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This assignment will compare and contrast three counselling approaches, these are the Humanistic Approach, Cognitive Behavioural Therapy or CBT and the Psychodynamic Approach. It will highlight the work of theorists such as Carl Rogers, Albert Ellis and Aaron Beck and Sigmund Freud. It will also look at the British Association of Counsellors and Psychotherapists and analyse one area within its framework, focussing specifically on building appropriate relationships. This framework is set out for good counselling practise and for a client to be able to refer to, if they feel unsatisfied with their therapy. The main purpose of this is to gain an understanding of how they can be used in a health care environment. It will also illustrate the importance of using these styles of therapeutic practices within a health care setting and how the differences between professional practise in counselling and the use of counselling skills are useful within a healthcare setting. 

When looking at the humanistic approach, mainly outlined by Carl Rogers, this theory is a phenomenological approach and is based on the philosophy of human nature.  Where a person is striving for self-actualisation and has the ability to develop to a person’s full potential. It highlights the importance of three core conditions. These are congruence, unconditional positive regard and empathy. These elements are seen as imperative to be able to establish a counselling relationship. Rogers felt that it was fundamental that all these three core conditions were in place to enable a counselling relationship. Similarly, Ellis (1991) expresses that “People have it within themselves the resources and willpower necessary to effect lasting and healthy change” (Hough, 2014, p.246). While this element coincides with the ethos of Rogers, this differs from the overall approach of Cognitive Behaviour Theory also known as CBT. Mcleod defines it as an Epistemology approach to counselling, meaning that it is evidence based and the therapy is time limited. (Mcleod, (2013) Overall, the work is problem focused and structured.  The counsellor highlights this by asking the client where the physical evidence is of their thoughts or feelings. CBT is outlined as the way a thought, then creates a feeling, then creates the behaviour that the client is showing or expressing. The CBT method of counselling enables the identification of an unhelpful thought or behaviour and by changing that thought or behaviour it then enables change.

The Humanistic Approach places a great importance on empathic responses and that empathy leads to self-empathy. (Barrett-Lennard,1997) From this a feeling of being listened to by someone that understands them, then enables that person to be able to listen to themselves, more accurately with greater empathy, from their own experiences (Rogers,1980). By receiving empathy this then allows a person to be able to be empathic towards others. Through Rogers work, it is felt that the client is the expert and not the counsellor, that they are equal. Through the evolution of the cognitive behavioural theory some of the elements from the client centred approach are now also found within the cognitive behavioural therapy. Previously, very little attention was placed on the client- counsellor relationship but it is now viewed, as explained by Colledge to be a vital part of the treatment process (Colledge,2002).
When exploring the Cognitive Behaviour Approach, founded by Albert Ellis and Aaron Beck, they emphasise that “People are not disturbed by events themselves directly ,but by the way they interpret those events” (Trower,2015, p3) These elements, emphasised through both the work of Ellis and Beck, could be argued to overlap, with the thinking of Freud’s Psychodynamic Approach to counselling because Freud’s theory explains, that peoples responses to a current event ,in their life, are as a result of subconscious, dormant responses to the past experiences. (REF)
Furthermore, Beck also proposed that such emotional disorders are characterised in three stages. The first being a ‘surface level’ thought, which is automatic and are negative, often distorting their perceptions and their memories. These thoughts intrude the clients mind, often without them realising. The second, at a less conscious level, the client will have dysfunctional assumptions, an example of this being ‘if I fail at something, I am a failure’ and the third, often described as the least consciously accessible level is ‘negative core beliefs’. Beck suggested that emotional conditions such as this, are indicated at the outer level by Negative Automatic Thoughts (NAT’s) which enter into client's conscious minds often unwittingly and adversely twisting perceptions and recollections. These beliefs are thought to be unconditional and seen to be the truth about themselves, that they are a failure. This work by Beck (cited in Trower, 2015, p3) established that the dysfunctional assumption and the core beliefs are elements of cognitive schemas that were established in early life. Ellis’s model similarly proposes that “emotional disturbances are the consequence (c) of beliefs (B) about adverse events (A)” (Trower, 2015, p4) also known as the ABC approach.  It is suggested that both Ellis and Becks two types of beliefs are, inferences for example, if that happens then this will then happen, and the second type of belief is propositions. Whether they are true or false and then either a positive or negative judgement on this suggestion is formed. Ellis and Beck each had their own theories to Cognitive Behaviour Therapy and this over time has consolidated and forms the practises that are now routinely used. (Trower, 2015)
In comparison, when looking at the Cognitive Behavioural Therapy approach, it is evident that this is a partnership between both the client and the counsellor with defined goals for each session to create a sense of achievement and change in thinking in achievable steps, over a period of 6-8 weeks. Beck suggests that Cognitive Behaviour Theory is about “turning on the intercom” (Briers, 2012, p.5) and that the issue lies with what the client is telling themselves. 
While the Cognitive Behavioural Therapy is a partnership between a client and a counsellor, it is felt that CBT is not a fixed way of doing things like the Psychodynamic Approach but, as highlighted by Briers, “Learning the skills you need to solve your own problems” (Briers, 2013, p204). Therefore, this illustrates that there are elements of the ethos of Rogers’ client centred approach within Beck’s theory, within the cognitive behaviour theory and these elements overlap. 
 However, in contrast to these, the Psychodynamic Approach, developed by Sigmund Freud, explains that through the psychodynamic counselling approach a counselling relationship is created, that has the ability to use what is happening in the here and now, and places a greater emphasis, on the counsellor’s ability to use what is unfolding in the present to be able to explore, the feelings and relationships that are causing problems in the client’s everyday life. (Mcleod, 2014). There is a belief, that the behaviour that is being exhibited, is as a result of early childhood experiences. That the past is now being presented in the present. Therefore, this suggests, and as Hough explains, that “The role of the unconscious is a fundamental concept” in counselling (Hough, 2014, p.77). This is further strengthened by Hough’s thought that the focus was on childhood experiences and the way in which these experiences can shape adult life. Freud believed that such events stay with the person until, they are triggered in the present by an event, as explained by Colledge (2002). Freud’s theory consisted of a number of concepts and through these concepts Freud developed three methods to access these forces. These were free association, where a client is encouraged to talk freely about their thoughts, dream interpretations, where Freud felt that dreams were a window into the true thought processes, and then lastly slips of the tongue also known as “Freudian slips”. These slips were seen as a way to express true feelings. Kennedy and Charles (2001) go as far as to explain that a Freudian slip can be a form of catching a person out and creates both a feeling of a triumph and a “Game like quality” (Kennedy. 2001, p.60) between a counsellor and client. It could be argued that this would go against the principles of Rogers client centred approach as it outlines where the relationship between the client and counsellor are equal and of a helping nature. (ACA. 2015) Rogers explains that a helping relationship should be one that at “Least one of the participants has the intent of promoting growth” (Rogers, 1994. P40) A way of interrupting a Freudian slip can in fact diminish rather than encourage a relationship between a counsellor and client and this in itself can be a way of “Exercising higher wisdom” (Kennedy. 2001, p.60) over the client.  This could not be a further contrast to the Client centred approach as defined by Rogers, where the therapist will find “Themselves experiencing a warm acceptance of each aspect of the client’s experience” (Rogers, 1990, p.224) 
Freud suggests that experiences are unconscious or conscious and cannot be voluntarily accessed. The arising conflict between the unconscious and conscious thoughts is what influences our behaviour. Freud believed that our thoughts are largely driven by unconscious forces and he developed a method of therapy to look as this (Nelson-Jones,2000). Later, Freud believed that human personality was made up of the ID, which is the primitive and instructive part of the mind comprising of sexual and aggressive motives and buried memories, the EGO, which is the realistic element that moderates between the desires of the ID and Superego and lastly the Superego, which is where moral conscience happens.  These three areas interact between each other constantly. This illustrates the battle that goes on in our minds between the id, ego and superego. (Freud and Edmundson, 2003)
The British Association for Counselling and Psychotherapists (BACP) is an ethical framework adopted in 2018 and its overall ethos is to “Commit to sustaining and advancing good practice” (BACP, 2019). This framework illustrates good practise in counselling and is aimed at counsellors, trainers and supervisors within the counselling field. It is important to outline that the BACP is split into sections and numbered by points and these points can cross over between the topic areas. The BACP framework is designed to provide both the counsellor and the client with a structure of aims and values that provides the best experiences for all those using these counselling skills.  When looking more closely at the BACP framework it is evident that building appropriate relationships is seen to be essential across all areas.
The BACP framework illustrates that a client needs to be able to participate freely as they work with a practitioner to achieve the goals they have defined. To achieve this the client needs to feel that they can trust the practitioner with “Their wellbeing and sensitive information” (BACP, 2019). The BACP framework outlines the essential things that need to be implemented and maintained within a counselling relationship and it is highlighted that the first necessary element is “Making clients our primary concern while we are working with them” (BACP,2019) This expresses that this is a fundamental area that should be adhered to. It could be suggested that this element of the BACP is very similar to the thinking of Carl Rogers. Rogers believed that at a counselling relationship is successful when the client feels understood and are therefore able to make independent choices about their dilemma. Are able to put their trust in the counsellor fully and that the counsellor empathy, unconditional positive regard and genuineness, were seen as more important to the efficiency of the counselling sessions then the theoretical approaches used. (ACA,2015) This way of creating a counselling relationship means that the client’s thoughts and feelings are paramount, and this is in fact how an effective counselling relationship is created. 
When looking at the BACP framework, it is clear there is a strong emphasis on professional practise. There would be a set of clear expectations for each counselling session, and a need to maintain confidential practice. A formal contract would be in place and agreed upon and it would also be expected that regular sessions would be necessary with a set time and day and an expectation to complete tasks to improve  However, in contrast, as a health care professional the counselling skills implemented by the practitioner, although just as essential, are less formal and take the form of listening actively and showing empathic responses towards the patient. This could take the form of illustrating understanding and compassion, but not having a defined slot of time, nor would it involve applying an expectation to complete a task. 
In conclusion, this essay has considered three differing counselling approaches, The Humanistic, Cognitive behavioural therapy, and Psychodynamic theory and has compared and contrasted the approaches, that interlink between them. It is evident that each theory is different and has a differing approach to achieve a desired goal for the client. However, is it apparent that elements of each of the three theories overlap within each other and form similarities between them. It could be argued that although there are similarities in the physical theory, what differs is the way in which that theory and then therapy is carried. It has also reflected on the BACP frameworks emphasis on building good relationships and also the necessary elements for good counselling practices, both in a formal counselling setting and also in regard to using counselling skills in a less formal healthcare environment.
It could be suggested that some clients are not able to find their own answers and that there are no set interventions or set techniques that would be suitable for everybody. Therefore, it could be suggested that a combination of therapeutic models such as CBT and Psychodynamic theory would be required to achieve the best outcome for the client.  
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