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The following essay looks at the similarities and differences between three of the main counselling theories, Humanistic theory, Cognitive behavioural theory and psychodynamic theory. An awareness and understanding of the theories have been shown, and the value and importance of each theory has been noted. The difference between professional counselling practice and counselling in a healthcare setting has been looked at and the importance of communication in the healthcare setting has been noted. The BACP has also been looked at and discussed drawing upon one of its main aspects in more detail to show an understanding and awareness of its importance.
The Psychodynamic theory, which was first developed by Ernst Von Brucke in 1874, is now mostly recognised from the work of one of his students, Sigmund Freud (John T. Cacioppo, 2010). Freud developed a collection of theories which have formed the basis of the psychodynamic approach to psychology, the theory is concerned with the patient’s thoughts which are driven by the unconscious from the ID, Ego and Super Ego [McLeod 2019]. Cognitive Behavioural Theory was first developed in the 1960s by Dr Aaron T Beck who describes the theory as an active, directive, time limited, structured approach used to treat a variety of psychiatric disorders, it is important for the client and therapist to work together and the sessions are planned and structured (Graeme Whitfield, 2007). Humanistic approach, developed by Carl Rogers in the 1960s, is concerned with individuals having the ability within themselves to understand and adjust their concepts attitude and behaviour, so long as the right environment is provided (Rogers C. , 1980). Rogers suggest that the core conditions, congruence, empathy and unconditional positive regard are present for the individual to reach their goals (McMillan, 2004).
The above approaches, although having numerous differences between them, do offer some similarities one of which being the importance of a relationship. Each theory recognises the importance of a relationship, this is especially noted in the practice of person-centred theory or Humanistic theory. Developed by Carl Rogers, it recognises that open communication and the building of a therapeutic relationship is necessary for change to occur (Rogers C. R., 1961). It focuses on the client being in control of the counselling session and concluding for them-selves what they need to achieve to have the outcome they desire (Kirschenbaum, Carl Rogers's Life and Work: An Assessment on the 100th Anniversary of His Birth, 2004). In his book, Understanding the Counselling Relationship, Feltham [1999] suggests that the therapeutic relationship can refer to any relationship where some form of therapy is occurring. A good relationship is also an important aspect of the therapy known as Cognitive Behavioural, although Evans-Jones et al [2009] suggests that a strong relationship can be difficult to establish when dealing with psychotic clients due to their past experiences using the example of clients holding delusional beliefs about their therapist, and therapists being unable to empathise with the client due to the unusual experiences they may have had, however, a therapeutic relationship is very important within cognitive behavioural therapy for psychosis. With relationships in mind and looking at the therapy known as Psychodynamic, Mcloughlin [1995] states that for the resolution of conflict and disturbance to be achieved, a therapeutic relationship within a defined setting is required. Relationships are seen as an important part of healthcare and establishing a positive and trusting therapeutic relationships with patients is recognised as a significant component of nursing practice and is important for effective care (Feo, Rasmussen, Wiechula, Conroy, & Kitson, 2017). Relationships are mentioned in the BACP, British Association for Counselling and Psychotherapy, a charitable organisation which exists to support registered Counsellors, also enabling the general public access to a wide range of recognised professional counsellors. It provides a robust framework, ensuring the profession follows and adheres to the high standards that protect people seeking therapy (BACP, about us, 2018). BACP [2018] describes one of its main aspects as being able to inform the public about the contribution counselling professionals make in meeting the needs of individuals who are physically impaired or with psychological health needs or disability. Taking this objective into consideration, a strategy was launched in 2016 stating what the BACP will be doing to achieve their main aspects. They mention promoting expertise, efficient use of resources and to encourage research and relationships to ensure that they can champion best practice in the counselling professions. 
Whilst comparing the Cognitive Behavioural and Psychodynamic theories, one of the primary contrasts between them is the time spent in therapy. Cognitive behavioural is brief and focused on the present and the current situation (Mind, CBT Sessions, 2018), whereas psychodynamic therapy is over a longer period of time getting to the depths of why the behaviour or attitude is presenting itself (Counsil, 2018). This can be related to the counselling you may receive in a healthcare setting. Time spent in professional counselling practice and the counselling you may receive in the healthcare setting differ considerably, professional counselling is often planned with regular sessions lasting anything from 50 minutes (BACP, What happens in therapy, 2018), whereas nurses may interact with a patient for a considerable portion of their admission to hospital. This interaction could be classified as using counselling skills (Armstrong, 2018)
The three theories have different approaches which is one of the main contrasts between them. Humanistic approach focuses on self-actualisation and our ability to grow psychologically if our environment enables us to (Kirschenbaum, Carl Rogers's Life and Work: An Assessment on the 100th Anniversary of His Birth, 2004). The main focus of Cognitive Behavioural Therapy is how thoughts and perceptions affect the way individuals feel and behave (NHS, Cognitive behavioural therapy (CBT), 2018), where as the main focus of the Psychodynamic theory is an individual’s unconscious thoughts, and how they affect their current behaviour (McLeod, Perspectives » Psychodynamic, 2018). When comparing these three theoretical approaches to counselling, humanistic and cognitive behavioural both deal with the conscious mind and both view the individual as being able to determine their own future, whereas in contrast to this, the psychodynamic approach is concerned with the individual’s unconscious (Jane Bronwyn Holder, 2018). Psychodynamic, Cognitive behavioural therapy and Humanistic therapy additionally vary by what issues they generally suit, although the majority of these issues are generally varied, they also have similarities. Psychodynamic therapy is frequently used for difficulties identified with relationships, trauma, and more serious psychological disorders (NHS, PSYCHOANALYTIC / PSYCHODYNAMIC PSYCHOTHERAPY, 2018), Cognitive Behavioural is often used for issues such as weight management, mood disorders, anxiety and OCD, although it is also used for psychosis and schizophrenia (Mind, What CBT can treat, 2018) whilst Humanistic therapy is suited to low self-esteem, improving wellbeing and to someone feeling lost, but in addition to this it may also be of benefit to those suffering addiction, depression and schizophrenia (Limited, 2018). 
One of the primary differentiations between the psychodynamic and the humanistic theory is that they contrast with respect to how the personality is made up. Psychodynamic theory mentions that the personality consists of three aspects, the ID or the biological aspect, the Ego or the decision-making aspect and the Super ego which incorporates values which are learned from our parents and society (McLeod, Perspectives » Psychodynamic, 2018). In contrast the Humanistic theory see the personality as human traits consisting of one main motive, to self-actualize, self-actualization is sought through congruence and that the persons ideal self is congruent to how they behave (Nicholas, 2003).
In looking at the differences between the Psychodynamic Approach and Cognitive Behavioural approach, Cognitive Behavioural focuses on what is going on in the present situation (Mind, Cognitive Behavioural Therapy, 2018), where-as the Psychodynamic Approach allows the client to think and speak of the past and their childhood which helps to uncover the root of any problems they are currently facing (Counsil, 2018)
The theories of person centred and cognitive behavioural likewise contrast by who the session is driven by, person centred therapy enables the client to lead the session, enabling them to take control and to clarify the explanation behind attending the therapy session (McLeod, Person Centred Therapy, 2019), Cognitive behavioural therapy is a collaboration between the client and the therapist, working together to identify and challenge any behaviour causing difficulties (Mind, Cognitive Behavioural Therapy, 2018). 
The above theories all have a significant value and importance to the contribution in counselling today. They provide a framework to enable counsellors to understand and interpret clients and provides direction to ensure counsellors are effective with the help they provide (LoFrisco, 2019). Although counselling theories differ, Henson [2014] suggests that counsellors often draw upon many theories in order to understand their client’s situation and how best to assist them. 
The last comparison is based around how change occurs through therapy. Person centred therapy states that change occurs though the core conditions of congruence, empathy and unconditional positive regard, and as long as they are in place, the client will reach their goal (Owen, 1999) In contrast to this the psychodynamic theory recognises that change occurs when the client recognises events from there past are significant to the behaviour and feelings they are having at present (Jacobs, 2012)
Counselling and communication skills are an important aspect of a healthcare setting, good communication is an important part in the delivery of nursing care, poor communication can prompt claims and decline in patients’ health (Lubbers & Roy, 1990). Communication between patient and healthcare worker is also considered important, Rush and Cook [2006] looked at the views of patients, relatives and carers, they noted that communication and listening skills were strongly valued, and that nursing education must educate students to develop this empathetic attitude (Percy M, 2018)
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In conclusion, the above essay has shown a brief overview and understanding of Person-centred theory, Cognitive Behavioural theory and Psychodynamic theory. Each have been compared and several similarities and differences have been noted surrounding each one. It has been recognised that each theory can be used for a wide variety of issues, some more suited to the other but there are issues they can all be used for. Recognition of the fact that each theory has a different approach to counselling but, also recognised that counsellors sometimes draw upon each theory in order to suit their client. An importance has been put on the relationship between counsellor and client and how a therapeutic relationship is important for each theory to assist the client in the best possible way. The BACP was discussed and noted that they have a framework for the importance of the delivery of counselling in order to ensure the profession follows high standards to protect individuals seeking therapy. 
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