In this essay a range of counselling theories which are used within the nursing environment will be identified, explained and compared. The three main types of counselling used within this environment are; Person-centred therapy, Cognitive behavioural therapy and psychodynamic therapy. These three theories have been developed over many years and are used within all elements of health care. The current ethical codes and boundaries set out by the BACP that apply to professional counselling will also be evaluated.  
 The person- centred theory was developed by Carl Rogers in the 1940’s. This theory highly involves the client/counsellor relationship and the importance of the counsellor not imposing on the client but rather allowing the client to take the lead (Wilkins, 2010).  According to (McMillan, 2004) Person-centred therapy focuses on the unconditional acceptance of oneself. Rogers believed that self-acceptance would lead a client to self-evaluate and therefore be able to accept and change in a way they feel best. (Wilkins, 2003) states that a common misconception of person-centred therapy is that it involves listening to clients and being sympathetic towards them with little involvement. He also identifies a myth in which person-centred therapists can only be trusted with the very surface of clients worries. Over time Carl Rogers developed what has become known as ‘three core-conditions’. These conditions included; congruence, unconditional positive regard and empathy. He believed that for therapy to be able to take place these three conditions must exist (Vincent, 2005). 
Another form of therapy is Cognitive behavioural therapy also known as CBT. This is a form of therapy that explores how our thinking, beliefs, opinions and behaviours are formed, how they effect our lives and how adjusting them can change our performance (Joseph, 2009). Cognitive behavioural therapy can be compared to the person-centred approach in many ways including that Ellis (who provided the framework for CBT) and Rogers argued that people have two capacities which defines them as ‘human’. However, unlike Rogers, Ellis defines this as the capacity to be rational and irrational. The irrational capacity directs the individual to become distressed whereas the rational capacity directs the individual to be fully functioning (Casemore and Tudway, 2012).
Like the person-centred theory, Cognitive behavioural therapy also encourages the client to become aware of their rational feelings through self-monitoring. On the other hand, unlike the person-centred theory which allows for the client to lead the way, cognitive behavioural therapy relies on a heavier input from the counsellor by relying on them for feedback and to challenge the client’s irrational thoughts, training them to replace these with rational thoughts which is why this theory is good for treating anxiety and depression (Foreyt and Rathjen, 1978). Another theory which looks at people’s rational thoughts and defence mechanisms is the psychodynamic theory.  
The term psychodynamic was first used by a man named Freud in the 1890s. His ideas then developed and the term psychodynamic took on a broader meaning linking the interactions from different parts of the mind and between childhood and adulthood events (Jarvis, 2004). In the 1950s-1960s psychodynamic was a huge part of professional training to allow for an understanding that bad behaviour had been rooted into someone from an experience, whether it was rejection, emotional deprivation or family issues (Higdon, 2012). 
This behaviour is often a representative of Freuds defence mechanisms. Unlike any other of the theories psychodynamic looks at the different ways in which people cope with trauma. These mechanisms are; Denial, repression, displacement and regression. These defence or coping mechanisms are a result of conflict which occurs between the ego and the Id (Hentschel et al. 1993). Id, Ego and Superego are considered constructs of the mind. These terms are used by Freud to discuss the structure of the mind which can also be related to the brain. Id serves functions such as emotions and drives. Ego is responsible for perception of the outside world and the superego is a persons internalised value system (Ahles, 2004). Unlike any of the other theories psychodynamic is the only one which looks so in depth at the mind and past events. 
In Freuds theory he also describes three states of awareness; Conscious, precocious and unconscious. The conscious state describes the mental activity within immediate awareness, Preconscious state is mental activity not in immediate awareness but can be accessed and unconscious is mental activity stored away from immediate awareness (Bienenfeld, 2006). 
Unlike any of the other theories psychodynamic is the only one which looks so in depth at the mind and past events. While the person-centred and cognitive behavioural theories both look at past events neither of them explores deeper into issues which may be causing clients to feel the way they do. It could be argued that the person-centred theory just scratches the very surface of issues. While cognitive behavioural therapy looks at irrational thoughts they will almost immediately be challenged by the counsellor to turn them into rational thoughts which could also be argued to not get to the root of the issue. 
In counselling it is important for counsellors to follow ethical guidelines as they are told such personal information from clients every day. The BACP ethical framework provides the standards for what is required by professionals to meet appropriate behavioural and practice standards (Jenkins, 2017). There are three main sections to the BACP framework; Commitment to clients, Good practice and Ethics (British association for counselling and psychotherapy (BACP), 2019). 
Within the commitment to client section of the framework it outlines a list of standards in which counsellors must use. It states that counsellors must keep skills and knowledge up to date which is very important to ensure the highest standard of counselling to the client. However, as new theories, guidelines and approaches to counselling are being recognised all the time it could be argued that it is tough for counsellors to attend training so regularly. Another of their professional standards is to keep appropriate and accurate records which is essential to the counsellor to keep track of all clients, but it can be seen as a breach of client confidentiality as sensitive information could be held on those records which the counsellor is required to inform all clients when storing their information. This could lead to the client being more reserved and declining their information to be kept on record (BACP, 2019).
Within the ethics section of the framework is where the values and principles are set out. Within the values it states that counsellors should have a commitment to protecting the safety of clients. This is a very important value and includes a lot of factors such as protecting their data and ensuring they are not a threat to themselves or another person. Some clients may feel very safe knowing that their counsellor has their safety in their interests and that they are measures in place to protect clients. However, some clients may feel uneasy about this and feel they may not be able to share everything with their counsellor as they are scared they may be seen as a threat to themselves which then leads to ineffective counselling as they could be holding information back (BACP, 2019).
This also includes the confidentiality argument. If a client is seen as a threat to themselves the information they have shared is then shared with another person. It is often made clear in sessions to the client that their information will remain confidential unless the counsellor see’s them as a threat to themselves or others. 
This argument could also include some of the outlined principles. The framework states that a counsellor should be trustworthy which could also be argued to be breached if a counsellor requires to reach out to someone else regarding the client’s health as the client will have trusted the counsellor in a confidential environment to share that information which they may see as a breach of trust. However, it is outlined that all counsellors should be non-maleficent which relates to avoiding harm to clients (BACP,2019). 
Counsellors could often be put in difficult situations regarding following the ethical framework as it can often be argued that the framework contradicts itself and figuring out what is best for the client while trying to follow these guidelines and maintain a good client/counsellor relationship could be challenging. 
A profession that includes a high volume of counselling is nursing. Within nursing a good therapeutic relationship between patient and a nurse consists of empathy, encouragement and warmth with a mutual respect and confidence. This type of relationship can often encourage hope in patients (Leighton, 2009). Providing hope and a good relationship to patients can improve any hospital stay dramatically. However, it can be quite difficult to form a good relationship with some patients as they are often quite reserved which often makes it harder to treat them. 
Carl Rogers person-centred theory is often used within nursing so that staff can show an understanding of the patient’s situation by using paraphrasing which shows good communication skills. This helps build a relationship as the nurse shows empathy towards the patient (Kagan and Evans, 1995). A nurse who comes across as empathetic and caring can often encourage patients to communicate their worries and concerns. This helps with treating patients by forming trust, helping patients be more involved in their care and helping patients come to terms with and have a better understanding and knowledge of their condition and treatment they are receiving (Webb, 2011). 
While most relationships with patients will remain positive, nurses may face some barriers while trying to form good relationships with their patients. A nurse will not be able to form a good relationship with every patient they meet. Nurses see a lot of patients during their days at work and trying to build a relationship with every patient is near impossible as they would not be able to carry out any other duties during their shift and not all patients are willing to open up and form that bond. It can be argued that nurses have been required to take on too much in their role. The role of a nurse alone can be very taxing and challenging without even taking into consideration the counselling and communication side. It could be said that carrying out this relationship element of their role could put too much of a burden on nurses as they are often very caring and emotional people who may try and do everything they can for patients and could struggle to cope with the loss or deuteriation of a patient they have formed a strong bond with. 
To summarise, counselling and communication have a huge role within professional relationships and finding the correct balance with clients or patients is essential. Over the year’s different theories and approaches such as the person-centred approach, Cognitive behavioural therapy and the psychodynamic theory have been incorporated into counselling and nursing to ensure that clients receive the best care possible. 
[bookmark: _GoBack]While most client and patient relationships will remain positive and have a successful outcome, barriers and restrictions do occur. Counsellors can be conflicted in following the BACP framework as identified some of the values, guidelines and principles can appear to be conflicting ideas. While nurses can sometimes struggle with effective communication and counselling within their role. Whether it is down to a patient not willing to engage in a relationship with staff or nurses trying to find a balance with their daily duties while maintaining patient relationships. Counselling and communication are very important aspects of these roles which should not be overseen. However, these aspects will come with their challenges. 
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