



Overview of Counselling Theories

This essay will examine three theories in the field of counselling. The theories that will be examined are the person-centred theory developed by Carl Rogers, the cognitive behavioural theory (CBT) developed by Ellis and Beck, and the psychodynamic theory developed by Sigmund Freud (Seunagal, 2022). As part of its investigation, this essay will assess the British Association for Counselling and Psychotherapy (BACP), its activities, and the applications of its methods with particular focus on confidentiality. Additionally, communication and counselling abilities will be examined in this essay, specifically how they are employed in a different way in the counselling profession as opposed to other healthcare professions.
Murphy and Joseph (2016) explain that between the 1940s and the 1950s, the person- centred approach was created. Carl Rogers is the primary theorist in this field, but other theorists and practitioners such as  John Schlein ,Barbara Temaner-Brodley, Jerold Bozarth, and CH Patterson, as well as later theorists and practitioners, such as Pete Sanders, Tony Merry, and Peter F Schmidt, have also contributed to the theory. When the person-centered theory was being developed, it was the first talking treatment to be developed on the basis of scientific evidence. Joseph (2017) shares that according to the theory, individuals are striving to reach wholeness, and their attitude towards life is positive. When a strong professional client and therapist connection is formed that is non-judgemental, empathic and compassionate, through psychotherapy, the development of trust allows the client to get a greater understanding of themselves. In person centred therapy the client is believed to be the expert on themselves, and the counsellor is there to help the client accept themselves for who they are. Cooper, Watson and Holldampf (2010) express that the core principles of person-centred therapy are the independence of the client and the ability of the client to heal and grow from incongruent to congruent, when the therapist creates a psychological environment that is tailored to the client's specific situation, using a phenomenological approach setting the client free to engage in self-exploration. Grobler and Schenck (2003) agree with this and describe congruent as when the client is at peace with themselves and feels worthy, whereas incongruent is the opposite of this where someone has a negative view of themselves and life.
[bookmark: _Int_mVjgJQgc]Simmons and Griffiths (2018) share that CBT was initially established in the 1960s by psychiatrist Aaron T. Beck and Albert Ellis who was a psychologist and psychotherapist. Psychology Today (2016) expresses that theorists within CBT hold the belief that a person's internal state as well as the external environment they are a part of, are equally vital contributors to the person's behaviours and thoughts. Dryden (2009) advises that CBT, in contrast to other theories, places its primary emphasis on the challenges and issues that are occurring in the ‘here and now’. The primary objective of CBT is to guide clients on how to become their own therapists, by providing them with the tools necessary to learn how to recognize and understand their present mode of thinking, and the reasons behind their behaviours, in addition to providing them with the resources necessary to change the harmful cognitive and behavioural patterns they exhibit. In CBT therapy the councillor is believed to be the expert and helps the client to think about life in a more positive way (Kaplan, 2004).CBT theorists believe that how people feel is determined by the way in which they interpret a situation rather than by the situation itself. According to Beck (1967), how people feel is driven not by the circumstances themselves but by how they perceive those circumstances, and the manner in which thinking occurs is an essential component of the CBT theory. Beck (1967) identified three levels of cognition, which he referred to as core beliefs, negative automatic thoughts and dysfunctional assumptions. Bredekamp (1986) proposed that core beliefs are usually things a person learns in early childhood, which is supported by Graybiel and Smith (2014).
The psychodynamic theory was developed by Sigmund Freud in the late 19th to early 20th century, and other theorists within the psychodynamic theory include Melanie Klein, Alfred Adler and Erik Erikson (Alsted and Ditte Haslund, 2020). The psychodynamic approach is a theory which focuses on the investigation of the psychological processes that cause individuals to act, feel, and think in a systematic way, as well as the investigation of how this may be connected to the experiences that people had in their developmental years (Vinney, 2019). When receiving psychodynamic therapy, acceptance, understanding, and explanation are the primary methods utilized. The therapist accepts all aspects of the client's past and present experiences, and aims to understand how the client's conscious and unconscious thoughts relate to any emotional problem the client is facing. Then the therapist explains to the client that they understand the situation and experiences of the client, as in psychodynamic therapy, the councillor is believed to be the expert and helps the client understand how early experiences affect their later life (Higdon, 2012). The psychodynamic theory is particularly interested in the ways in which conscious and unconscious motivation interact with one another in a manner that changes with time. The theory proposes that there is a reason for everything a person does, a large percentage of which is unconscious, which suggests that everything that a person does is pre-planned. Nicolas (2016) points out that theorists within the psychodynamic approach believe that unknown motivations have a significant influence on how a person behaves and how they feel. The way adults feel and behave is based on what they went through as children.  According to Bader (2013) the psychodynamic theory explains that everyone's personality is divided into 3 parts: the id, the ego, and the superego. The id is the only part of the personality that is there from birth and is motivated by pleasure and things such as wants, demands and needs. The ego functions in the conscious, preconscious, and unconscious mind, and it is the ego's task to cope with reality. The superego is the part of our brain that understands what is right and wrong (Kovalic and Jones, 2007).
When the theories are compared, it is clear that they all view the client as the most essential individual when undergoing treatment. Wilkins (2015) shares that Person-centred therapy focuses on developing an excellent relationship with the client, and the main goal of this therapy is to create a safe environment in which the client can relax and open up, allowing the client to talk through their problems the relationship between the counclier and the client is the main focus of importance when it comes to successful therapy. This differs from CBT, Kathryn McHugh (2010) shares that CBT focuses on the here and now, and empowers clients to heal themselves by teaching them coping mechanisms and helping the client understand their emotions, councilers teach tecjniques and coping skills to the client and set homework to the client sometimes using worksheets to help with the therapy allowing the client to gain knowledge of coping strategies to help improve their life. The psychodynamic approach is also different as it aims to pinpoint the source of an issue since the main premise of the psychodynamic theory is that one's early experiences determine who they are, councellers use techniques during therapy to gain an insight of how the client thinks and may also set homework to as part of the therapy, this therapy can often take a long time and can last for years (Freud and Brill, 2015). Judd Marmor and Woods (1980) explain that Psychodynamic therapy is a sort of talk therapy that focuses on the unconscious mind, emotions, and past experiences. whilst Pretorius (2006) implies CBT is a therapeutic method that focuses on a person's cognitive and behaviour patterns . Cabaniss (2013) explains Because psychodynamic therapy looks into a client's past experiences and traumas, it may initially make the patient feel worse. Person-centered therapists also speak about the past with clients, but in a more casual way that allows the client to talk in their own time and is less formal (Lago, 2011). CBT, on the other hand, does not need patients to discuss their past and may be quite beneficial in helping people overcome negative thinking, as it focuses on behaviour and thinking processes (Rogers, 2003).
The British Association for Counselling and Psychotherapy (BACP) is an organisation and a charity, that sets expectations that need to be met by therapists and councillors, and it also provides information for clients receiving therapy and therapists themselves along with the general population (BACP, 2022). Many professional trusted counsellors and therapists who are accredited are members of the BACP. The BACP share a public record of the therapists who meet their standards for registration, and members of the BACP must follow the ethical framework. David (2013) and BACP (2008) share how the BACP preserves confidentiality. This is done by things such as notifying individuals receiving therapy about how their personal data and information will be used. The BACP also advises clients and professionals when they are legally obligated or permitted to disclose information, and clients and professionals must be informed of any confidentiality limitations prior to obtaining services, ensuring that clients' permission is obtained to share their personal information if there is a legal and ethical reason to do so. When using information about clients, it must be completely altered so that it cannot be used to identify the client, ensuring that all contractual requirements for managing and sharing client information are compatible with one another, and requiring that all people who receive personally identifiable information have agreed to do so (Tolich, 2004).
It is observable that there are similarities and substantial differences between the counselling techniques utilised by a counsellor and those utilised by other health care providers (Lang, 1999). The role of a counsellor, for instance, is not to offer guidance to a client, nor do they have any cause to invade the personal space of a client at any point(Carr, 2007) . On the other hand, Bernstein (1978) describes a nurse's day-to-day responsibilities include not just providing medical treatment, personal care and support, but also use of counselling techniques. Because of the nature of the profession and the expectations placed upon nurses, it is necessary for nurses to enter the personal space of their clients. Guido, (2010) highlights that nurses may have open talks with clients in front of the client's family and other ward residents. whereas counsellors would view their interactions with clients as confidential and conduct them one-on-one (Corey, Bawa and Nicholas, 2017). The mental health of the client is the major focus of a counsellor, but the physical health of the client is typically taken more seriously by nurses (Okpaku, 2014). A counsellor is there to help people overcome things by talking with clients and potentially providing them with the tools they need to overcome their emotional and psychological issues, but a counsellor would not help make decisions for a client.Virani and Registered Nurses' Association Of Ontario, (2006) discuss how nurses provide client-centered care based on care needs, respect, involvement, and autonomy, but a nurse would need to share more information than a counsellor when it comes to things like creating care plans. Nurses may utilise counselling skills with clients who lack capacity if they are required to help with decision making in the best interest of the client for minor concerns, or to call family members or next of kin for assistance with decision making for more significant matters until a care plan is put in place (Theodorou, 2019).
To conclude confidentiality is essential in counselling because the councillor must create a therapeutic space for people (Tolich, 2004). Success relies on the client feeling safe and having a good relationship with the therapist, this cannot be done without trust, and the client needs to feel that what they are saying will be kept confidential. Although the three theories have many differences, they also have things in common as every approach seeks to heal the client and prioritise the client’s mental health, confidentiality is important for all three (Holldampf 2010) (Dryden 2009) (Bader 2013). The BACP uphold confidentiality as one of its main principles, and if breached by a councillor/therapist this could be serious for their membership with the BACP (David 2013). Other professions use counselling skills however they do not provide a safe therapeutic setting for deep counselling sessions as a counsellor would, however counselling skills such as listening and being empathetic are useful as a health care professional (Lang, 1999).
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