The aim and purpose of the assignment was to compare and evaluate three main theories in counselling; person-centred, cognitive behaviour therapy and psychodynamics and have been incorporated within the nursing environment. This will include an analysis of the boundaries and current ethical codes in counselling and evaluation of the role counselling and effective communication skills within the practise. The findings will be summarised in the conclusion. 

Person-centred theory also known as client centred is ‘’non-directive’’ (Wilkins, 2010, p.2) therapy that is focused on the humanistic approach whereby every human being has the potential for growth and ultimately find their own answers given that the six core conditions such as empathy, congruence and unconditional positive regard are present for therapeutic change (Worrall, 2006, p.52). Cognitive Behaviour Therapy (CBT) is focused on cognition- your thoughts – and on behaviour – your actions. In essence, this therapy has closer look on the interaction between thoughts, feelings and behaviour. Holder (2013) suggested that it is how individual’s behaviour may be determined by their emotions or their action is a result of how they may have felt. In addition, a person’s behaviour can either have positive and negative influence on their feelings and world view ‘’without realising it’’ (Branch and Wilson, 2012, p.9). Freuds psychodynamic therapy has led much from psychoanalytic practice (Jacobs, 2006, p.29). This was based around that an individual’s behaviour stems from past experiences that remained in the unconscious. So, therapist works alongside clients to recognise and understand those emotions which had effect on their current behaviours by increasing awareness of their unconscious conscious (Summer and Barber 2010, p. 36).

Some of the similarities between person-centred and CBT include that they have an optimistic perception of human nature and the concept of potential growth can increase an individual’s self-healing in the process is parallel as Collin and Deady (2003) believed they offered support by addressing the person’s issues. Another similarity may include that they both is focused on client’s conscious and deal with their problems in the here and now compared with psychodynamic theory where it is focused on client’s past experience and explores their unconscious that had an effect on their current thoughts and behaviour (Bateman, Brown and Pedder, 2010, p.3). Unlike person-centred therapy where clients are allowed to speak freely and encouraged to open more. CBT has plan or structure in the session to achieve goals of the client and would not allow too much speaking. However, British Psychoanalysis Council (BPC) (2014) argue therapeutic relationship differ in the cognitive behavioural therapy as the role of therapist resembles that of a teacher and student that aids to correct and improve them. A directive structure is used in supporting changes in client’s thought and feelings and a change in their behaviour. Furthermore, collaboration is emphasised to achieve the desirable outcomes for clients in the process of therapy (Volungis, 2019. p.63). On the other hand, the therapeutic relationship found in person-centred is varied as relationship between the client and therapist is crucial to enable positive changes in the process (Write Pass Journal, 2017). Directive aspects of CBT such as probing, or questioning is not presented as Worrall (2006) suggested that the therapist’s authenticity must be evident and that the six core conditions for example, empathy, unconditional positive regard and congruence should be presented as it will help to determine a therapeutic session for the client as agreed by Wilkins (2010) and Wedding and Corsini (2013). It can be argued that at the end both are quite similar in their relationship as the counsellor deals with clients in a non-judgemental manner. In person-centred theory the goal is self-actualisation whereas the aim in psychodynamic therapy is to have further insight into the client’s issues. But BPC (2014) argues that this further insight into client’s early experiences can be used in CBT as it aids to put in a ‘’historical context’’ but not necessarily part of the therapy (Bennett, 2019). The resemblance between psychodynamic therapy and CBT is the client looks up to the therapist for comfort. They key differences between CBT and psychodynamic therapy lies around how Freud’s model of human behaviour is driven from unconscious and conscious emotions whereas CBT model works towards working changing behaviour as learning process. Compared to how person-centred boosts clients to find their own solutions and not attempt interpretation this is not evident in psychodynamic therapy as it is one of the therapeutic interventions used as well as dream analysis (Jacobs, 2017, p.3). 

Current and ethical codes and boundaries under the British Association for Counselling and Psychotherapy (BACP) is based around the values, principles and personal morale of all practitioners must abide to and provide for clients. Some of the fundamental values include that every client should be given respect to their right and dignity as well as respecting their own values and beliefs. Bond (2015) states that even if those beliefs may seem different from our own or not okay within one’s social or cultural group. Additionally, the relationship of practitioner-client must remain in a boundary as Kent (2017) suggests that helps to maintain clear standard of therapy to prevent unethical practices. Respect can be shown by protecting client confidentiality and privacy from unauthorised access and Informing about clients about how their personal data will be used, who has access and who shares their data within the circle of confidentiality. Furthermore, agreeing with clients on how the session may run. Kent (2017) believes that ‘term and conditions’ should be established at the start to have clear expectations. BACP emphasises the principle of respecting for client’s autonomy- being self-governing whereby the client has the capability to think, decide and act without any ‘’hindrance’’ (Bonds, 2015, p.85). Counsellors and therapists should communicate effective with clients to improve the quality of experience and service given and that it cannot be done by not putting their client’s concern first (British Association for Counselling and Psychotherapy (BACP), 2018). Responsibility to one self as counsellor is important as they may take reasonable measures to feel secure in order to work effectively with a client (Bond, 2015, p.217). Hughes (2014) stated this career can be ‘’demanding’’. Thus, it is a responsibility that counsellors must maintain good psychological as well as physical health otherwise it will have an impact one’s work. Another ethical and codes of framework for counsellors has been included that they must demonstrate accountability and candour by being transparent, honest to clients about any risks involved in the session. Also, the benefits, cost and expectation should be discussed to allow an opportunity for clients to have a choice (Bond, 2015, p.95). Bond (2015) also suggested that a counsellor must honour the trust placed in practice otherwise it makes it less secure and enable to counter-challenge the counsellor. According to BACP (2018) counsellors must uphold professional standards by keeping up to date with their skills and knowledge. This can be done in numerous ways such as reading books, being informed of any new research that relevant or reviewing information with other colleagues. Also, BACP (2018) takes into fact that some serious and exceptional may occur that client’s safety is prioritised which goes against their wishes and sometimes, confidentiality. 

The importance of counselling and effective communication skills has become highly valued within the delivery of nursing practise. Without a doubt, poor communication in a fast-paced environment can become the downfall of not just patients care but, to other nurses, hospital and wider community. Likewise, with counselling it will impact on their client’s experience in the session. Active listening is a skill that is involved by non-verbal and verbal behaviour that has been clear in the framework of psychotherapies such Carl Roger’s person-centred therapy, Aaron Beck’s CBT and Freud’s psychodynamic therapy (Griffith University, 1998). It can be shown that the patient’s words are heard and more importantly understood as the message is being communicated. Thus, this may seem effective in a nursing setting whereby they can listen attentively to patient’s need and concern about an issue whether that being their health, treatment or feeling of anxiety (Royal College of Nursing Institution, 2015) Active listening is implied in paying closer attention to the needs and concerns of family members that are involved. Reflecting has been linked to good listening skill as counsellors need to be equipped in order to reflect accurately on words and feelings expressed by patient’s and is used for clarification (Griffith University, 1998). Nelson-Jones (2016) referred paraphrasing another effective skill for counsellors as it enabled them to reword the message of the patient and covey it back clearly and briefly what they have just said. Likewise, this skill will be effective in a nursing setting as it can help rephrase questions or comment to what the nurse thought the message of the patient intended. For example, a nurse could rephrase ‘’I am too anxious about the treatment’’ with ‘’Are you too anxious about the procedure of the treatment?’’. The outcome resulted mirroring clearly their feelings as suggested by Nelson-Jones (2016). According to Nurse Choice (2019) believed that educating patients can be considered another communication technique that enables them to explain treatments, medication to patients as well as families in simpler terms. This could be used in counselling as not every client has familiarised with words. As communication is at heart of both services, a required need for interpreter for educating non-English patients to effective discuss their care plan (Med, 1981, p.386). Registered Nursing (2019) stated that use of open-ended question is a good communication technique which enables nurses to have bigger understanding of information about a patient and commonly used in counselling as it encourages client to open up more a problem and helps them to explore on an area. Being this practised in a nursing environment can aid in patient care for instance it can enable to explore further into a situation about why a patient’s medication has not worked for a period of time. Therefore, communication in general is used in every aspect of counselling and has been emphasised in a nursing, where it is a stressed setting that requires quick information to be delivered in terms to patients, dealing with families and co-workers. A huge responsibility lies heavily on the shoulders of nurses in communicating well to ease any intension or feelings of anxiousness. 

In conclusion, the findings have shown what the three counselling and psychotherapy theories were and how it was used in practise and what therapeutic changes it had on the clients. The theories approach techniques differed in some areas although, the common theme has shown that they are present to help and support with client’s problem. BACP has many ethical codes and boundaries incorporated in practice for client, therapist and wider community included. Such codes may include respect, confidentiality and protection of client’s privacy also the maintaining of high professional standard. It was apparent that good communication will be imperative in providing the best care plan to patients.  
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