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The main aim of this essay is to present and review three major theoretical perspectives used within counselling and the health sector- psychodynamic, cognitive behavioural and person -centred then compare and contrast these theoretical approaches. Counselling in some form is applied in every role within the health and social care sector, through a process of helping clients make adjustments to themselves and that of the environment to which they surround themselves. The British Association of Counsellors and Psychotherapists (1986) states that the main purpose of counselling is to help an individual live a more fulfilled and satisfying life.
Psychodynamic Approach originated by an Austrian Neurologist and psychiatrist named Sigmund Freud (1856-1939) developed his ideas whilst working in Vienna, he collated information during session from his patients and studied them. Freud who founded the psychoanalytic school of psychology developed the original Psychodynamic theory surrounding the unconscious mind along with the defence mechanism of repression. (Egan,2010)
Freud believed the human mind is made up of three main parts, the Ego, Super Ego and the ID. Focusing on our unconscious thoughts that originate from childhood experience, Freud believes this encroaches upon our current thoughts and behaviour as an adult and determines how we conduct our self, Patterns of behaviour emanate from our unconscious urges. (Macleod,2003)
This therapist led therapy is usually long term, with the aim to make the unconscious conscious this in turn allowing the client to gain insight.  (Gross & Kinnerson,2007)
Cognitive Behavioural Therapy (CBT) developed by Albert Ellis and Dr Aaron Beck in the 1950's & 1960's. This theory is predominantly an amalgamation of different individual approaches; however, the central figure being Albert Ellis (1913-2007) who following a series of experiments combining elements of both behavioural and humanistic therapies derived a therapy approach he called "Rational Emotive Behavioural Therapy" - REBT.  Another pivotal figure was Aaron Beck (1921) who formed  a therapy that is known as Cognitive therapy (CT) 
Beck and Ellis main focus is based upon the belief our thoughts and perceptions affect emotions and the way in which we behave, they believe we are reactive and respond to external stimuli thus resulting in our behaviour becoming a direct result of learning and conditioning, and because our behaviour is learned it can also be unlearned, and by encouraging clients to recognise and replace negative thoughts with newly learned positive thoughts this will effectively impact future feelings and behaviour.
CBT is a short-term therapy of approximately 6 sessions, looking at an individual problem.


The Person Centred Approach is part of the humanistic school of counselling, developed by Carl Rogers (1902-1987), an American clinical psychologist, whose theory centres on the belief that we are all born with an innate ability for psychological growth if external circumstances allow.
Roger's belief is that we lose our ability to self-actualise by allowing the thoughts of how others see us, to control our internal thought process.
The three core conditions, congruence, empathy and unconditional positive regard are paramount to this theory, Roger's believes in using these core conditions to re-programme our own internal thoughts. With the thought that if we feel valued we can learn to accept who we are as our true self. (Macleaod,2003)
Rogers believed that there was a necessity to create a close trusting relationship between client and therapist, to enable a safe environment for the client to offload. The introduction of the term "client" rather than "patient" expressed his rejection of the traditional therapist / client relationship and viewed them as equals. (Carl Rogers,2003) This style of therapy is client driven and non-directive.
These three major counselling theories encompass therapeutic techniques.
Freud's Psychodynamic theory believes that the human being is controlled by irrational thoughts established during childhood and we are products of our environment and innate unconscious mind. Freud believed that our childhood experiences in the first few years of life and the relationships we built with our parents impacted our future growth and development. Freud believes that childhood development comes in stages, and at each stage different parts of the psyche are developed. Problems in adulthood can usually be traced back to childhood experience. (Egan,2010)
Freud believed our personalities to be made up of the three core elements –the id, the ego and the super ego. He believed for good psychological health that the three had to be balanced. (Hough 2002).
Freud's theory was that the Id, Ego and Super Ego were in constant conflict with each other, with the Id being the unconscious state of mind, wanting immediate satisfaction and the super ego controlling our sense of right and wrong, striving for perfection and wanting the Id to behave, leaving the ego our conscious state, the rational mind organising our thoughts and making sense of them,  attempting to maintain balance between the Id and the Super Ego, by trying to protect ourselves from this negative energy, defence mechanisms develop to include denial, repression, regression plus more. In his view, it is these unconscious drives that can determine how we act. (Corey,2005)
Freud believes behaviour is often influenced by consciousness. Freud states that the human mind is like that of an iceberg- with the majority of what goes on inside our mind lying beneath the surface, this being both the subconscious and unconscious mind. The unconscious mind cannot be directly accessed, however expresses itself indirectly via dreams for example. These conflicts create anxiety and can cause disturbed behaviour if overused.(Yalom,2010)
Whereby with Roger's person centred therapy, the client determines the direction of the therapy. That a safe setting for the therapy allows the client to feel free from threat, both physically and psychologically and this allows the client bring about change. He describes the three "core conditions" used by a counsellor in order to bring therapeutic change as necessary, congruence- counsellor is authentic and genuine, with no air of authority., empathy- counsellor has an accurate empathetic understanding of the client, unconditional positive regard- counsellor is accepting and non-judgemental, accepts all parts of the client. The central point on this theory is that the focus is always on the client's own thoughts and feelings. (Carl Rogers,2003)
Self-actualisation is a key point of Roger's Theory, the need for self-belief, empowers the client, this allows personal growth and development. During the session the counsellor allows the client to self-actualise on numerous occasions bringing about a genuine understanding and providing an openness to experience.
Beck and Ellis' Cognitive Behavioural Therapy-(CBT) takes its lead from a collaboration between the therapist and the client, by working together thy identify and solves problems.
CBT changes how you think –cognitive and what you do-behaviour. It focuses on the here and now, instead not focusing on the past, but on improving your state of mind now.
Therapist's use this cognitive model to help clients overcome problems by changing their thought process, behaviour and emotional responses.
CBT is widely used to treat many psychiatric disorders such as depressions, anxiety, post-traumatic stress among others.
Ellis believed that clients perceptions and thoughts about certain situations influenced their emotional and behavioural reactions, that our perceptions can often be distorted when we are distressed. But that clients can learn to identify and correct our way of thinking and change our reactions, by doing so distress and anxiety decreases enabling a clearer understanding of themselves. Beck states that by using gentle questioning it allows clients to evaluate and respond to their own thoughts and teaches them to engage in this process themselves.(Yalom,2010)
The requirement of Homework is used within this therapy, the therapist encourages clients to problem solve, much of the work centres on solving their real-life problems and how to modify their thinking. (Egan 2010)
To compare and contrast the key differences between the 3 theories, the aim of the Psychodynamic therapy is to bring the unconscious into the conscious, With the therapist driving the sessions interpreting our experiences and behaviour to expose our unconscious motives, helping us free ourselves of those unconscious controls. Reconstruction of character being the ultimate aim and as such the therapy tends to be long term- sometimes years.
The clear contrast from other theoretical approaches is the role of the therapist, Freud believed that if the counsellor appears as inconspicuous as possible, then the feelings and thoughts the client projects to the therapist are the product of their own subconscious and this information can then be analysed. The relationship between the client and counsellor is not congruent as the counsellor needs to display little of themselves as possible so not to distract. Egan (2010)
Cognitive behavioural therapy (CBT) is directive and persuasive, though it can be reflective. There is a reliance on Homework and setting clients tasks. The aim of this therapy is to distinguish the person from the behaviour they display. With an emphasis on turning distressing dysfunctional emotions in healthy productive ones, whilst achieving self- acceptance and wellbeing. CBT is solution focused as opposed to being problem finding, and therefore the shortest of all therapies, focusing on one issue at a time when a satisfactory outcome is achieved then therapy is terminated. (Gross & Kinnerson(2007)
In person-centred therapy, the client takes the lead by setting the agenda to determine what they want from the session and the counsellor takes their cue from that.
Roger's developed "core conditions" to ensure successful therapeutic interaction, congruence-the counsellor being real, unconditional positive regard of the client, empathy and understanding- a profound interest in the client's feelings and thoughts. The theory states that the more valued the client feels the greater the chance of self-actualisation. As self-acceptance grows the client learns to depend on their own inner feelings and trust their own instincts. It is an open-ended therapeutic method in so much as with the agenda the client set's the duration, this tends to be short term as it deals with the here and now but is longer in length than Cognitive behavioural Therapy. (Carl Rogers,2003)
To compare and contrast – on one end of the extreme is person –centred therapy where the relationship between client and therapist is at the core and the outcome is dependent on the efficiency of this relationship, as it is this alliance that is the treatment. With Psychodynamic therapy the relationship between client/therapist is also key it is for different reasons, the therapists need to remove themselves for efficient effectiveness, rapport must be built first, however with Cognitive behavioural therapy the relationship is less vital. Transference in Psychodynamic is crucial, where with person centred it can become distractive, and has no place in CBT at all.
The duration of the therapy has Cognitive behavioural therapy running for the shortest time, can even be one session whereby on the opposite end Psychodynamic can run for years, with person-centred anywhere between a few sessions and a year or more.
One of the biggest differences for me has to be that both person-centred and psychodynamic therapy rely very much on the insight of the client to look at themselves as if through a looking glass. 
When comparing the three theories, there has to be the most similarities between Person centred and Cognitive behavioural, with therapy focusing on the conscious mind and what takes place in the here and now, they focus on the current issues of a client. With Both theories utilising Roger's core conditions of empathy, unconditional positive regard and congruence, and a positive outlook, neither view the client's problemswor as being a product of their past experiences, but accept they can change their future by improving wellbeing and facilitating healthy coping mechanisms to enable self-actualisation. However, the indifference between CBT and person- centred is whereby CBT is taught and goal directed, Person-centred is non-directive and growth is self-directed.

There can also be similarities between CBT and psychodynamic they both somewhat believe in bringing the unconscious into conscious awareness. Psychodynamic approach focuses on the subconscious and early childhood and uncovering past experiences to try and recognise reason and motive for today's behaviour. To contrast Cognitive behaviour sees clients behaviour as being a learned response as opposed to Psychodynamic who believes we are driven by the unconscious. CBT views the process of change as being relatively short term whereas Psychodynamic therapy is a long-term process of change. 
To conclude, all three methods are complementary of each other, I feel whereby you can start off with one therapy there may well be a need to progress onto another to facilitate deeper routed issues. Each approach has its own merits.
Knowledge of basic counselling skills and the ability to apply them is of proven value in all walks of life and particularly health professionals, these skills can be modified to retrieve information from an individual where necessary.
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