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Introduction
This supporting paper will try and address the complementary Therapy of Counselling. The purpose of this paper will show how effective the therapy is compared to orthodox treatments and provide evidence from clinical papers of efficacy in counselling therapy.
Main Body
The purpose of counselling is to support people and talk to them about their feelings, this could be due to relationship difficulties, grief, employment, medical, financial, drugs, alcohol, or help with everyday life. Counselling helps many people who are distressed and has increased throughout the years. While counselling is chosen effectively by most people, there are a few question marks. There is a slight confusion about what counselling is and to what degree does it work. Some confusion is about how it is measured, but robust and reliable evidence is starting to show how effective it is (Feltham, 2000).
The National Institute for Health and Care Excellence (NICE) online guideline suggests that anxiety lacks evidence in how success counselling is for individuals. But the efficacy for depression indicates that there is evidence in counselling for those that are suffering from mild to moderate conditions from the onset. But this again lacks evidence in the effectiveness of the symptoms where the patient is suffering from chronic depression (Clark, 2011).
[bookmark: _Hlk65351466]The report published about meta-analysis in clinical efficiency in counselling for a health care by Bower, Rowland, and Hardy in (2003) suggested that two out of seven reports described   counselling involvement as non-directive report one (Friedli et al., 1997). The other report by Ward et al., (2000) for person centered review suggested that it was a success in short term. But the condition of treatment to be modest and can vary if compared with other treatments which, may be used in the primary care settings. Bryant et al., (1998) suggests that Cognitive Behavior Therapy and non-directive are equally effective. While in (2005) Roth and Fonagy also confirmed the same outcome that non-directive  was reasonably effective. 
Their where some confusion within the medical studies of effectiveness of counselling or counsellors. Counselling was tested but lacked to address the values set by the professional body. Some studies suggested that doctors and nurses can deliver the same service of counselling to the patients for early and after care without any recognised  qualifications or training. But the study proved that this was undependable and contrary (Clark, 2000).

The concern with patient’s choice in form of treatment has increased rapidly within the health care and therefore factors should be considered within the clinical and cost efficacy. Chilvers et al., (2001) indicated within a recent study that counselling proved to be popular by many patients and proving the effectiveness as an anti-depressant. Researchers determined that general practitioners have a duty of care to allow the patient a choice of treatments. Counselling carries significant amount of status and independence for the patient’s choice. 
There are numerous medical studies that compare counselling to medication as well as efficiency  of different orientations for example: person-centered, cognitive behavior therapy, and psychodynamic. While it is suggested by some studies that the common variations are effective in different approach for different conditions, however orientation is not the biggest factor to determine this. Although this contradicts from the statement made by Department of Health for orientations effectiveness and certain methods for certain treatment for example: cognitive behavior therapy or phobias (Department of Health, 2001). To be quite clear there is not a real contradiction within the statement on how effectiveness of certain approaches is justified because of availability on the evidence and that they are extremely valued within the medical model of the efficiency and results of the controlled trials. Again, this can be due to more cognitive behavior therapy trails compared with other different types of variation of counselling. In some statements the effectiveness of certain approaches is proven through history, philosophies, and trajectories within institutions. Many different orientations have shown similar affects that have achieved consistent results and have argued that the quality of care and the therapeutic relationship of a counsellors offered to the patient is a clinical reason in defining the efficiency of counselling (Roth and Parry 1997). 
Therefore, precise methods of quality matters within the therapeutic relationship of the patient. It is not vital to determine whether the patient is satisfied or dissatisfied, but the overall objective is that can the patient identify the non-specific features of the counselling. The non-specific issues are ways to describe the therapeutic relationship, i.e. feelings, unspoken, acknowledge etc. This indicates that significance of orientation works direct through a counsellor. Whether one orientation is good or bad than the another, this can only be determined by the support a counsellor adapts within the settings and how effectively it is used. Thus, this will acknowledge whether the orientations need to fit within the likings and ethics of the practitioners and not with the conditions or symptoms of the patients (Riser et al., 2016).
Within the medical research a comparison will always suggest which, is value for money and whether it is cost effectiveness for counselling as a therapy compared to clinical effectiveness. Again, this also brings out different comparisons and disputes. Nevertheless, the available information and evidence indicates that counselling and medication are probably evenly balanced (Bower and Rowland, 2006).

Conclusion
It is quite clear from the research and studies within the health and social care that controlled trials conducted do suggest that counselling is effective with early interventions, clinically and financially. The costs and benefits in comparison to those antidepressants is far clear that patient’s choice is more popular within this therapy. Sometimes suspicions will arise with the results from the trials in comparison with medication as the patient’s number is far small. However, after looking at both side of the argument’s medication trials are highly more likely to be underestimated than overestimated through efficiency and efficacy of counselling therapy. It could be suggested that counselling has a better ratio and higher level of patient satisfaction. Therefore, evidence does indicate that counselling has an imperative role to play with the patient whether it is early intervention or providing after care. It is important that the preventative role has clear focus of helping and supporting the patient and reducing the demand of medical profession, while medical practitioners’ resources are used for the intended purpose. It is also important to give the patient a choice to help and reduce the problems before becoming more seriously and by ensuring that people are well placed to help themselves and can support and preserve a good standard of mental health.
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