Sophie Michael               1702056     Assignment 2 Communication and Counselling 
[bookmark: _GoBack]This assignment demonstrates the evaluation of three counselling theories, the role of ethics and professional boundaries within counselling and explores the value of effective communication in successful counselling. Counselling is different from just helping someone. It is important as it encourages people to open up and discuss their issues and problems. The person who needs help can be very closed about getting the help they need, they can be scared, upset, confused but counselling can help them overcome that barrier. Talking through issues and opening up can help people have a clearer view of the situation and identify what they have within themselves and through support externally that can be used to reduce or deal with the problem more effectively (Bayne et al, 1998, p4). A counsellor will use techniques to get them to help themselves with support: what they can do to improve or fix their problem. It can also help them be more positive about their life how they are feeling and the outlook for them. 

In respect of the nursing environment, there is an increasingly recognised need for counselling to be used alongside practical medical treatments. Across the health sector, professionals are using counselling and psychotherapy strategies to deal with increasing mental health issues (Bayne et al, 1998 p.5). Counselling and communication in health care is increasingly recognised as a key skill for health professionals. 

There are essentially three counselling theories: Person- centred, Cognitive, Behavioural Therapy and Psychodynamic. Person-centred counselling was first developed by Carl Rogers, an American Psychologist. This is also known as a humanistic approach which is about an individual or ‘self’ and self- awareness in respect of feelings and relationships (Fall et al, 2004, p.183). In the person- centred theory (Rogers 1957), the proposed client is at the centre of the process. Rogers considered all individuals to have the capacity for growth which in turn is part of a self-healing process. The counsellor can help the individual realise their potential and in turn activate their self-healing (Hough M. 2008, p.119). This ability to grow and realise potential is called actualisation (Hough M, 2008, p.121). The counsellor will help individuals by creating the right environment to achieve self-actualisation. 

In the person-centred counselling theory, there are certain core conditions necessary for the client to grow and make progress: empathy, congruence and unconditional positive regard (Hough 2008, p.212) Carl Rogers (1957) describes empathy as the ability for the counsellor to enter the client’s world ‘as if ’ it was their own without losing the ability to return (Thorne 2003 p.39). Empathy is having the ability to understand and share the feelings of another, understanding their perspective, views and feelings. It is key to creating connections, and building relationships (Hough 2008, p.121-122). 

Congruence is about the counsellor being genuine, real, honest and authentic. By the counsellor showing congruence, the client is more likely to be genuine, real, honest and open about their feelings because of the relationship and the counselling environment (Hough 2008, p.123-124). 

Unconditional positive regard is about being non-judgemental, accepting the individual and their feelings in a warm supportive and respectful way. According to research by Carl Rogers (1977), the greater the unconditional positive regard shown by counsellors, the greater the chance that the counselling will be a success (Corey 2013, p.169). 

In summary, the person- centred theory is about the individual self having the  power to self- heal and solve their problems through growth and actualisation. The relationship between client and counsellor is the key to success. The theory has its limitations according to Corey 2013, p.188 as the client is not challenged, lacks direction and the client cannot always come up with their own answers. 

Cognitive Behavioural Therapy (CBT) was developed by Aaron Beck (1921-) as a result of research he had carried out about depression. CBT is considered a theory of the Behavioural school of thinking. It is also the basis for Albert Ellis (1913- 2002) Rational Emotive Behavioural Therapy which also a form of CBT. This theory identifies, recognises and challenges negative thinking, maladaptive beliefs and failing to recognise the difference between fantasy and reality (Hough 2012,p.217).

 Aaron Beck developed a cognitive triad as illustrated below:


Negative views about the world


      




Negative views about the future 

Negative views about oneself 





He identified three levels of thinking: negative automatic thinking, underlying assumptions and care beliefs or schemas. Thoughts are specific to the individual and based on life experiences, values, cultures or just opinions that have formed. As part of Beck’s CBT therapy, the counsellor helps the client think more rationally by firstly challenging negative automatic thoughts, then to identify and challenge the underlying assumptions and core beliefs. The counsellor is the ‘expert’ and works to reduce negative automatic thoughts and increase positive thinking through strategies and techniques which are taught and learned (Corey 2013, p258). 

Albert Ellis’ Rational Emotive Behaviour Therapy states that problems are generated from an activating event, beliefs and consequence. He called this the ABC model (Hough 2012, p219). His theory was not that the activating event caused negative emotions or behaviours but that the client would have an unrealistic and/ or irrational response to the activating event. The therapy then aims to alter irrational responses to rational ones and healthier strategies to cope. 

CBT therapies have a different emphasis from the person-centred theory in that counsellor is the expert and helps the client think more rationally instead of the client being empowered to self-heal themselves. A criticism of behaviour therapy is that although it may change behaviours, it does not change feelings; it also does not give the client the insights or understanding; dealing with symptoms and not the underlying causes; and that the therapist has too much influence (Corey, 2013 p.259-260). 

The Psychodynamic theory was developed by Sigmund Freud (1856-1939) and is intended to help the client understand how they are feeling by looking back at the past to identify how the past has affected them today. It relates to how the unconscious mental state can influence life and behaviour today (Hough, 2012, p.310).  The theory identifies three levels of mental activity: Conscious, Preconscious and Unconscious. The Conscious level of mental activity is likened to being fully aware of the present, being conscious of feelings and is logical. The Pre-conscious level is where knowledge is drawn from unconscious memory, where previous feeling and experiences are pulled into the conscious mind. The Unconscious in this theory is considered the larger part of the mind but it is hidden and inaccessible. The Psychodynamic Counselling theory is where the counsellor is the expert and helps the client uncover past behaviour and repressed experiences (Corey 2013, p.60). 

In this theory there are three personality structures- the ID which is in existence as soon as a child is born, it is primitive and has no values or morals or understanding of right from wrong. It is ruled by the pleasure principle (Corey, 2013, p.59). The Super-Ego starts from aged 3-5 and continues through maturity- it is moral and right from wrong is learned. The Ego is the fully mature adult self and balances the ID’s basic needs and the Super-Ego’s wishes. This can cause a clash resulting in anxiety and defence responses. It is ruled by a reality principle (Corey 2013, p.59). The theory also identifies the defence responses to counselling: denial, repression and projection. Denial is refusing to accept a situation and feelings in response. Repression is to push feelings into the unconscious, particularly in respect of traumatic past experience. Projection is a defence mechanism where feelings are directed to someone else.  A limitation of Psychodynamic Counselling is that it can take a long time, even years. It can therefore be an expensive form of Counselling and requires lightly trained Counsellor (Corey 2013, p.90). 

Professional Counselling is required to follow ethical codes and boundaries (BACP 2018). This involves working within own individual competence, ensuring skills and knowledge are current and up to date. It requires collaboration with colleagues and other professionals to ensure improvements in quality of services being offered. It is a key element in ensuring quality service. There is also an expectation that recording-keeping is appropriate and accurate. 

A key aspect of ethical codes and boundaries is confidentiality and protection of an individual’s privacy. It is important to ensure that data and records are kept in such a way that cannot be accessed by unauthorised people or disclosed to others. Clients should be advised how personal data is used and who have access to their personal information. The only time that this may be shared without consent is if there are safeguarding or legal requirements to do so (Proctor 2014, p. 138-141).  Recently, there have been changes in the GDPR legislation which gives individuals new rights to access their personal information within set times scales and if this is not done or there are any data breaches, then the business may be subjected to fines at determined by the Information Commissioner’s Office (Burgess, 2018). This has replaced the previous Data Protection Directives 1995. Keeping data safe is a key aspect of ethical codes and boundaries.

Within the BACP 2018 code, there is also an expectation that counselling professionals show certain values. These include respect for an individual’s rights, dignity, culture, ethnicity, sexuality, religion, gender, disability, as well as an individual’s right to make their own decisions. It is important to treat everyone fairly and equally, be honest, show integrity which will strengthen the  relationship between the practitioner and the client. The BACP 2018 code identifies six principles of ethics as follows: Being trustworthy; Autonomy; Beneficence; Non-maleficence; Justice and Self–respect. Practitioners need to be self-aware, recognise own personal safety, recognising when you need a break or need to re- evaluate a situation.  Proctor 2014, p.56 does identify that although the six principles are well–founded, there will be conflicts and choices that have to be made as she states that it is impossible for all the principles to apply. 

Counselling and effective communication skills are highly important and valued in the delivery of nursing practice. Communicating effectively can improve the quality of nursing care given as it helps to build positive relationships and creates trust and confidence in the service being provided. Active listening to what the client has to say is key to understanding; concentrating on the individual without distractions so you can pick up on verbal and non-verbal communications. Simple gestures like nodding your head, smiling, using facial expressions, open posture, eye contact can give the client confidence that the practitioner understands and empathises with them. Sometimes it may just require minimum encouragement like a prompt that will allow the client to continue talking or feel empathy. Effective communication can help build relationships, help gather information and create confidence (Bayne et al 1998, p.12). 

Communication allows the practitioner to understand personal circumstances, understand how the client is feeling, allay fears or clarify information, give information so the individual can make decisions and express and manage their feelings. It is important to recognise that clients might have difficulty accepting their situation and circumstances and the nursing practitioner through a range of communication skills can make a difference through listening, being warm, accepting and supportive. 

Counselling is an extension of effective communication. In nursing practice, it is used in all aspects of daily work sometimes without even realising it. There are certain key aspects to it like how to encourage communication without interrupting the flow and allowing the individual the time to express their feelings. It involves good listening skills and to reflect thoughts, feelings, beliefs, values and ideas by paraphrasing or repeating what they have said, in the words they used. Successful counselling is about building relationships and understanding through techniques like repetition or paraphrasing. Paraphrasing is an empathetic response and shows the practitioner has listened intently. It also helps the client know they have been listened to and may choose to elaborate or clarify what they mean. This helps the relationship to grow and the counselling to progress. 

Counselling is a growth area for the health services where the link is identified between physical treatments and psychological therapy. It is acknowledged that mental illness is an area where increasingly people are seeking help (Bayne et al, 1998, p.4-5). It is recognised as a key component of nursing practice but can vary from the informal counselling offered by individual practitioners as part of their relationship to more formal counselling using one of the theories previously described carried out by a specialist counsellor. 

Effective communication and counselling skills are a key component of nursing practice delivery. There are numerous counselling theories of which there are advantages and disadvantages, benefits and limitations. There are also ethical codes and boundaries that are fundamental in professional counselling. The effectiveness of both communication and counselling centres around the relationship between the client and practitioner with the key factor that the client is an individual. It is the practitioner who has to adapt the approaches according to the individual they are dealing with. A skilful professional can adapt  by using all the knowledge, training and understanding of the key theories and concepts to deliver this. Responses need to be individual and flexible. Everyone is different and their journeys will be unique to them (Bayne et al, 1998, p217). 
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