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Counselling Theory Essay.
McLeod (2013) informs that a theory can be defined as a set of ideas or accepted beliefs intended to explain or make sense of something. A range of theoretical frameworks are used in counselling practice in contemplation of providing structure and the appropriate tools to support and guide clients throughout the experience. This paper attempts to provide the reader with an overview and comparison of the three most dominant theoretical approaches that support counselling and psychotherapy, namely the psychodynamic approach, the cognitive-behavioural approach and the person-centred approach. The interpersonal skills that prove to be essential in all therapeutic relationships will be discussed, along with an insight into the counselling process. The essay then goes on to demonstrate the value and purpose of a professional body that oversees counselling and counselling ethics in the United Kingdom (UK) and the role it plays in helping to promote safe, ethical and competent practice. A comparison will be made between counselling as a profession and counselling skills that are utilised by helping professionals in the health and care industry. The paper is backed up by reliable resources in the field of counselling and psychotherapy and offers an understanding of the different perspectives of human development and personality.   
Rakovec (2021) observes that counselling and psychotherapy evolved as a form of emotional support, in response to modern day challenges. Counselling as a profession, emerged in the early 1900’s and can be defined as professional relationships between trained counsellors and clients, in private and confidential settings. The process offers a range of talking therapies, in an endeavour to alleviate distress and difficulties that the client may be experiencing. The main objective of a counselling session is to try to help clients clarify and address issues or concerns, develop coping mechanisms and explore clients’ thoughts, feelings and behaviour. National Health Service (NHS) (2020) inform that, as sensitive and personal material is disclosed between a client and a counsellor, it is imperative that the therapist is registered with a professional organisation, that is in turn recognised by the Professional Standards Authority (PSA).
Tilmouth, Davies-Ward and Williams (2011) point out that interpersonal skills are the abilities required to communicate effectively and interact with other individuals or groups of people. These skills prove essential in all therapeutic relationships, irrespective of whether they take place in the health and care sector or professional counselling sessions. Interpersonal skills consist of verbal, non-verbal and paralinguistic communication and collectively they have a major part to play in the counselling process. Hough (2014) observes that all these indispensable skills are incorporated into the counselling process and that a comprehensible framework is required, to add structure to the procedure. A framework serves as a guide and reference point for both the counsellor and the client, throughout the process. One such scheme is Gerard Egan’s Skilled Helper Model (1994). This influential model consists of three stages and ascertains that the core conditions of empathy, congruence and unconditional positive regard will underpin the relationship with the client. This model comprises a beginning phase, exploring, a middle phase, understanding and an end phase, action planning. 
Good interpersonal skills are integral to any framework or model and according to McLeod and McLeod (2011) counselling skills, also known as micro skills, serve as the building blocks of the procedure. Effective use of these skills encourages a good relationship between the counsellor and the client and therefore, a greater chance of a positive outcome. Attending behaviour and active listening are fundamental to the counselling relationship. Being attentive reassures the client that the counsellor is listening to them, conveys empathy and encourages conversation. Key features of attending are appropriate eye contact, fitting facial expressions, relevant body language, including an open posture and a slight lean toward the client and relevant gestures that respond to the client. Active listening, a highly challenging micro skill, is dependent on the counsellor being fully present to the client and appreciative of the thoughts, feelings and significance of the situation that the client is experiencing (Beck and Kulzer, 2018). Ivey and Daniels (2016) propose that in addition to attending, active listening and its verbal elements form the ‘basic listening sequence’. The verbal elements of this sequence include questioning, paraphrasing, reflection and summarising. Questioning consists of open and closed questions, the former being the most useful as it encourages storytelling and exploration. Paraphrasing is the skill of rephrasing the client’s statements, with the aim of showing understanding and acceptance. Reflection of feelings enables the client to acknowledge and accept the emotions that they are feeling and expressing. Lastly, summarising, which is a longer form of paraphrasing, is the art of addressing the specific thoughts and feelings of the client in an organised way and a means of bringing closure to a counselling session.
Put forward by Nelson-Jones (2010) the Greek word ‘therapeia’ translates as the word therapy, meaning healing. A diverse set of theoretical approaches exist, based on different perspectives of human development and personality. Derived from psychological theories, these approaches are vital in the counselling process as they provide the therapist and client a context for understanding human thought and behaviour. The three most prominent approaches with the greatest influence on counselling and psychotherapy practice are the psychodynamic approach, the cognitive behavioural approach and the humanistic approach. 
Pioneered by Sigmund Freud in the early 1900’s, the psychodynamic approach, according to Leiper and Maltby (2004) emphasises the influence of the unconscious mind on human behaviour. Central to the psychodynamic theory are psychosexual stages of development, links between childhood trauma and present-day behaviour and the belief that a person’s personality is made up of three conflicting elements, the Id, the Ego and the Superego. This conflict presents itself in the form of defence mechanisms such as humour, denial and projection. Deemed the father of psychoanalysis, Freud’s method of treatment included techniques such as free association, dream analysis and Freudian slips. Psychodynamic therapy is useful for treating depression, anxiety and eating disorders. In contrast to psychodynamic therapy, person-centred therapy and cognitive behavioural therapy (CBT) fail to offer any concept of childhood development and its effect on adulthood (McLeod, 2013).  
Tilmouth, Davies –Ward and Williams (2011) declare that CBT is a combination of behavioural and cognitive theories. The former assumes that the key to understanding human development is through observable behaviour and that all behaviours are acquired through the conditioning process and can be unlearned. The latter focuses on human thoughts and beliefs and the impact that distorted thinking and irrational beliefs have on human behaviour. Key names associated with CBT are Aaron Beck, who is accredited with developing cognitive therapy (CT) and Albert Ellis for the development of rational emotive behavioural therapy (REBT). The focus of therapy is to change clients’ perception by gently challenging irrational thinking and links between thoughts, feelings and behaviours are explored. CBT is time-limited, structured, directive and a combined effort between the therapist and the client. With the focus being on the here and now and homework being a key feature, CBT is helpful in treating a wide range of mental health disorders (Fenn and Byrne, 2013). National Association of Cognitive-Behavioural Therapists (2022) highlight the difference between CBT and psychoanalysis, stating that CBT is brief and time limited and psychoanalysis can take years.
Initially named non-directive therapy, Casemore (2011) observes that person-centred therapy was founded by Carl Rogers and originated from the humanistic school of thought. This humanistic/phenomenological approach considers that every human being has the capacity to experience satisfaction in life and achieve their potential, a process of actualisation. Rogers believed that, given the right conditions, clients could flourish, grow, understand their own problems and heal themselves. Rogers claimed that six conditions were necessary and sufficient for therapeutic growth, however three of these conditions, known as ‘core conditions’ became more dominant as counselling evolved. These conditions are empathy (the process of understanding), congruence (authenticity and realness) and unconditional positive regard (non-judgemental respect). The key idea of therapy is organismic valuing, the client being able to value themselves and their experience. Beneficial for treating anxiety, depression, relationship issues and countless other problems, successful therapy relies heavily on the relationship between counsellor and client.
In contrast to Person-centred therapy, Hough (2014) notes that CBT and psychodynamic therapy are hostile to the belief that all human beings possess an inborn potential. However, there is a similarity between CBT and psychodynamic therapy, as both stress the significance of early life conditioning. Corey (2012) agrees and highlights other similarities between psychodynamic therapy and CBT, stating that the counsellor is the expert in both therapies, techniques are taught or applied and homework is a key feature. In contrast to psychodynamic therapy and CBT is Ziegler (2002), who states that the counsellor views the client as the expert in person-centred therapy and the relationship between the two is paramount. Furthermore, whereas the core conditions are desirable in psychodynamic counselling and CBT, person-centred therapy considers them to be necessary and sufficient.
The British Association for Counselling and Psychotherapy (BACP) is a professional body that oversees counselling and counselling ethics. This government-backed scheme is the largest in the UK and is in place to protect the public. The BACP provides a register of counsellors and psychotherapists, who possess the high-quality standards required to practice (British Association for Counselling and Psychotherapy (BACP), 2022). All members of the BACP must comply with the Ethical Framework as part of their membership. The framework consists of a set of standards or principles that act as a moral guidance to counsellors whilst in practice. These standards have three main categories, ‘Our commitment to clients’, ‘Ethics’ and ‘Good Practice’ (British Association for Counselling and Psychotherapy (BACP), 2022). 
Confidentiality, part of the ‘Good Practice’ category is one of the most crucial aspects of the counselling relationship and it is an ethical and a legal principle. Maintaining client privacy and confidentiality is paramount for building trust within the counselling relationship and supports the client’s autonomy. In the initial stages of therapy, the contracting stage, clients should be informed and agree to any limitations to absolute confidentiality, any disclosure must be authorised by the client or by law. Legal limitations include clients disclosing information on terrorism, money laundering and drug trafficking offences. Additional limitations comprise, disclosure for training/supervision purposes and exceptional circumstances, such as protecting the client or others from serious harm (Proctor, 2014).
According to Dickson and Midwinter (2015) there are significant differences, including the issue of confidentiality, between counselling and the application of counselling skills by healthcare workers, however both have shared values. A counsellor’s role is specific, compared to the various roles of healthcare professionals and a contract is given in the initial stage of therapy, detailing confidentiality and its boundaries. A counsellor has no formal authority over clients, whereas healthcare professionals may have some authority over patients. Counselling sessions are planned, privacy is guaranteed and no advice is given only support, compared with limited time from health workers and advice may be given. Counsellors must attend regular supervision as part of the ethical guidelines stipulated, helping professionals may not attend supervision or have an ethical framework in place. Finally, counsellors are concerned with the client only, as opposed to health staff who may also have to consider organisational requirements. 
[bookmark: _Int_5bEb7FUj]This paper endeavoured to show the importance of interpersonal skills and theoretical approaches in counselling and psychotherapy. The three most prominent theoretical frameworks were examined and compared, in an attempt to show the significance of them during counselling sessions. An insight into essential counselling skills and the counselling process was provided, along with the importance of professional bodies, such as the BACP who oversee counselling and counselling ethics in the UK. The Ethical Framework, set out by the BACP was explored and a component of the framework, confidentiality, was studied. Comparisons were then made between counselling as a profession and counselling skills utilised by helping professionals. The paper was supported by reputable resources in the field of counselling and offered some insight into the relevance of theory as a structural support for therapy.  
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