	
	
	



[bookmark: _GoBack]Name: Roseline Oluwakemi Awolumate
I D Number: 2005237
Subject Number: BMHP4001


Compare and contrast three counselling theories used within counselling practice. Also include the analysis of an area within the BACP (British Association for Counsellors and Psychotherapist) framework referring to its important upon professional practice within counselling practice.

I will be introducing to you how to compare three counselling theories within counselling practice by stating the name of the people that are influential in the counselling and clinical psychology. Also, highlighted hoe both deviated from psychodynamic theory, and how humanistic theory help client to understand what tools and support they can use to work through their own challenges. Furthermore, how the clients must be offered an acceptable quality of service. And how British Association for Counsellors Psychotherapists framework referring to it importance by stating the principle and values, analysing how the framework developed and helping their duties

There are many counselling theories in the Profession of Counselling and Clinical Psychology. The two main influential theories in counselling and Clinical Psychology were Carl Rogers and Albert Ellis (Smith1982). Carl Rogers an American Psychologist founded the humanistic theory which is referred to as Person centred counselling in the1940s (Rogers, 1961). Rogers believed that given the right conditions, a person can reach their full potential and become their true self. This he called self-actualisation. On the other hand, the Cognitive Behavioural Theory (CBT) attribute to Albert Ellis and Aaron Beck. In disparity, the Cognitive Behavioural Theory believes that in the concept of interrelationship between feelings, thought, Physical sensations and actions and that negative thought and feelings can trap one in a ferocious cycle. (Waston, J. B. and Rayner, R. 1920).
The two theories mentioned above both diverge from Psychodynamic Theory of Sigmund Freud which is believed to be one of the oldest forms of counselling therapies. This theory is fundamentally different from the other two theories as it believes in the idea that my part has a bearing on our present feelings and important relationships (from childhood) and may be recounted with others in later life (Frued and Strachey1989). These three therapeutic theories describe in this assignment are different in structure, objective practical techniques although, there are certain similarities across the three approaches. These similarities and differences will be discussed in this work.
Structurally, the Rogers humanistic theory believes that certain conditions must be created or made available by the counsellor for the client for counselling to actively take place. These conditions include empathy for the client, psychological contact between the client, the counsellor sees the client as incongruent while the counsellor is congruent, and the therapist must have unconditional positive regard (UPR) for the client (Rogers,1942). The Humanistic believes that self-actualisation can be achieved when these conditions are present. Although, the other theories believe that certain core conditions are prudent, they differ in the belief that the core conditions are sufficient for the client’s recovery. It will be noted that the basic to all the three of these types is the relationship established, developed were maintained between you and your counsellor (Owen,1999). Without trust and understanding it may be difficult to open and analyse difficult emotions, so whilst is important to consider the counsellor’s approach and whether it might work for you, it is predominant that you feel you are working with someone who can build a therapeutic relationship with. (“Three different counselling approaches briefly explained”)
Furthermore, humanistic therapist will help the client to understand what tools and support they can use to work through their challenges, develop self- confidence and appreciate that solutions are still open to them. As no-one else knows what it is to be like them, the humanists treat clients has an authority on themselves. Main while, Cognitive Behavioural Theory is concerned with the manner In
Which people’s views affect their perception of experience. By developing negative ways of thinking the aim is to adjust irrational or self-defeating attitudes and behaviours. Between session that courses emotional upsets, the psychologist who is considered an expert can include exercises to see what causes their problems, search for evidence and against these emotions, helping you to think in a less negative way (Chan et al, 2019). Moreover, psychodynamic viewpoint, which originated in Sigmund Freud’s work, highlight inactive psychological mechanisms (for example, instinct and fears that we are not completely aware of and claims that childhood experiences are essential in shaping the personality of adults. Psychodynamic therapy focuses on unconscious's mechanisms as they manifest themselves in the actual actions of the client. Client self-awareness and conception of the effect of the experience on the current behaviour are the focus of psychodynamic therapy. (Fulmer, 2018).
The following corresponds subsist between the approach of cognitive behavioural therapy and the person - centred approach. Both deals with the conscious mind, the now and then concentrate on current concerns and problems that the client might have. They both have a positive view of human nature and see the person as not have a result of their previous experiences but understand that they will decide their own future. Skinner, B. F. (1938). It is possible to see some similarities and comparisons between the concepts of the actualising tendency, the structure of self and the self- concept of Freud’s theory on personality structure while contrasting the similarities between the person-centred approach and the psychodynamic approach. Both the ‘Id’ and the structure self-reflect the part of the ego that is often neglected or subdued. Both the super- ego and the self – concept define internalized laws and moral principles compelled by convincing others on us. The ego is close to the mode of actualization in that, it concerned with interceding between the id and the super-ego, it reflects mode of actualization. (Rogers, 1959). Indicated that a well – known Western personality theorist, describe personality as a structure, consistent prototype of understanding of the ‘I’ and ‘myself’ who is influenced by previous experiences,
 The cognitive behavioural approach is based on the psychological cogent that the way we feel, and act is influenced by how our experienced is interpreted and organised. In the person-centred approach, because of these subjective experiences, an individual is `consider as having had different experiences and forming a personality. Schneider, k. j. (2015). 
The person –centred approach focuses on the conscious mind and what is going on in the here-and – now as against the psychodynamic approach, whereas the psychodynamic approach focuses on the subconscious and looks at early childhood to explore unresolved argument. Freud stressed the need to alter reshape defence, reduced the superego’s pressure so that the patient could become less afraid of the superego and strengthen the ego (Butler, and Haigh 1954).
When we look at the similarities between the Person – centred approach and Cognitive behavioural therapy regarding their therapeutic interventions both utilise the core conditions of empathy, unconditional positive regards, and congruence but in Cognitive behavioural therapy, it is used in the establishing of the working coherence. “The creation of a relationship of relationship of safety, and trust is an essential, first step-in Cognitive behavioural theory, as in any form of therapy.” (Foa, and Kozak 1997). In both approaches, the relationship between client and counsellor is similar by means of counsellor been congruent and both would use the skills of reflection, paraphrasing and summarising. In both approaches, the client is prepared for the ending of a session, and both would use awareness techniques. (Rogers, and Sanford 1984)
The British Association for Counsellors and Psychotherapists, BACP is the umbrella for body for a substantial percentage of Counsellors and Psychotherapists in UK (Uni Kingdom). With more than 50,000 members, BACP is the leading technical organisation for members of the counselling professions in the UK. The main aim and objective of the association is to promote and enhance the role and relevance of the counselling as a profession in improving psychological well-being and mental health and establish “safe, ethical, and competent practice” (BACP, 2018). Members are at the centre of the organisation giving them support in their needs and helping them to make positive change to their client mental well-be
The values and principles of the organisation were established through discussions with staff about what it means to be BACP and what are needed to succeed. It is agreed that by living our values, the organisation will be able to fulfil its mission and effectively meet the important needs of its members. The core values and principles: include
Respecting human right and dignity: behaving towards each other in a way that is consistent with humanity and dignity. (Department of Health 2003).
Improving the quality of relationships between people: it involves affection, intimacy, wellbeing, understanding, care, and forgiveness to individuals.
Increasing personal resilience and effectiveness: to maintain more positive outlook and cope with stress more effectively. BOND, T. (1998).
Facilitating a sense of self that is meaningful to the person (s) concerned within their personal culture context: means that the therapist should draws upon their feelings, experiences to enhance the therapeutic process.
Appreciating the variety of human experience culture: when one seeks to learn or explore a different culture. And strive to understand it.
Ensuring the integrity of practitioner-client relationship: it means one should apply consistency and safety in the counselling or profession.
Enhancing the quality of professional knowledge and its application: fostering a sense of self that is meaningful to the person(s) concerned. (Clark, M. S. Fitness, J., & Brissette, I. 2001)




.

          
Being trustworthy: honouring the trust placed in the practitioner
Autonomy: have respect for the client’s right to be self- governing
Beneficence: commitment to promote the client well-being
Non-maleficence: a commitment to avoiding harm to the client
Justice: be fair and not partial intreating all your client and the provision and the provision of adequate services
Self –respect: fostering the practitioner’s self –knowledge, integrity, and care for self.
(MEARNS, D.&THORN, B. 2001).
Based on the above enumerated values, principal framework was developed by the association to help members in the discharge of their duties. These ethics are based on beliefs, ideal and personal moral attributes that underpin and inform the understanding and implementation of our commitment to clients and good practice. These are all put together to established trust with client in the same way a patient can trust a doctor with their well-being and confidential personal details. In same way we expect members of BACP (British Association for Counsellors and Psychotherapist), to take it as a significant ethical obligation to be trustworthy. One of the areas within the BACP framework is to put the clients first, among others. When working with a client, the client should be our main concern. A conducive atmosphere must be made available to suit the need of the client. If necessary, especially based on initial assessment, contact could be made with client before meeting them to start building the trust in them. When the session starts with the client, counsellors should aspire to make the client focus of attention in the task. It is expected that any professional or personal interest that interfere with placing the interest of their client first will be carefully considered before service are provided in consultation with a supervisor, an independent experienced counterpart, if necessary, addressed with the affected client. (BACP,2020). Furthermore, the client must be offered an acceptable quality of service. Counsellor should take careful note of how they treat circumstances when protecting clients or other form of serious harm or when compliance with the law should involve overriding the exact wishes of a clint or violating the confidentiality. The need to protect client in extraordinary circumstances may cause the counsellor to overrule the commitment for making the wishes and confidentiality of our customers our primary concern. In that circumstance, BACP and the member counsellor will need to behave in a way that would help any inquiries or measures required to avoid severe harm to the clients or others. In such cases, to avoid severe injury, the association will do it uttermost to respect the part of the confidence of the clients that do not need to be revoke. Like all other members of counselling profession, BACP has a responsibility for welfare and well-being of all clients and their protection from abuse. Guidelines are in place for precautions to be taken to avoid harm to any customers caused by practitioners. Ina close remark at the end of 2018 review. To build and protect the trust of all clients, BACP will do whatever it takes. At the end of 2018 review, advised all members to “build the ethical framework into your practice to help you face challenges and issues rather than just turning to it if something goes wrong.” (BACP2002).

 



In conclusion, according to British Association for Counselling, is the skilled and principled use of relationship to facilitate self-knowledge, emotional acceptance, growth, and the adaptive development of personal resource. (B. A. C.,1986). It draws from several theoretical approaches, which include cognitive behavioural approach, humanistic theories, and person –centre approach, will help clients what to do, and how to support client on the tools they need. Moreover, British Association for Counselling have put in place some qualities that will enhance the work of counsellors including the well-being of client. It appears from the evidence provided, and the differences of the approach along with the principles and values of BACP can impact and direct todays counsellors.
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