

Comparing Counselling Theories and Analysing the BACP Ethical Framework

Counselling integrates diverse theories and approaches to address mental health needs. This essay compares four prominent counselling theories: Eric Berne's Transactional Analysis (TA), Albert Ellis' and Aaron Beck's Cognitive Behavioural Therapy (CBT), Carl Rogers' Person-Centred Therapy (PCT), and Sigmund Freud's Psychoanalysis. Each theory offers distinct perspectives and techniques, tailored to different client situations. Additionally, the British Association for Counselling and Psychotherapy (BACP) ethical framework, with a focus on confidentiality, will be examined to highlight the impact on professional practice. Through comparison, contrast, analysis, and evaluation, this essay aims to illuminate the strengths and limitations of each approach and the significance of ethical standards in counselling.
Eric Berne developed Transactional Analysis (TA) in the 1950s. TA focuses on social interactions and the psychological structures within individuals, categorising them into Parent, Adult, and Child ego states (Berne, 1961). This theory aims to improve communication and understand behavioural patterns. TA's key concepts include ego states, transactions, strokes, games, and life scripts. Ego states represent different aspects of personality: the Parent contains learned attitudes and behaviours; the Adult processes information logically; and the Child reflects emotions and behaviours from childhood (Berne, 1964). Transactions are communication exchanges, while strokes are units of recognition. Games are repetitive, dysfunctional patterns of interaction, and life scripts are unconscious life plans formed in childhood (Berne, 1964).
TA techniques involve analysing transactions to identify dysfunctional patterns and promote healthier communication. Therapists use the “Contract” method, where both client and therapist agree on the goals of therapy (Stewart & Joines, 2012). Techniques like “decontamination” and “deconfusion” help clients differentiate between their ego states and resolve internal conflicts (Stewart & Joines, 2012).
TA’s strengths lie in its clear framework for understanding interpersonal relationships and its practical approach to improving communication. It is effective in group settings and offers tools for self-awareness and change (Berne, 1964). However, critics argue that its concepts can be oversimplified and may not address deeper psychological issues (James & Jongeward, 1996).
Consider a client struggling with workplace conflicts. TA would help the client analyse their interactions with colleagues, identifying which ego states are in play and how dysfunctional patterns can be changed. By understanding these dynamics, the client can improve their communication and reduce conflicts (Stewart & Joines, 2012).
Cognitive Behavioural Therapy (CBT), developed by Albert Ellis in the 1950s and later expanded by Aaron Beck, is a structured, time-limited approach that combines cognitive and behavioural techniques to address dysfunctional thoughts and behaviours (Ellis, 1962; Beck, 1976). It is based on the idea that negative thought patterns contribute to emotional distress and maladaptive behaviours. CBT focuses on the interplay between thoughts, emotions, and behaviours. By identifying and challenging negative thought patterns, clients can develop healthier behaviours and emotional responses (Beck, 1976). Ellis introduced Rational Emotive Behaviour Therapy (REBT), emphasising the role of irrational beliefs in emotional disturbances (Ellis, 1962).
CBT techniques include cognitive restructuring, where clients learn to identify and challenge irrational beliefs, and behavioural experiments to test and modify behaviour. Other methods include exposure therapy, where clients confront their fears in a controlled manner, and skills training to develop coping strategies (Dobson, 2019). The focus on identifying and changing cognitive distortions has been shown to significantly reduce symptoms of anxiety and depression (Hofmann et al., 2012).
The structured nature of CBT and its focus on measurable outcomes make it highly effective for a range of disorders, including anxiety and depression (Beck, 2011). However, it may not address deeper underlying issues and can be seen as overly focused on symptom relief rather than holistic healing (Hofmann et al., 2012). Additionally, CBT requires active participation from clients, which may not be suitable for everyone (Prochaska & Norcross, 2018).
A client with social anxiety might benefit from CBT by learning to challenge their negative beliefs about social interactions and gradually exposing themselves to social situations, reducing their anxiety over time. Through cognitive restructuring and behavioural experiments, the client can develop more positive social experiences and reduce avoidance behaviours (Dobson, 2019).
Person-Centred Therapy (PCT), developed by Carl Rogers in the 1940s, emphasises personal growth and self-actualization. Rogers viewed individuals as naturally good, with the potential for self-fulfilment (Rogers, 1961). This approach aims to create an environment conducive to self-exploration and personal development.
Central concepts in PCT include self-actualisation, unconditional positive regard, and empathy. Rogers (1957) introduced the client-centred approach, advocating for a non-judgmental and accepting environment that allows clients to explore their feelings and experiences freely. This approach posits that individuals possess the capacity for self-healing and personal growth.
Key techniques in PCT involve active listening, where therapists reflect clients' thoughts and feelings to facilitate deeper self-awareness. Other techniques include congruence (genuineness) and open-ended questions to promote self-exploration (Corey, 2013). The therapist’s authentic engagement with the client is crucial for fostering a trusting therapeutic relationship (Cain, 2016).
PCT’s strengths lie in their focus on the individual's subjective experience and the promotion of a positive therapeutic relationship. It emphasises the client's capacity for self-directed growth and healing (Rogers, 1961). However, critics argue that it may lack structure and not address specific behavioural issues effectively (Cain, 2016). Furthermore, it may not be suitable for clients seeking immediate symptom relief or those needing more directive interventions (Prochaska & Norcross, 2018).
Consider a client struggling with low self-esteem and a lack of direction in life. PCT would focus on helping the client understand their fundamental worth and potential, encouraging them to explore their feelings and aspirations in a supportive environment. Through active listening and empathy, the therapist helps the client build self-confidence and a clearer sense of purpose (Corey, 2013).
Sigmund Freud developed Psychoanalysis in the late 19th and early 20th centuries. This theory emphasises unconscious processes and childhood experiences as determinants of behaviour and mental states. Freud's approach is intensive and long-term, focusing on uncovering and resolving deep-seated conflicts.
Psychoanalysis introduces concepts such as the id, ego, and superego, which represent different aspects of personality. The id is the source of primal desires, the ego mediates between the id and reality, and the superego incorporates moral standards (Freud, 1917). Freud also emphasized defence mechanisms, transference, and dream analysis as key components of his theory.
Psychoanalytic techniques include free association, where clients verbalise thoughts without censorship, and dream analysis to explore unconscious content. Transference analysis is used to examine and resolve feelings projected onto the therapist, which originate from past relationships (Freud, 1917). The goal is to bring unconscious conflicts to consciousness, enabling clients to understand and integrate these aspects into their conscious life.
Psychoanalysis provides a deep understanding of the human psyche and emphasises the importance of early experiences. It is particularly effective for individuals with complex psychological issues that require intensive exploration (Gabbard, 2014). However, it is time-consuming, expensive, and may not be suitable for clients seeking short-term solutions (Shedler, 2010), and the stress on unconscious processes may also be challenging for clients to engage with fully.
A client with chronic relationship issues might benefit from psychoanalysis by exploring how early childhood experiences and unconscious patterns influence their current relationships. Through techniques like free association and transference analysis, the client can gain insights into their behaviours and emotions, leading to more adaptive relational patterns (Freud, 1917).
Transactional Analysis (TA) is both directive and educational, focusing on communication patterns and ego states (Berne, 1961). Cognitive Behavioural Therapy (CBT) is structured and directive, aiming to modify dysfunctional thoughts and behaviours (Beck, 1976). Person-Centred Therapy (PCT) is non-directive and client-centred, emphasising personal growth and self-actualization (Rogers, 1961). Psychoanalysis is an intensive, long-term approach focusing on unconscious processes and early experiences (Freud, 1917).
TA's structured approach provides clear strategies for improving communication and understanding behavioural patterns, but it might oversimplify complex psychological issues. CBT's focus on cognitive restructuring and behaviour modification offers practical solutions for specific problems, but it may not address deeper emotional conflicts. PCT's non-directive nature fosters a supportive environment for self-exploration, but it may lack the structure needed for immediate symptom relief or specific behavioural changes. Psychoanalysis offers profound insights into the human psyche but requires a significant investment of time and may not be accessible to all clients.
The therapeutic relationship in TA involves a contractual agreement between the therapist and client, emphasising mutual goals and responsibilities (Stewart & Joines, 2012). In CBT, the therapist acts as a coach, guiding the client through structured interventions (Beck, 2011). PCT prioritises an empathetic, non-judgmental relationship, with the therapist providing unconditional positive regard and genuineness (Rogers, 1961). Psychoanalysis involves a more hierarchical relationship, with the therapist interpreting the client's unconscious processes (Freud, 1917).
TA's contractual approach can empower clients by involving them actively in their therapeutic goals. CBT's coaching relationship provides clear guidance and support for behaviour change. PCT's emphasis on empathy and unconditional positive regard fosters a safe and accepting environment for self-exploration. Psychoanalysis' interpretive relationship can provide deep insights but might also create dependency or resistance in clients.
Confidentiality is a cornerstone of ethical counselling practice, ensuring that clients feel safe to disclose personal information (Bond, 2015). The BACP ethical framework emphasises the importance of confidentiality in maintaining trust and integrity within the therapeutic relationship (BACP, 2018).
The BACP framework outlines clear guidelines for maintaining confidentiality, emphasising the need for informed consent and transparency with clients (BACP, 2018). Counsellors must explain the limits of confidentiality, such as situations involving risk of harm to the client or others, legal requirements, and court orders (Koocher & Keith-Spiegel, 2016). This transparency helps clients understand the boundaries of confidentiality and fosters trust (Wheeler, 2014).
In practice, confidentiality involves safeguarding client information and being vigilant about potential breaches. For example, counsellors must ensure that case notes and records are securely stored and only shared with authorised personnel (BACP, 2018). They must also navigate complex situations where confidentiality might be challenged, such as working with minors or dealing with court orders (Welfel, 2016).
Confidentiality impacts various aspects of professional practice, from the initial client intake to ongoing sessions and case management. Counsellors must navigate confidentiality carefully, especially when dealing with sensitive information. For example, a counsellor working with a minor must balance the need for confidentiality with legal and ethical obligations to report abuse (Koocher & Keith-Spiegel, 2016). This requires careful judgment and adherence to ethical guidelines to ensure the client's safety while maintaining professional integrity.
Welfel (2016) noted that confidentiality is crucial for effective counselling, demonstrating respect for client autonomy and privacy. The BACP framework provides guidelines to help counsellors navigate complex situations and make ethically sound decisions (BACP, 2018). Wheeler (2014) highlighted that adherence to ethical principles like confidentiality is fundamental to maintaining the trust and integrity of the counselling profession, ensuring that clients feel safe and respected throughout the therapeutic process.
Consider a situation where a client reveals suicidal thoughts. The counsellor must balance the ethical duty to maintain confidentiality with the legal and moral obligation to prevent harm. Following the BACP framework, the counsellor would carefully assess the risk and take appropriate steps, such as contacting emergency services if necessary, while discussing the process with the client as transparently as possible. This approach helps maintain trust while ensuring the client's safety (Bond, 2015).
In practice, maintaining confidentiality involves not only protecting the client's information but also being transparent about the limits of confidentiality. For instance, a counsellor might explain to a client that confidentiality could be breached if there is a risk of harm to the client or others, ensuring the client is fully aware of the boundaries of confidentiality from the outset (Koocher & Keith-Spiegel, 2016).
The comparison of Transactional Analysis (TA), Cognitive Behavioural Therapy (CBT), Person-Centred Therapy (PCT), and Psychoanalysis highlights the diverse approaches within counselling practice, each with its unique strengths and limitations. TA offers a structured framework for understanding interpersonal relationships and improving communication, CBT provides practical techniques for modifying dysfunctional thoughts and behaviours, PCT fosters a supportive environment for personal growth and self-exploration, and Psychoanalysis explores deeply into unconscious processes and early experiences.
Understanding these differences allows counsellors to select the most appropriate approach for their clients' needs. The analysis of confidentiality within the BACP ethical framework underscores the critical role in professional practice. Confidentiality is essential for building trust, ensuring client privacy, and maintaining professional integrity. By adhering to these ethical standards, counsellors can navigate the complexities of their practice responsibly and effectively.
Each therapeutic approach offers valuable tools and insights for supporting clients, and the observance to ethical standards ensures that clients feel safe and respected throughout their therapeutic journey. By integrating these diverse approaches and following to ethical standards, counsellors can effectively support their clients in achieving their therapeutic goals, fostering a more compassionate and effective counselling practice.
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