Sophie Webb
1704372
Assignment 2 – Counselling. 
[bookmark: _GoBack]In this assignment we will review the theoretical perspective used in counselling, whereby we evaluate and compare them. The 3 theories will be reviewing is psychodynamics, Cognitive behaviour therapy (CBT) and Person-Centred Approach, according to Positive Psychology Program (2017) “It is a non-directive form of talk therapy, meaning it allows the client to lead the conversation and does not attempt to steer the client in any way.” We will analyse the boundaries and the current ethical codes in counselling and will also evaluate the importance and value of counselling and effective communication skills within the delivery of health and social care. The purpose of the assignment is that we will consider the strength and weakness of the theories, compare and contrast the 3 theories. 
One of the theory is Psychodynamics, this therapy was created by Freud. It focuses on unconscious actions in our behaviour and feelings. This therapy has the goals of the client’s self-awareness and understanding of their early childhood experiences. Freud believed that the therapy should bring the unconscious mind into the consciousness. This will help the client to unravel their experience and to understand their true self. However, the unconscious mind can hold painful memories and feeling, which sometime can be difficult for the conscious mind to process. The mind has developed defences to help the conscious mind, these are called the id, the ego, and the superego. The id is the only part of our personality that is from birth, the id can be driven by the things we want and needs to survive. The ego is the part of our personality that is responsible for dealing with our reality. As we grow the ego develops from the id and will ensure that the id is accepted in the real world, the ego also functions the conscious, unconscious and preconscious mind. The last part is the superego, this part of our personality can hold all our internalized moral standards. In other words, the superego makes the rules of making judgements. 
The strengths of this therapy are that it increases your self-esteem, it does this by unravel their past experiences and building their confidents.  This therapy will build the positive opinion we have on your ourselves and it will help the client feel better about themselves. By doing this it can also increase our confidences and increase in your understanding of yourself. According to the Open University Press (2003, page: 29) “it is the more positive use of the therapist’s self that comes into focus: what Winnicott called the ‘true self’” It recognizing’s how we try to avoid thoughts and feelings, this is done by our subconscious mind. We try to avoid feelings as they are painful from our pasted experiences. 
The weakness of this therapy is that It encourages people to have more than one therapy session, which could be expensive for some people. This therapy makes the counsellor biased, as it judges our experiences from childhood and how we deal with them in the present. This therapy can also focus on sexual issues, according to Feltham (1997, Page 105) “problems of sex and aggression.” These feelings and behaviour as an adult have deeper roots in our childhood experiences and they are motivated by our instinctual drives. This is a weakness as some people might not want to bring up their past if they have been abused, this could be very painful and upsetting for the client. This therapy is not scientifically measured, if you use this therapy there is no guarantee that it will work.  This therapy is long-term as the counsellor need to you about your childhood experience to help you deal with present experiences. However, long-term therapy can be helpful if you are experiencing depression, relationship difficulties, stress or low-esteem. 
The second theory is Person centred approach, this theory was created by Carl Rogers between 1902 and 1987. By using Roger’s approach, the counsellor will let the client control their session. The counsellor will let the client talk about why they are there and only get involved to ask question, which will let the client expand their answers. This theory is based on empathy, congruence and positive regard, these are important as it lets the counsellor understand the client’s feelings, feel more comfortable speaking and will allow the counsellor to experience the client’s feelings. 
The strengths of this theory is that the client will control the session, Rogers will introduce himself and then he would let you client take charge of their session, he does this by letting them talk as much as they like or as little. The client will talk about her past and present experience which is affecting them, and Rogers would ask question or ask them to understand why they are feeling like this.  It can build the client’s self-esteem, Rogers does this by creating a positive and supportive environment as this can increase your self-image and feel more confident in yourself. This is shown by Rogers using the term of client rather than patient, he believes that the word ‘patient’ means the individual is unwell or sick. The environment the counsellor is setting is a non-judgemental, the client can say anything in confidence and the client does not feel threatened by the counsellor. According to Dave Mearns (1980. Page: 2) “Accepts the client as a person of worth, and communicates this acceptance ….. It is important to note that acceptance does not imply approval: I can accept someone as an important, unique human being without necessarily approving of all his actions.”
The weakness of this theory is that the client is not challenged by the counsellor as this theory requires the client to be motivated for this theory to work. According to Person-Centred Approach counselling in a nutshell (2005. Page 4) “I will be very direct and honest in sharing how I experience you and the things you talk about and you may find this way of working quite challenging at times.” As the client is not challenged, it could lead them being frightened to talk about why this are seeing a counsellor, as the other therapist take control of their session and they augured back to get the client to find the hidden feelings. However, Rogers way is more relaxing for the client and it does not rush the client into saying things she does not want to say. This theory also has no structure and not all clients are able to find their answers as the client can tell the counsellor what she feelings, but he does not rush things and asks her why she feels that way. This can take time, which some client might not have, and they then do not find the answers. 
The third theory is CBT, this theory was created in 1955 by Albert Ellis. This theory recognises how we think, feel and how we behaviour. With this theory the counsellor will lead the session, the counsellor will also set goals and homework for the client. The aims of this therapy is to break down the problems into smaller parts and then making them easier to manage. This therapy is recommended by the National Institute for Health and Care Excellence (NICE) and it is one of the most popular forms of talking therapy. 
The strengths of this theory are that it can been proven to help treating many forms of depression, Ellis can help the individual to learn to recognize negative patterns that they could be feeling and then replace them with healthier ways of thinking. According to Davies FNP (2016) “Research shows this technique is an effective therapy for not only depression and panic disorder, but many illnesses and dysfunctional behaviours.” Another strength is when the counsellor is using this theory, it can be used in different formats, this could include group work, which can help build your self-esteem and confident as you could be speaking about your experience in front of people you do not know. 
The weakness of this theory is that it will only fix short-term problems, can not solve the problem in hand as this therapy deals with your feelings and behaviour, and not your past experiences. This theory is also not for everyone and it is not suitable for people with more complex mental health problems. Another weakness is that the client will have to be fully committed to theory and it can also confront the emotions, which you could have hidden. This theory will only address the current problems the client is facing. The British Association for Counselling & Psychotherapy (2010) reports that “It focuses on current problems, rather than past issues, and aims to change the way clients think and behave to help them deal with their problems in a more positive way.” 
In this section we will compare CBT and Person-centred approach. CBT and Person-Centred approach are similar, they both push the clients for answer when the counsellor is asking the questions, as Freud repeats the question until the client gives him the answer. They do this because it is encouraging and pressuring the client to answer the question.  By doing this it makes the client think about the answer and it pushed them deal with what it was they were not saying.  The counsellor when speaking would speak in the same tone throughout their session. This would make the client trust the counsellor, as he was speaking in a relaxing and secure tone. They are also similar as they look at the client’s conscious mind, they focus more on the current problems the client is having, not the problem they could have faced in their childhood or younger years. 
In contrasting the Person-Centred approach and the CBT, they are both different as the counsellor in the Cognitive Behaviour Therapy session talks more and the client listen. However, in the person-Centred approach session the clients talk more, the counsellor will listen, and he will talk to ask questions or to get the client to expand on what she is saying. The counsellor in the Cognitive Behaviour Therapy session will create a negative feeling with the client. According to Counselling Directory (2018) “When individuals are in distress they often can't recognise that their thoughts are inaccurate, so cognitive therapy helps them to identify these thoughts and re-evaluate them.” Whereby the Person-Centred approach bring out a confident behaviour in their clients, as they oversee the session and because they can speak their mind in confident, and they know they will not be judged by the counsellor. 
Comparing Psychodynamics and Person-centred approach, these therapies are similar as both counsellor want to improve the client’s self-esteem, to make the client feel better about themselves. They build self-esteem by creating a positive environment and building your confident up. They are very similar as they resolve conflict which the client is facing, they do this by focusing on the emotional problems the client is facing. The relationship between client and counsellor is very important with both therapy as they are relaxing, calm and trusting. According to Your Counselling Service (2012) “It is so important for clients to feel heard supported, and for them to know that their therapist thinks about them and holds them in mind.”
The difference between these two therapies is that psychodynamic therapy looks and deals with the subconscious and early childhood experiences. Whereas, Person-Centred Approach investigates the conscious mind of the client. The Psychodynamic therapy focusing more on the positive beliefs of the client, according to Clear (2018) “Positive thoughts can actually create real value in your life and help you build skills that last much longer than a smile.” Whereas the Person-Centred approach focusing on the negative aspect of their client. Also, Psychodynamics therapy is biased towards their clients, they will judge them on what they say. However, the Person-Centred approach is non-judgemental and is done is a non-judgemental environment. 
Finally, we will compare CBT and Psychodynamic. The similarities between these therapies is that psychodynamic therapy focus more on the client’s personality and the Cognitive Behaviour Therapy looks at the individuals needs to change; however, it ignores the client’s wider problems they could be facing. 
The differences between these two therapies is that Psychodynamic approach deals with the client’s experiences in their childhood. Whereas, CBT believes that most human behaviour is mechanical, and their personality is simply reactions of their stimuli and their responses to things. Psychodynamic counselling is a long-term commitment, which the client will benefit more if they increase the session over time and will could be expensive to have every week. However, the CBT  is brief, and goal focused, as they therapy is short-term it is more affordable for people. 
In this assignment we have review the theoretical perspective used in counselling, whereby we evaluate and compare them. The 3 theories that have been reviewed is psychodynamics, person Centred approach and cognitive behaviour therapy. We have analysed the boundaries and the current ethical codes in counselling and evaluate the importance and value of counselling and effective communication skills within the delivery of health and social care. The purpose of the assignment is that we have consider the strength and weakness of the theories, compare and contrast the 3 theories.
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