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Counselling is a form of talk therapy, it’s a process where individuals, families, and couples, meet with a trained professional, to discuss matter in their personal lives in the hope of overcoming issue and to develop of a person. People go these counselling sessions as they should be a place where they feel safe, no judgment and is fully confidential (Vision, 2014). Claringbull (2010) recommends that Counselling can change someone’s life, by giving them the tools and realisation they can better themselves by setting goals and achieve desires they didn’t think possible. It opens new doors and allows you to deal with adverse situations which may have occurred in the past. 
The following piece of written work will give a detailed but brief description of 3 different counselling theories, who developed the theories and how the theories are put into practice. Through everyone’s counselling journey they will come to know what style personally suits them. As a trained profession councillors will study the different theories, during their studies they will find which theory they will come to practise, they could also take something from all. The three main types of counselling styles are personal centred developed by Carl Rogers, CBT developed by Albert Elis and Aron Beck, leaving psychodynamic developed by Freud. The aim in this piece of work is to compare contrast and find any similarities they have. Also looking at the goals of BACP and how counselling is used with in nursing and health care, demonstrating the differences between professional counselling and just being there for a sick / scared individual. BACP is a counselling body which all councillors must a hear to their values, its also a safe place individuals can contact a councillor make sure they are above board and able to practice. 
Starting with Personal Centred and Carl rogers. Carl rogers was an American psychologist in the 20th century, being one of the main founders of humanistic counselling technics and the personal centred approach (Counselling Tutor, 2016). Personal centred counselling is where the client is in full control and power of their own words and feelings. Based on the ideas of self-empowerment, self-actualisation, freedom, choices, values, purpose, meaning. Carl Rogers was a believer that humans are all smart, honest, have the abilities to grow, self-actualise, selfheal and are fully capable of solving their own problems (Rogers, C, 2007). At the heart of the Person-Centred approach are three core conditions that facilitate this process: empathy, unconditional positive regard, and congruence. 
Empathy refers to the therapist's ability to understand and share the client's feelings and perspective. By actively listening and attempting to comprehend the client's experience without judgment, the therapist creates a supportive environment that encourages open expression. Unconditional positive regard involves the therapist accepting the client without reservation or criticism, fostering an atmosphere where individuals feel valued and accepted for who they are. Congruence, the third condition, demands authenticity and transparency from the therapist. This requires the counsellor to be genuine and open in their interactions, allowing a more authentic and trusting relationship to develop between therapist and client. In practice, Person-Centered counselling is characterized by a non-directive and non-judgmental approach (Rogers, 1951). The therapist refrains from offering advice or interpretations and instead encourages clients to explore their thoughts and emotions at their own pace. The counsellor provides a safe and empathetic space for clients to gain insights into their concerns and challenges, facilitating their personal growth and self-discovery (Rogers, 1980). Person-Centered Theory has been widely applied across various therapeutic settings and populations. It has proven effective in individual counselling, group therapy, and even couples counselling. Research has demonstrated its efficacy in diverse contexts, such as treating anxiety and depression, improving self-esteem, and enhancing interpersonal relationships (Rogers, 1951; Elliott et al., 2018). Moreover, studies have highlighted the positive impact of Person-Centered counselling on client satisfaction and engagement in the therapeutic process (Elliott et al., 2011). 
Despite its origins in the mid-20th century, Person-Centered Theory continues to influence contemporary therapeutic practices. Its emphasis on the unique qualities of everyone, coupled with the core conditions of empathy, unconditional positive regard, and congruence, remains a cornerstone of humanistic psychology and person-centred counselling (Rogers, 1980). The enduring relevance of this approach underscores its enduring impact on the field of psychotherapy.
Cognitive Behavioural Therapy (CBT), pioneered by both Aaron T. Beck and Albert Ellis, stands as a cornerstone in psychotherapy, aiming to alleviate psychological distress by addressing maladaptive thought patterns and behaviours. Developed in the 1960s, Beck and Ellis independently contributed to the foundation of CBT, emphasizing the interconnectedness of thoughts, emotions, and behaviours as a key focus for therapeutic intervention (Beck, 1976; Ellis, 1989). The core principles of CBT involve a collaborative approach between therapist and client, a structured and goal-oriented focus, and the identification and restructuring of distorted thinking. Central to the CBT framework is the concept of cognitive restructuring, championed by Beck, where clients learn to recognize and challenge irrational or negative thoughts contributing to emotional distress. Ellis, on the other hand, introduced the concept of rational emotive behaviour therapy (REBT), emphasizing the examination and modification of irrational beliefs to achieve emotional well-being (Ellis, 1989). Behavioural interventions are also integral to CBT, involving the modification of harmful behaviours and the reinforcement of positive ones. The therapeutic process of CBT is often time-limited and structured, with an emphasis on skill-building and practical strategies for managing specific issues, making it effective for a range of psychological disorders (Beck, Rush, Shaw, & Emery, 1979). The core conditions of CBT, influenced by the philosophies of both Beck and Ellis, create a supportive and non-judgmental therapeutic environment that encourages clients to explore and challenge their thoughts in a safe space (Beck, 2011). CBT is future-focused, with an emphasis on developing practical skills and strategies that clients can use in their daily lives. The versatility of CBT is evident in its application across various formats, including individual therapy, group therapy, and online interventions. Extensive research supports the effectiveness of CBT in diverse contexts, solidifying its status as a gold standard in psychotherapy (Butler, Chapman, Forman, & Beck, 2006). The evolution of CBT includes the integration of new techniques, such as mindfulness-based cognitive therapy, reflecting its adaptability and ongoing relevance in contemporary mental health treatment (Segal et al., 2018).
In summary, CBT, developed by Aaron T. Beck and Albert Ellis, represents a powerful therapeutic approach that addresses the interplay between thoughts, feelings, and behaviours. Their distinct contributions to cognitive restructuring and rational emotive behaviour therapy have enriched the field, making CBT a comprehensive and widely applicable framework in contemporary psychotherapy.

Psychodynamic theory, an influential approach to psychotherapy, traces its origins to the pioneering work of Sigmund Freud. Developed in the late 19th and early 20th centuries, psychodynamic theory posits that unconscious processes significantly influence human behaviour, emotions, and relationships. Freud's exploration of the human mind led to the formulation of concepts such as the id, ego, and superego, as well as the role of defence mechanisms in coping with internal conflicts (Freud, 1966; Freud, 1923). Central to psychodynamic counselling is the understanding that individuals are shaped by early life experiences and unconscious dynamics that influence current thoughts and behaviours. The therapeutic process involves exploring these unconscious processes to gain insight into unresolved conflicts and address the impact of past experiences on present-day functioning. Core conditions in psychodynamic therapy include free association, dream analysis, and transference, where the client projects feelings onto the therapist based on past relationships. In psychodynamic therapy, the therapist provides a supportive and non-judgmental environment, facilitating the exploration of deep-seated emotions and conflicts. The therapeutic relationship is crucial, and the therapist's interpretation of unconscious material aims to bring unconscious thoughts and feelings into conscious awareness. This process enables clients to gain insight into their behaviour patterns, enhance self-awareness, and make meaningful changes in their lives (Bromberg, 1962). Psychodynamic counselling is employed in various therapeutic settings, ranging from individual psychotherapy to group therapy. It is particularly beneficial for individuals facing longstanding emotional difficulties, relationship challenges, and personality disorders. While some contemporary psychodynamic therapists integrate aspects of other therapeutic approaches, the core principles of exploring unconscious processes and childhood experiences remain fundamental (Gabbard, 2017). Research on psychodynamic therapy supports its efficacy, demonstrating positive outcomes in treating conditions such as depression, anxiety, and interpersonal difficulties. The enduring influence of psychodynamic theory is evident in its continued relevance and adaptation within the broader field of psychotherapy, influencing subsequent therapeutic models and approaches (Wachtel and Dowd, 1997). 
In conclusion, psychodynamic theory, originating with Sigmund Freud, remains a significant force in psychotherapy. Its emphasis on unconscious processes, early life experiences, and the therapeutic exploration of these dynamics contributes to a deep understanding of human behaviour and emotions. The utilization of core conditions in psychodynamic counselling, along with its adaptability across various therapeutic contexts, underscores its enduring impact on contemporary psychotherapeutic practice.
Cognitive Behavioural Therapy (CBT), Person-Centered Therapy, and Psychodynamic Therapy represent distinct yet influential paradigms within the realm of psychotherapy. CBT, rooted in the collaborative work of Aaron T. Beck and Albert Ellis, focuses on identifying and modifying maladaptive thought patterns and behaviours. It is structured, goal-oriented, and time-limited, with an emphasis on skill-building and practical strategies for managing specific issues. In contrast, Person-Centered Therapy, developed by Carl Rogers, emphasizes the innate human capacity for self-actualization. This non-directive approach centres on the core conditions of empathy, unconditional positive regard, and congruence, creating a supportive environment for clients to explore their thoughts and emotions at their own pace. On the other hand, Psychodynamic Therapy, originating with Sigmund Freud, delves into unconscious processes and early life experiences to understand and address present-day challenges. It involves techniques such as free association, dream analysis, and transference, with a focus on bringing unconscious material into conscious awareness. While CBT is solution-focused and aims for behavioural change through cognitive restructuring, Person-Centered Therapy prioritizes the therapeutic relationship and self-exploration. Psychodynamic Therapy, in contrast, involves a deep exploration of unconscious dynamics and early experiences to gain insight into present behaviour. CBT is widely regarded for its empirical support and applicability to various disorders. Person-Centered Therapy is valued for its emphasis on the client's autonomy and self-discovery. Psychodynamic Therapy, with a historical foundation, maintains its relevance in understanding complex psychological phenomena. In summary, these therapeutic approaches differ in their philosophical underpinnings, techniques, and goals. CBT is pragmatic and directive, Person-Centered Therapy is client-centred and non-directive, and Psychodynamic Therapy explores unconscious processes. The choice among them depends on the therapist's and client's preferences, the nature of the presenting issues, and the desired outcomes in the therapeutic journey. Each approach offers a unique perspective on human functioning and contributes to the rich tapestry of psychotherapeutic practice. From the detailed but brief overview of the three different theories, this written piece will now give an insight into one of the regulatory bodies of councillors. 
The British Association for Counselling and Psychotherapy (BACP) is a prominent regulatory organization in the UK's counselling and psychotherapy field, founded in 1977. Guided by core values, the BACP prioritizes integrity, respecting client autonomy, promoting excellence through continuous professional development, and fostering collaboration within the profession and broader community. Committed to upholding high standards, the BACP's objectives include providing accessible therapy services, advancing research and knowledge, developing professional standards, and advocating for mental health recognition and reduced stigma. As a leading authority, the BACP plays a crucial role in ensuring ethical and competent counselling practices, contributing to the well-being of individuals and the ongoing advancement of the counselling profession in the United Kingdom (BACP, 2019). 
The application of counselling skills within nursing/health care delivery and counselling as a professional practice differs in their primary contexts and objectives. In nursing/health care delivery, counselling skills are integrated into the broader healthcare setting, aiming to support patients emotionally, facilitate coping with medical conditions, and enhance overall well-being. Nurses often use these skills within the scope of their role to address immediate patient needs and foster effective communication within a healthcare context. On the other hand, counselling as a professional practice involves specialized training and qualifications in the field of counselling or psychotherapy. Professional counsellors work independently or within organizations, providing in-depth therapeutic interventions for individuals facing a range of psychological challenges. Their focus extends beyond immediate health concerns to explore deeper emotional and psychological issues, often requiring longer-term therapeutic relationships. While both settings involve the use of counselling skills, the scope, depth, and professional context significantly differentiate the application within nursing/health care delivery from that within the broader field of professional counselling. 
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