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Theories within counselling
Over the years counselling has become closely perceived as a remedy for all aspects of life.  However the profession of counselling has its limits and part of being a counsellor is to know these limits. There are many therapies and approaches used within counselling and this essay will discuss and compare three major theories; person centred therapy, cognitive behavioural therapy and psychodynamic therapy. The person centred therapy is a humanistic approach; its main focus is on free will, human potential and creativity. It aims to encourage the client to explore themselves with the client being the expert rather than the counsellor. On the other hand is cognitive behavioural therapy which is practical and aims to tackle the thought process,  and the resulting behaviour and believes that thought and behaviour are conscious whereas psycho analysis  believes psychological issues stem from childhood and need  to be addressed in order to resolve. The model used in counselling   depends on what subject it falls under for example; bereavement, trauma, relationships, mental health, low self-esteem an anxiety. For instance the  person centred approach cannot be used for relationships  because person centred is about self-actualising  whereas relationship issues  requires  the counsellor and client to delve into the thinking processes and behaviour to try and make changes to improve the relationship. This essay will also analyse one area the BACP and state its value and purpose in counselling practise and highlight the difference between the application of counselling skills within healthcare delivery and counselling as a professional practise.

Gross, R (2000) notes that the psychodynamic model was founded by Freud (1923) and from these studies Freud was convinced that mental disorders were a result of internal factors which were psychological rather than physical, Freud proposed that personality had three major components:  Id, ego and superego. Likewise, Howard, S (2011) states that psychodynamic models suggest there is an inner world that influences thought, feeling and behaviour it also states that one is partially conscious but mainly unconscious. Freud (1984) invented psychoanalysis which was a system for diagnosing and treating mental disorders. In addition Benson, N and Van loon, B (2003) Stated that psychotherapy is a process that helps to heal the mind by use of psychological methods which helps bring about goals and coping mechanisms. It encourages the client to achieve realistic personal goals and focus on everyday opportunities in order to improve life (Simplypsychology, 2014). It was also said that “Freud's interest was in the dynamics of the mind the conscious and its subconscious influences. He felt that the energy in the psyche was a constant value, and so instead of disappearing from the conscious, it would build up in the subconscious and cause increasing inner tension until it was addressed” (Counsellingdirectory, 2018). “psychodynamic theories take a purely internalised view of behaviour, ignoring external factors such as the biological influences of genetics on our predisposition to some mental problems” (Psychologistsworld, 2019).
On the other hand there is the person centred approach which originated from the work of Carl Rogers (1959). Rogers believed everyone is born with an innate ability to grow. (Counsellingdirectory, 2013).Likewise Carl Rogers (1959) believed that humans have one basic drive, that is the affinity to self-actualise which refers  to fulfilling one's potential in order to achieve the highest level of human-beingness as possible (simplypsychology, 2014). Similarly Hazler, R (1988) cited that Rogers (1959 stated that person centred therapy is non directive but must include key ingredients of congruence, empathy and unconditional positive regard that are imperative for positive changes to occur. Rogers (1959) theory of self-concept suggests that it is better to encourage the client to address their present issues themselves. Furthermore, Rogers believed that individuals are in charge of their own destiny and able to become what they want to be meaning they need to self-actualise before they can progress, they are the experts with their own knowledge as opposed to the counsellor being the expert. Rogers (1959) rejected the deterministic nature of both psychoanalysis and behaviourism and believed that people behave as they do because of the way they perceive a situation. As no one else can understand how someone else perceives something only the person who has experienced it (simplypsychology, 2014) and (Counselling directory, 2019).
In Person centred therapy the client is the extremity and the approach is exclusively based on the client directing the therapy, while the therapist seeks to enhance the clients insight on understanding themselves through use of  informal simplified questions thus why it is better for general personal issues such as low self-esteem, depression, eating disorders, anxiety  .In contrast to the psychodynamic  approach an analytical therapy  that centres on how past events and traumas  can affect an individual’s behaviour in the present,  it resonates to person centred therapy as its effective in treating specific issues such as depression, addiction, anxiety and eating disorders. In order to help a client understand their unconscious mind psychodynamic therapists draw on techniques used in psychoanalysis and psychoanalytical therapy such as free association whereby the client can speak freely, therapeutic transference where feelings from past are redirected an recognition can then allow client to understand their feelings to resolve and conflicts with figures or places of the past and interpretation (simplypsychology, 2014) and (bartleby, 2000). 
In contrasting person centred and the psychodynamic it is conspicuous that there are similarities and differences between the self-actualisation theories, the organismic self and self-concept of personality arrangement. Both organismic self and the id represent part of the mind that is repressed. On the other hand the super ego and self-concept rules and moral values that have been enforced on everyone through others. The ego is also similar to the actualisation tendency in that it is concerned with intervening between id, ego and superego in order to find balance. The actualisation in person centred therapy resonates that of the ego. The aim of the person centred approach is self-actualisation whereas the psychodynamic theory focuses fundamentally on the negative characteristics (clinical partners, 2017) and 
In addition there is cognitive behaviour therapy, which primarily stemmed from Pavlovs’(1900)   early experiment of conditioning reflexes through application of principles of learning theory that shaped the behaviour of animals and consequently humans, by analysing how fluctuating behaviour can relieve psychological disorders (Foreman, E, I and Pollard, C, 2016).Moreover Cully, J.A and Teten, A (2008) states “CBT combines cognitive and behavioural therapies and has strong empirical support for treating mood and anxiety orders. The basic premise is that emotions are difficult to change so this therapy targets emotions by changing the behaviour that are contributing to the distressing emotions”. Subsequently Aaron beck founded cognitive therapy in the 1970’s whereby he concluded that those who were depressed experienced a succession of spontaneous negative thoughts in which he labelled as the automatic thought process.   In contrast to the psychodynamic, psychoanalytical or person centred therapy, cognitive therapy is present focused, time bound, highly structured and goal orientated. The therapist will do most of talking and will require the client to do assignments at home to maximise therapeutic goal. It targets the cognitive and behavioural factors that perpetuate and maintain psychological disorders (Branch, R and Dryden, W, 2008) and (mind.org, 2019). 
Similarly Foreman, E (2016) also noted that the key concept of CBT concentrates on how information is processed, organised and stored and the effect of new and old thoughts and behaviour. The prime focus is to get the client to understand the way they think so that they can change their thinking patterns and behaviour.  Evidently there is more extensive research on cognitive behaviour therapy, in comparison to the aforementioned approaches, as studies have indicated that treatments for psychological disorders based on cognitive behaviour therapy principles are exceptionally effective, not to mention remedial for a persistent change and prevention of relapse thus why it is remarkably efficacious for mental health problems including severe cases of bipolar disorder and psychosis. In addition it works on the value that behaviour and emotions are determined by perception of how an individual interprets a situation and the thoughts they then anticipate has detrimental effect on the way in which they comport oneself,  by understanding thinking it allows the individual to alter the way they retaliate to a situation or event.
Cognitive behaviour therapy parallel to that of the person centre therapy in the view that they provide support by addressing personal matters. Moreover, they share the precise therapeutic goal of welfare improvement so that the client can live a satisfactory life; this also corresponds to that in the psychodynamic therapy.  Ultimately cognitive behaviour shares the same concept as psychodynamic in terms of the roles of the counsellor and client as opposed to person centred approach whereby the client predominantly leads the therapy (Branaman, 2001). 
The British association for counselling and psychotherapy is designed for the provision of all counselling professions by securing the paradigm of principles before working with clients. By complying to be part of this framework it reassures the client that their practitioner will provide a good ethical service, with commitment being the heart of the framework, as clients need to participate freely with their therapist   and trusting with their personal information. Being trustworthy is a serious ethical commitment and this goes for any health profession as they speak to so many patients on a daily basis. Their patient sees them as professional and expects them to be trustworthy when it comes to their care with illness or recovery and expect the health professionals to be competent in their job thus why it is compulsory to keep up to date with knowledge and skills. The BACP ethical framework is similar to that of the nursing and midwifery council (NMC) in their code of standards.
The difference between the application of counselling skills within healthcare in contrast to counselling in professional practise is that healthcare staff for example,  nurses  do not have set times or places to sit with patients and the time they have with each patient is limited because they have  to see whomever needs their care . Also nurses work shifts so they may not see the patient on a regular basis or they may be working on different wards. More often than not hospitals aren’t confidential areas to discuss personal matters, whereas counselling professionals have a set place where their client meets them, It is a confidential environment where the client can feel relaxed and open to talk, it will require ongoing commitment but this in turn will improve the client and counsellor relationship whilst building on trust. 
Overall, it may be said that all theories of counselling are significant in counselling practise and most therapist will use all of the aforementioned  theories at some point in their vocation therefore, it is essential that they are competent and have the  knowledge and skills to implement during therapy sessions and as a result they will improve their clients quality of life thus is why it is mandatory for all counselling professions to register with the BACP and comply with their ethical standards and similarly, all qualified health care practitioners  have to register with  the general medical council or the nursing and midwifery council which is also a code of standards in which they have to follow and if they don’t they will be removed and unable to practice. Ultimately the psychodynamic is an analytical approach, in comparison to the humanistic which is person centred and the cognitive approach that looks at thinking processes. The psychodynamic is most effective for more personal issues; it requires exploration of past events or environments that may have resulted in particular behaviour patterns in the present. On the contrary the humanistic theory with its person centred approach solely focuses on the present however, it is similar to that of the psychodynamic in the respect that they both share the same views on the self-actualisation, the main goal of person centred therapy is to self-actualise and likewise the psychodynamic s model of personality believes that one must have self-concept to maintain balance between the id ego and super ego.  Finally there is the cognitive behaviour therapy which centres on thought processes and looks at how and why a person sees something in a particular way and they use methods that change the way their client views something or other, it is said to be the most widely used forms of therapy worldwide. Nevertheless all of these therapies share the same therapeutic goal they all aim to address the issue and each has many models and strategies in how to bring about the issue and as a result it improves the client’s quality of life.
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