance client experience by ensuring counsellors follow the ethical framework- it enhances counselling research, the use of counselling skills also focusing on the management of counselling services within organisations and agencies (Page, 2006, p. 813). The BACP framework is an ethical framework for good practice.  It is crucial and stated within this framework that clients are able to ‘’trust their practitioners with their well-being’’ (BACP, 2018) and information gathered. The BACP core purpose is to put clients first, ensuring that client is the counsellors primary concern whilst in counselling sessions- provided counsellors are able to provide an high standard of service to clientele. Councillors do this by working within their competence, ensuring they are on top of beneficial training which will enhance their skills and knowledge, collaborate with colleagues, improving the quality of service to clients, showing respect by valuing each client- not passing judgement, protecting information gathered by the client (confidentiality and privacy are crucial). It is also vital that for effective counselling the counsellor must ensure that their wellbeing is sufficient. This essay will now go on to discuss the differences between the application of counselling skills within nursing/ health care delivery and counselling as a professional practice. Within nursing/health care it could potentially have tragic affect on individuals regarding counselling 1:1 service due to a lack of funding or a lack of staff, this compromises crucial information, health care professionals would be limited with time due to the busy environment. Whereas counselling as a professional practice would be more client centred, the counsellors would have a greater time scale to establish the core of a clients problem. Within a nursing/healthcare service it would also be harder to gain understanding/ information due to a deteriation in an individuals health, this again links into the professional practice as they would have more time. The environment within a nursing/health care setting could also be a lot noisier, manic, clustered.. this can be off putting for many clients needing counselling. However, if a room is available, counsellor could take the client into a more suitable setting, following BACP guidelines protecting an individuals dignity on the matter- but this is at a fortunate level. Within nursing/ health care services they are not always that fortunate to have to correct settings/environment. Where as, within a professional counselling practice they would have the environment. 
The essay will now discuss the importance of confidentiality within nursing/healthcare delivery and counselling as a professional practice. Confidentiality is crucial as it creates a barrier to information, reassuring individuals that the information they’ve provided is safe. Otherwise this could lead to embarrassment. Also medical records contain personal content, to be exposed would go against the BACP framework. It also enhances a trusting relationship as a patient/client is aware that the information they have provided is protected by health care professionals. The client has trusted you to withhold information, unless it may be of harm to the client themselves.
Carl rogers (1902-1987) was a Humanistic psychologist, Rogers was fascinated in a client-centred approach to psychology. He believed that a person-centred approach has a need for unconditional positive regard which seems effective in bringing about change (Carducci, 2009, pp. 208-209). However, Sigmund Freud (1856-1939) considered the founding father of psychoanalysis therapy, believed that the unconscious mind governs behaviour to a greater degree than people think and that events in our childhood have a great influence on our adult lives. Freud called attention to factors that motivate behaviour, focusing on an individual’s unconscious mind, focusing on the personality which consists of three systems, the ID the EGO and the SUPER EGO (Corey, 2008, p. 60) relevant to this is that Freud focused on these three elements believing humans existed in these three systems, whereas Rogers looked at individuals as a whole (Rogers, 1980, p. 126) and governed a analytical point of view based off an individual themselves, seeing them as being equal.  Believing that an individual’s personality/current state of mind is determined by their first 6 years of development through 5 stages, them being- Oral stage (birth to 18 months), Anal stage (18 months to 3 years), Phallic stage (ages 3 to 6 years), Latency stage (ages 6 to puberty) and Genital stage (puberty onwards).   Carl Rogers and Sigmund Freud are similar in sense that they developed their theories through emotionally troubled individuals. However, Carl rogers focuses on 6 core conditions- empathy, unconditional positive regard, congruence (seen as 3 most effective core conditions) (Rogers, 1995). Rogers doesn’t analyse an individual’s past but focuses on the organismic self, the self-concept and the ideal self of now. Carl rogers also believes that an individual can be in denial and block out the situation, client can perceptual distort a situation reinterpreting the situation so it appears less threatening, in coherence to Freud believing that the unconscious mind and that our childhood experiences affected us in later adult life (Elliott, 2015, p. 9) – perhaps relevant to an individual themselves blocking out a situation non-deliberately, revealing another similarity between Freud and Rogers. 
CBT (cognitive behavioural therapy) therapist Albert Ellis (1913-2007) believed that our thoughts determine an individuals behaviour, how we think (cognition), how we feel(emotion) and how we act(behaviour). Albert Ellis developed Rational Behaviour Therapy commonly known as REBT in order to enable individuals to lead happier and more fulfilling lives by helping individuals to disturb themselves less, teaching individuals to utilise skills that will lead them to a more self-actualizing existence (ellis, 2010, p. 17). This in its-self classifies Albert Ellis as a directive therapist, whereas Rogers was a non-directive therapist believing in person-centred therapy (PCT). However, Rogers believed that the relationship between client and therapist implemented healing factors (nelson-jones, 2010) and believed in self-actualisation, coining the term ‘self-therapy’ where the client will view themselves and overcome their own behaviour through realisation. Whereas, Ellis believes that emotional problems lie on illogical beliefs, creating the A-B-C-D theory (carlson, 2013, p. 88). Rogers believed Every client had the answers to their dilemma at their core and through self-exploration and encouragement by therapist they could face their demons- having a better self-understanding, enhancing self-development. Rogers states that the individual has within himself or herself vast resources for self-understanding, and is able to alter his or her self-concept, attitudes and self-directed behaviour (Vincent, 2016). Whereas Albert Ellis believes individuals need to take ownership of their past and be aware of behavioural patterns which can reinforce the individuals thinking to become distorted which by Ellis’ theory will reduce psychological distress by confronting their past. Albert Ellis helps client implemental learning, through psychological ‘homework’ setting individuals definitive goals (jon Carlson, 2013, p. 87) considered as ‘self-help’ for individualised psychological, physical, emotional growth. Achievable goals show that an individual can achieve, completing these goals is determination and gives the individual motivation to continue to self-develop in the future. Albert Ellis believed that while it is important that therapists emphasise with the client, be congruent and show respect- these therapeutic conditions aren’t necessary for therapeutic change (windy dryden, 2004, p. 3), where as rogers believes these are important factors to client-therapist relationships in order for therapeutic change to occur. 
Sigmund Freud (1856- 1939) and Albert Ellis (1913 – 2007) both were recognised as two of the most influential psychotherapists of the twentieth century. Albert Ellis developed ‘REBT’ therapy, in cognitive behavioural therapy, the main outlook on REBT therapy was to focus on the present, however Sigmund Freud believed that individuals are the way they are today due to their past. Freud believed that the problems (emotions, beliefs and impulses) that take place daily in an individual’s life are down to the demons locked away in the individuals unconscious mind, Freud would try resurfacing problems from an individual’s past/childhood through what Freud called ‘free association’ (david geldard, 2017, p. 110) Freud would place emphasis on an individuals past and childhood. Whereas Albert uses a more practical approach. Albert would address unhealthy emotions, maladaptive behaviours and attitude towards an individual that’s affecting their quality of life, believing that as individuals we disturb oneself with experiences by the beliefs in our minds. (cherry, 2018)  Albert encapsulated his theory into the ABC- A standing for adversity, B standing for beliefs and C for consequences (stevan L. Nielsen, 2001, p. xi), relaying the ABC back on an individual- setting homework for an individual. After all, Albert Ellis’ theory is goal orientated. Albert believed in a more practical approach, whereas Freud believed in a more psychoanalysis approach- attempting to make conscious of an individuals unconscious thoughts- aiming to release repressed emotions and experiences relying on the ID, the ego and the super ego (Windy Dryden, 2005, p. 31)- 3 parts of our psyche. By looking into what is affecting an individuals ego (conscious self). This also, is what you may expect from albert Ellis as it’s a holistic approach- focusing on here and now (ellis, 2010, p. 17).  Even though both theorists are opposites, their main goal is to enhance an individual’s quality of life through different counselling practices. 

In conclusion, the essay has shown analysis and a clear understanding of cognitive behavioural theory, person centred theory and psychodynamic theory and the ability to compare similarities and differences surrounding each one. The BACP was also discussed and information was gathered regarding the importance of the framework- delivery of counselling and that it is detrimental to follow a high standard of practice to protect individuals who are seeking therapy, elaborating on the importance of confidentiality within the health care sector. Through the findings of this essay it has been recognised that each has their own theoretical approach to counselling, but it was also recognised that counsellors’ main achievement/goal is to suit their client, ensuring that there is a relationship between councillor and client- which is detrimental in the practice of counselling (penny smith ramsdell, 1993). In conclusion, throughout all of the above theories the priority is the client, creating a trusting relationship to assist the client in the best possible way. 
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