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This essay will compare and discuss how the humanistic, psychodynamic, and cognitive behavioural therapy theories are used within counselling practice. This essay will also examine an area within the British Association of Counsellors and Psychotherapists framework, outlining its importance within the nursing and health care setting and a counselling practice. The author will note the difference between professional counselling practice and counselling skills used within a health care professional role. The humanistic theory was first developed in 1943 by Abraham Maslow when he developed a hierarchical theory of human motivation. Three years later Carl Rogers published ‘Significant aspects of client-centred therapy’ also known as person centred therapy (McLeod 2015).                                                                                                            Rogers (1957) claimed that a therapeutic relationship would need to be developed along with six core conditions. Rogers (1957) believed that psychological contact between the client and counsellor would need to be established. The client needs to feel anxious or vulnerable and the counsellor would need to be congruent and to be empathetic towards the client. Finally the counsellor would show positive regard towards the client therefore the client perceives acceptance and unconditional positive regard (Rogers, 1957).             One of the pioneers behind the cognitive behavioural therapy was a psychiatrist names Dr. Aaron T. Beck.  Beck, developed the therapy in the 1960’s while he was a psychiatrist at the University of Pennsylvania. (Beck institute for cognitive behavioural therapy, 2016) The main belief behind Cognitive behavioural therapy is the fact that it’s not what happened to a person in their life but how a person thinks about what has happened to them. Cognitive behavioural therapy is a short term therapy. CBT is also one of the only therapies that can be monitored and statistically shows clients that they are improving. The term Psychodynamic refers to both of Freud’s theories as well as his followers, Jung (1964), Adler (1927) and Erikson (1950). Freud’s psychoanalysis is a theory as well as a therapy, many often confuse the words psychodynamic and psychoanalytic (McLeod 2017).
The author will first compare the person-centred approach and the psychodynamic approach. There are more contrast between the person centred approach and psychodynamic approach than them having similarities. The person centred approach views human nature as positive and that human naturally strive towards self-development, otherwise known as self-actualisation (Rogers, 2012). It focuses on the clients presenting the problem by explaining what is going on in their life, also referred to as the here and now (Rogers, 1995). The client takes the lead within this approach by explaining to the counsellor ‘what hurts’ and the client is believed to be the expert (Rogers, Kirschenbaum and Henderson, 1989). The person centred approach values the positive quality of the relationship between the counsellor and client and believes that change occurs when the core conditions of empathy, congruence and unconditional positive regard are in place (Rogers, 1957,). Although precise meanings of the nature of the operational alliance differ between different therapeutic schools of thought (Freud, 1920; Rogers, 1951), so-called shared factors such as congruence, unconditional positive regard and empathy, a shared understanding of the aims of the therapy, a strong relational bond (Bordin, 1979), trust, and clear limits between counsellor and client are seen as vital (Grant, Anthony.; Green, Robert, 2018). In the person centred approach, there is no threat of being judged as this is regarded as disruptive to growth and development (Rogers, 2012). It is considered that applying the core conditions is all that is necessary to bring about change. The client learns to see their world from a different perspective and that they gain the ability to self-actualise, otherwise known as reaching their full potential (Rogers, 2012). 
[bookmark: _GoBack]The psychodynamic approach by contrast focuses on negative and aggressive drives of human nature and explores unconscious processes. It values exploring early childhood to examine an unresolved conflict with the aim to bring conscious old patterns of behaviour that are being repeated (Jung and Stein 1991). Unlike the person centred approach, the psychodynamic counsellor does not view the client as an expert on themselves; instead the psychodynamic counsellor values their own professional knowledge and expertise. In this model, the counsellor will interoperate meaning for the client by allowing themselves to be a blank screen (Adler, 1963). The client can project onto the counsellor both their negative desires. The client also transfers their unresolved issues into the counsellor and this phenomena is known as transference. Transference is a phenomena that is very interesting to the psychodynamic counsellor. The psychodynamic approach brings insight or awareness through the relationship. It reduces pressure between the id and super ego and therefore strengthens the ego. Developing insight means the client can reality check their situation and they can begin to self-regulate their responses. In both approaches they believe that it is the relationship is what brings about change in the clients. 
The person centred approach views that clients have struggled towards self-actualisation whereas behavioural therapy views behaviour as being a learned response (Rogers, 2012). From a cognitive behaviour therapy perspective, human experience is based upon the idea that the way a person feels and behaves is determined by how they perceive and structure their experience (Palmer and Varma, 1997). The theory believes that depending on what a person’s thoughts are and how they perceive them will determine how they feel and behave (National Association of Cognitive-Behavioural Therapists). The person centred approach and cognitive behaviour approach both deal with a conscious mind and what is going on in the clients life in the here and now (Ziegler, 2002). Both theories have a positive view of human nature and do not consider the client as a product of their early childhood experiences. The person centred and CBT counsellors both create a relationship of safety and trust and regard this as essential to the success of therapy. Both theories consider the relationship as equal and collaborative and that the client can determine their own resolve and their future (Ellis et al. 2001). From looking at both theories in a working model, the person centred approach is a non-directive approach. It considers that the client knows what is best for them and what direction to go in.  The CBT approach is educated and goal orientated. In CBT, the clients are taught skills that are necessary for change to happen. It believes that if the client changes their thinking and adapt their behaviour by conscious disciplines/self-awareness, it will reduce their emotional angst. CBT therapists generally work within a time limited framework whereas person centred counselling is open ended meaning they can meet weekly with no particular end date agreed.
The psychodynamic approach links childhood experiences and associated feelings to current life problems (Jung and Stein 1991).  The approach focuses the client to self-reflect in order to uncover their past and early childhood and that brings insight and raises self-awareness. Similarly, CBT does this by getting the client to explore their maladaptive schemas and core beliefs that developed their early childhood. In highlighting the differences between the psychodynamic approach and CBT approach, the CBT approach focuses on the here-and-now, it is goal orientated and challenges how our thinking, beliefs and attitudes affect our feelings and behaviour. It sees behaviour as being a learned response to negative thought processes and it teaches coping skills to deal with different problems. Unlike some other therapies, CBT deals with the present problems, rather than focusing on matters from the past. (National Health Service, 2016). A psychodynamic approach is experiential (Freud, 2016). Overall CBT sees the process of change as being a relatively short term process whereas psychodynamic therapy is a long term process of change (Freud, 1960).
The British Association of counsellors and psychotherapists also known as BACP is the largest organisation in the United Kingdom that oversees counselling and counselling ethics. The BACP believes that nobody can be made to go for counselling and that a client needs to be willing to participate. The BACP states that counselling occurs between a counsellor and client in a confidential and private place. In this setting a lot will be discussed such as any problems or suffering a client is experiencing or possibly their dissatisfaction with existence or loss of a sense of direction and purpose (BACP, 2018).                                                           Counsellors and health care professionals have shared values. When attending a counselling session you expect to be treated with respect the same as visiting a doctor or being seen by a nurse. The professional should listen to the client/patients concerns and offer choice where necessary after all it is about the client/patient. There should be accountability and the professional should be qualified or working towards qualifications. If a client wanted to make a complaint then the client would expect their complaint to be dealt with in a professional, respectful and transparent way eventually knowing the outcome of the complaint. Professionals should be empathetic towards clients/patients, have a professional approach and always maintain confidentiality.                                         
It is important to note there are differences between a qualified counsellor and a health care professional. Although both professionals have defined confidentiality, a counsellor will not speak about a client to other professionals unless it was life threatening (gov.uk, 2003) In contrast, a health care professional would discuss a patient’s details/illness with a number of professionals such as a pharmacist, nurse, doctor, radiographer to name a few (NMC, 2018). Disclosing of this information is necessary in order to move on with the treatment programme. Health care professionals give advice whereas counsellors do not give advice, they just listen.  Unlike health care professionals, counsellors have a contract with their clients. Within the contract, it states what is expected, the type of therapy the counsellor practices in, a price is negotiated and sometimes the counsellor will give some professional background history about themselves in order to build a good relationship. A client will attend set appointments when seeing a counsellor whereas a patient has limited time with a doctor. A doctor will have enough time to see a patient and make a diagnosis. The doctor would then go away and decide what happens next and what the course of treatment is. Counselling is a managed activity. Counsellors attend regular supervision sessions where they discuss casework in order to get a better understanding of the situation and how the counsellor can best help their client. A client would lead the way in a counselling session by sharing emotions and discussing what they want to change or accept. A client makes an informed choice as they choose to see a counsellor whereas patients are unwell and have to seek medical attention not by choice. Doctors and nurses with prescribing training are able to prescribe operations and medication. Similarly both professionals have to be qualified or in recognised training (NMC, 2018). A counsellor will be qualified in counselling and a doctor in medicine. A counsellor has a code of ethics and doctors work towards a medical code of ethics. 
The author believes that respect should be demonstrated on an everyday basis not only within practice. BCAP (2018), states that counsellors will respect their clients’ privacy and dignity. Counsellors endeavour to do this by demonstrating equality, diversity and inclusion towards clients and showing empathy during these difficult times (Rogers, 2012). BCAP (2018) endeavour to work towards a greater standard than the legal minimum and will not tolerate colleagues who discriminate clients in anyway by taking further action against those who do not comply with the BCAP framework.                                                                                           
In conclusion each model has its own strengths and weaknesses. Clients may be drawn to any one of these therapies depending on what their concerns are. One style of therapy may be more appropriate at any given time. However, it must be highlighted that some therapists can offer an integration of all three core models of person centred, psychodynamic and CBT and this is known as integrative psychotherapy or counselling. The BCAP framework highlights some interesting points which are used by a variety of professionals. Although health care professionals are using counselling techniques on a daily basis, they have a defined role and that is to diagnose, treat and heal.                 
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