Introduction

The aim of this essay is to identify what the three counselling theories are then to compare each of them in contrast to the others. Also, will be evaluating and analysing the current ethical codes and boundaries found within the counselling profession by looking at the British association for counselling and psychotherapy ethical framework the final things to be looked at in this essay will be the importance of counselling within in a nursing environment and how it is delivered and practiced within a nursing profession. The purpose of this assignment is to look at counselling and communication skills and acknowledge how they are used within a nursing environment and why they are essential in nursing.




Counselling theories 

There are three types of counselling theories which will be looked at and these are person-centred therapy, cognitive behavioural therapy and psychodynamic. Person-centred therapy was discovered by carl rogers in the 1950s (counselling directory, 2019) this type of counselling is based around the principles that the you encourage the patient to find their own answers while you are being congruent and empathetic and the patient must be in a state of distress or incongruence for this to work (Reeves, 2018). The second type of counselling to be looked at is cognitive behavioural therapy which was discovered by Dr Aaron. T. Beck in the 1960s (beck institute, 2016) this type of therapy is used for a variety of patients and is one of the most popular and common choices within the national health service to help with different problems such as anxiety, depression, sleep difficulties and chronic pain just to name a few (British association for behavioural & cognitive psychotherapies, 2019). The third type of counselling that will be looked at is psychodynamic which was discovered by Sigmund Freud and written about between 1890s and 1930s (McLeod, 2017) this type of counselling consists of five key principles some these are “people have a need for secure, consistent emotional attachments”, they have troubled relationships which is resulted from a destructive pattern within their past and patients may hide feelings they find difficult or think of as unacceptable by denying them or possibly projecting it on to someone else but also repressing these emotions (McLeod, 2019). These three counselling techniques are all very different from each other and would be used depending on the need of the client so if the client was distressed or emotionally upset causing them to not see any way forward or think clearly or rationally then person-centred therapy would be the best option as it gets the patient to think about the situation which gives them a sense of self-empowerment and brings them into the here and now rather than them focusing on the past(McLeod, 2019). Cognitive behavioural therapy would be ideal if the client was dealing with long term illness such as anxiety depression or chronic pain which could be caused by a number of illnesses and chronic fatigue (national health service, 2016) and the final one psychodynamic would be ideal for clients who have suffered a traumatic past so possibly people who have been abused or assaulted and clients who have suffered a significant loss in their life (first psychology Edinburgh, 2019). “when deciding on an appropriate counsellor or therapist, it can be useful to understand the different therapies they may use. While all can be effective, you may find one approach more appealing than another, or find that some approaches are better for a certain area of counselling than others. There is no fix-all approach, it will depend on you, your situation and the therapist. (counselling directory, 2019)

Ethical codes and boundaries 

The ethical codes and boundary guidelines within counselling are there to help counsellors know what is and is not acceptable during their time with clients and what is expected of them as professional individuals as laid out by the British association for counselling and psychotherapy (British association for counselling and psychotherapy, 2019) ethics are a set of Morales that each counsellor must adhere to in order to remain as a professional body within counselling this covers aspects such as making sure all documents whether that be on a usb stick or paper file be kept safe and secure at all times and that anything discussed with the client is to be kept confidential (the national counselling society, 2019) another important aspect of ethics within counselling is also ensuring the counsellors wellbeing is maintained otherwise if the counsellor appeared distracted or emotionally unstable then this would affect their work and therefore impacting on the counselling they give to the clients which would be breaching the ethics guideline as counsellors need to be able to sustain their quality of work and also work within their competence levels (British association for counselling and psychotherapy, 2019). Boundaries within counselling are set up for the safety of the clients as well as the counsellors as majority of clients are in a vulnerable position and can be easily manipulated and clients could also develop strong feeling for their counsellor due to their vulnerability which means the counsellor has an obligation to set boundaries in place so the client and the counsellor know what is and is not acceptable in terms of contact and behaviour for example dating a client would be frowned upon and could cause the counsellor to lose their right to practice as you would be deemed to take advantage of a vulnerable person (British association for counsellor and psychotherapy, 2019). As a client these ethics and boundaries are set up to protect them from being taken advantage of and makes the client feel good about themselves when walking away from a session (vantage point recovery, 2019) the counsellor or client can also set up boundaries they feel would be beneficial to the sessions and all ethics and boundaries are to be adhered to inside and outside the counselling sessions.


Counselling and communication within nursing

Counselling within nursing is an invaluable aspect to any patient as it gives an opportunity to sit with a medical professional and speak about any concerns or fears they may have about a diagnosis they have received or maybe even a procedure they are about to have as long as the said medical professional has some counselling skills or even some basic training then this would be beneficial to not only patients but also to other staff member they work with (Soohbany, 1999). It also makes the patient feel more confident in making choices about their treatment because someone is listening to them and their concerns which puts them at ease and more able to make rational choices “it’s common for people who need healthcare services to feel anxious about their health, about what tests and treatment they might have to undergo and about what the future holds for them. This can sometimes lead to them speaking out of character, perhaps being a bit rude or aggressive. Having good communication with health care workers will reduce their anxiety and build their confidence.” (royal college of nursing, 2016). 

Conclusion

So, in conclusion to this communication and counselling within nursing is a valued thing for patients and staff if the staff have basic understanding of counselling techniques and which one would be appropriate to use for each individual patient “nurses spend an extended amount of time with patients and they develop a trusting relationship, often referred to as building a rapport with patients. This relationship is very important to both the patient and the nurse. Patients need to be able to encounter an effective connection and a sense of being treated as an individual by the staff they come into contact with”(Webster and Bryan 2009; Thorne et al. 2005) The ethics and boundaries of counselling are there to ensure that clients and counsellors are protected and looked after by ensuring that the counsellors are working within their skill levels and that the clients are not being taken advantage of. 
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