Counselling Theories

In this essay there will be a study and a comparison made between a range of theories within the counselling practice.  The theories that will be discussed are Humanistic, Cognitive Behavioural and Psychodynamic therapy.  The Humanistic theory was influenced in the 1950’s by two key theorists Abraham Maslow and Carl Rogers.  This theory looked at the whole individual and concepts such as free will, self-efficacy and self-actualization are emphasized (Cherry. K, 2018).  Cognitive Behavioural (CBT) therapy works differently based on how the individual thinks, feels and behaves.  CBT can be used on individuals who are suffering from mental health problems.  Albert Ellis and Aaron T. Beck were the therapists who developed this theory (McLeod. S, 2015).  Psychodynamic therapy was developed by Sigmund Freud and believed actions and behaviour is determined by our childhood experiences and unconscious mental process.  This theory is usually used on patients suffering from depression or anxiety related disorders (McLeod. S, 2015).  A brief over view of the British Association of Counsellors and Psychotherapists (BACP) framework will be explored and one of its aspects will be discussed. The importance of this aspect will be referenced upon working in a professional practice and within the counselling skills in a care role.  Also a comparison will be made of the application of counselling skills within a  nursing/health care and counselling as a professional practice.   

Whilst studying these three approaches of counselling theories it was evident that there were similarities between the Humanistic and the Cognitive Behavioural Therapy approach.  Both of these counselling methods deal with the conscious mind, the “ here and now ” (Rogers, 2014) and focus on the issues or problems the client may be currently dealing with.  A positive view is evident in both methods and allows the individual to learn new positive ways of thinking which also allows the client to accept themselves and reconnect with their individuality.  Cognitive behavioural therapy employs the Socratic Method that consists of various questions to be responded by the client, which is aimed for individual counselling     (Rodrigo, 2017).  Free will is the Humanistic term for this exercise.  The paths we go down and their consequences refer to the choices we make in life.  The personal worth of the individual emphasizes the humanistic approach (McLeod. S, 2015).

Both of these approaches use a therapeutic relationship with their clients.  This approach would try to improve the welfare of the client and would allow health adaption techniques to resolve the clients psychological pain or distress in their lives.  Developing a therapeutic relationship with the client is fundamentally important to working well in a counselling environment.  A theoretical approach is most effective, so that the client’s thoughts and behaviours can be observed and due care for the client as a comprehensive whole (Pipe, 2007).   

Whilst there are a few similarities between both of these theories, there are some differences between them also.  The Humanistic approach is a Prolongable approach which aims more to the individual’s growth and potential during the therapy.  “Humanistic psychology views humans as holistic individuals capable of determining their own behaviours and goals” (Frye, 2018).  Whilst Cognitive Behaviour Therapy is an Epistemology approach which is more evidence based on processing information.  As (Craske, M.G. 2010) suggests “clinical research to support the efficacy of CBT with numerous populations and conditions and focus on evidence-based practice”.  The Person-Centred Approach (Humanistic Approach) is non-directive which means the counsellor refrains explanation but also encourages the client to talk freely.  Controlled trials have recently been made on the effectiveness of non-directive counselling.  The results suggest that its effect is no more effective than usual general practitioner care (Briggs, 2000).  Whereas Cognitive Behavioural Therapy is goal orientated.  Giving the client something to focus on and achieving a particular desired result.  The goal for the therapist in Cognitive Behavioural Therapy is to replace the client’s presumed distorted appraisals of life events with a more realistic and adaptive appraisals (Dobson, 2009).  

Whilst studying similarities between the Humanistic and Psychodynamic approach it is evident that both theories are very different.  While the Humanistic approach is based on the conscious state of mind the Psychodynamic approach is based on the unconscious.  By combining both of these theories there is equal responsibility for the cause of psychological disorders.  With both approaches combined further research can be made about the brain and its behaviour.

According to (Louw, 1998) Frued developed the Psychosexual Theory.  An individual’s life span would be divided into stages the oral, anal, phallic, latent and genital.  The oral, anal and phallic stages are also known as the pregenital stages.  Whereas the Humanistic theory is aimed on the individual’s personality and human development based on potentials and relationships among potentials (Mahrer, 1978).  

The therapist’s approach to both of these theories are completely different.  In Psychodynamic therapy the therapist’s role is authoritative.  This approach means that the therapists would determine what’s discussed during the session.  The therapist’s role is to suspend judgment.  Therapists may focus on discussing ideas rather than what’s happening in the session (Barber, Summers, 2009).  In comparison the therapist’s role in Humanistic therapy is a non-direct approach.  The client decides what’s being discussed.  This approach is described as active listening.  Active listening is an approach where the client’s problems arise from the day to day events and is an important way of bringing out changes in people.  For activity listening to be effective it must be firmly grounded in the basic attitudes of the user (Farson, Rogers, 1979).

However, whilst there were no similarities identified between the Humanistic theory and the Psychodynamic approach, there are some similarities between the CBT and Psychodynamic approach.  Both approaches are seen to be deterministic.  As Freud believed all circumstances and events have their determinants or causes. (Macmillan, 1990).  Therefore, it’s believed that it’s out of the individuals free will on how they behave or who they become.  The Psychodynamic approach is seen as pre-determined.  This means that the individual’s personality is forcibly shaped which cannot be changed nor can have any control over.  This was evident from children who had a violent up bringing who will in turn become violent parents through observation and imitation (McLeod, 2013).  The determinism of both of these approaches are viewed to remove the individual’s freedom and dignity, and devalues human behaviour (McLeod, 2013).

To try and find out difference between these approaches is whether they use scientific or non-scientific methods.  A non-scientific method is used on the Psychodynamic approach.  The use of dream analysis makes this theory not testable which makes it difficult to falsify.  Freud believed that dreams were viewed as “the royal road” to developing dream analysis and the unconscious mind.  This process was believed to able to tap into the unconscious mind (Freud, 2016).  Whereas in the Cognitive Behavioural Therapy a scientific method is used.  In the United States scientific work proved that techniques such as helping people think differently about themselves and their difficulties could successfully ameliorate both anxiety and depression (Bennett-Levy, 2010). 

All these approaches must be dealt with professionally and by a competent, qualified counsellor or psychologist.  The British Association for Counselling and Psychotherapy (BACP) is a professional association for members of the counselling professions in the UK.  The BACP is the largest professional organisation for counselling and psychotherapy in the UK.  The BACP believe that counselling does not just change the individuals lives, but their families and communities also.  The BACP know that counselling works, which is why they produce viable counselling professions and evidence-based choices for their clients.

The BACP focus on three key areas, older people, four nations and children, young people and adults.  Counselling is improving the lives of old people by promoting the value of talking therapies.  Some of the benefits of talking therapy include a trusting therapeutic relationship, a feeling of self-worth and feeling safe from disclose (Chouliara, 2010).  In regards to the four nations the BACP explore how to provide a better service to all members based in England, Northern Ireland, Scotland and Wales.  The BACP continually provide a successful work area in children, young people and families by prompting the importance of early intervention and joined-up with mental health services.  There is evidence that early intervention can exert moderate positive effects (Majnemer, 1998).  By focusing on these three areas the BACP provide a range of services to their clients.

One of the most important aspects in the BACP is the client’s confidentiality.  The BACP feel that the client must be able to participate freely as they work with practitioners of the counselling professions to achieve their desired goals.  For this to be achieved the client must be able to trust the practitioner with their wellbeing and that personal information won’t be shared.  Members of the BACP make a commitment to work with a professional standard which includes keeping accurate and appropriate records. 

It’s also vitally important that confidentiality is kept within the care sector. Patients need to be informed of any intended use of their information and must be given the opportunity to provide or withhold their consent.  There are four main requirements to maintain and improve a confidential service. The patients information must be protected from anyone who is not directly associated with their care.  The individual must be informed about any information that is shared about them.  A choice must be provided for the individual to decide whether their information can be disclosed or used in a particular way.  The BACP is constantly looking at ways to improve their services towards their clients.

Counselling skills are applied differently depending on its role.  As a professional counsellor support is given to the client who is experiencing emotional difficulties by helping them to identify and work through their issues.  A professional counsellor would achieve this by using techniques such as talking therapy where the client would reach their own resolutions.  Strategies would also be developed to address and to achieve the client’s needs/goals.  Some of the responsibilities of a professional counsellor would include liaising with health care professionals or providing relevant information or resources specific to the client’s needs.  In comparison applying counselling skills in the care sector, health professions aim to provide emotional support to patients and their family members.  Patients maybe be provided with information on home care after their treatment and be taught how to self-administer medication or complete other self-care tasks.    

[bookmark: _GoBack]In conclusion it’s evident that the Humanistic approach and Cognitive Behavioural Therapy have a lot more in common than the Psychodynamic approach.  Each approach has their own strengths and weaknesses.  Depending on the individuals severity and depth of their issues, the client would have to decide which ones more appropriate to them.  The Humanistic approach and CBT deal with the clients current issues and problems they might have.  Whereas Psychodynamic theory Freud believed that our childhood experiences shape our personality.  Psychoanalysis is used to reveal the individuals unconscious thoughts and desires.  The issue with Psychodynamic is that there is no scientific evidence to support this theory.  In comparison the Humanistic approach and Cognitive Behavioural Therapy are both Evidence-Based Practice in Psychology (EBPP).  The British Association of counselling Psychotherapy is the largest professional organisation for counselling and psychotherapy in the UK. The BACP provide viable counselling professions and a range of services to their clients.  It is evident that care is provided differently depending on its need.  Professional care must be provided by qualified therapists who provide strategies for a client to achieve their goals or overcome any emotional or physical issues.  A health care profession will provide information regarding their care and providing emotional support to the patient during their recovery.               
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