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Counselling is a therapy used to support people with different problems. It is a talking therapy, used for a range of different health issues from depression, bereavement, work-related stress, and support with physical health condition (NHS, 2021). Counselling can be effective in helping people make sense of their life during challenging times. Experienced therapists support patients with their inner thoughts and feelings that they cannot share with family and friends. Talking about their feelings without feeling judged, a place where they can talk openly and remove any barriers and feel comfortable (One Therapy, 2018).
The need for counselling has increased over the last decade, in young people and older people reasons could be social and cultural factors (Kitzrow, pg. 170, 2003). According to Bondi (2018), counselling is effective in many ways, clinically and economically. Most patients prefer to go through the counselling route than take antidepressants medication. Bondi also reports that counselling also plays a major part in preventing an increase on mental health issues. Counselling can reduce the pressure on psychiatric services by helping people maintain a good level of mental health. Also, research by American Psychological Association (2012), agree that counselling is more effective in mental health and behavioural issues. They believe that it is more effective than medical treatments but in some cases like depression and anxiety, medication and counselling can work effectively together. They also say that counselling can help reduce disability, medical conditions, mortality and decrease hospital admission and has far less side effects than medicine has. Counselling teaches ways to overcome negative feelings and teaches life skills which can help in the future. According to Trolley and Rowland (1995), patients who attend counselling at an early stage have better and positive outcomes. They make less and fewer visits to the GP’s. Less are referred for further treatment and less medication is prescribed. 
Counselling can be effective for patients when it is helping and making a positive change but, in some cases, counselling can have a negative effect. According to Rega (2020), when correct treatment is given but has a negative effect on the patient it is called ‘Adverse- treatment reaction’ or when the actual treatment was wrong for the patient or because of poor malpractice. This is called ‘Treatment emergent reaction. This can affect the patient in the wrong direction if the treatment does not suit the patient. Understanding and recognising if the treatment is correct is the responsibility of the counsellor. 
Counselling can be provided as a group therapy or one to one. Both have their advantages and disadvantages. According to Lifeworks (2019), one to one counselling can be expensive for someone to pay but on the other hand can be highly effective. As the patient has its own space and can talk more openly to the counsellor. Counsellors can understand non-verbal language and notice them quickly and get a deeper understanding of the patients' feelings (Charles, 2021). However, group counselling can be less expensive, but patients can have a mix feeling. Group counselling can make you feel part of the session and listening to others can help you understand more of your own feeling, but it also has its disadvantage as you can feel that you are not part of the group or other people feelings make you hesitate to open, or they cannot relate to other people problems. This is the responsibility of the counsellor to recommend the right type of counselling for everyone. As these can have side effects that can have negative effect on the patient (Lifeworks, 2019).
What is important to know for many patients is ‘does counselling work’. Counselling works if the counsellor has the right experience and skills to recognise and understand its patients. To recognise the right kind of treatment for everyone. According to Trolley and Rowland (1995), it is important to understand when to intervene and at what stage in counselling with patients. Counsellors need to be trained and examined accordingly, this can happen by regularly examining how they work and record their outcomes. Counsellors should be evaluated at how they treat patients, and it is important to examine at a higher level. This includes employers and funding bodies as they could further train their counsellors and increase their skills where needed. Trolley and Rowland say if research is not done accordingly, you cannot say if the treatment was cost-effective. Bower and Roland (2006) say counselling is effective in short-term treatments but not in long term treatment. But counselling overall does not reduce health care costs in the long run.
According to Hansell and Bonnet (1999), there is not enough evidence to suggest counselling is more effective than usual primary care, but it is popular with patients and GPs, as less referrals are made to other departments and far less medication is prescribed. Also, the result of counselling is not worse than usual care. 
Overall counselling is effective if the right treatment is provided at the right time. Counsellors need to be trained and examined regularly to make sure they deliver the right treatment. Counselling might not be for everyone but can help support them and reduce further problems. As medication has side effects counselling can be the first approach and avoid any unnecessary side effects. However, if needed both can work together to get a better outcome Counsellors can make effective positive change and teach life skills to patients which can help them in their future. Further research needs to be done to see how cost-effective it is and how they can make it more manageable.
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