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This essay looks at the comparison between three counselling theories, which are used in counselling practice. There are different approaches to therapy which usually fall into one of the five categories. Psychoanalysis and Psychodynamic, Behavioral, Cognitive, Humanistic, and Integrative/Holistic therapies. The essay also includes the analysis of one area from the British Association of Counsellors and Psychotherapists (BACP) framework (2018), exploring its significance to professional practice in counselling practice.
The three counselling theories that will be discussed are the Humanistic approach which was founded by Carl Rogers (1902-1987), the Psychodynamic approach which was founded by Sigmund Freud (1856-1939) and finally Cognitive Behavioral Therapy (CBT), which was pioneered by Dr. Aaron T Beck (1921- present).  
After evaluating these theories, the conclusion will reflect upon the key differences between the three chosen counselling theories and the importance in the inclusion of the BACP (2018) within professional counselling practice communication and counselling skills within professional practice.
The Humanistic Theory approach was founded by Carl Rogers. Rogers was an influential American humanistic psychologist and is widely regarded as one of the founding fathers of psychotherapy research. Rogers emphasised that human beings have their own destiny and have the responsibility to ensure their own outcomes (Frye, 2003).
Rogers approach, person centered therapy is founded on the belief that given the right environment and support, each person can learn to resolve their own issues and reach a state of self-actualisation (Maslow, 1943). It encourages people to think about their own feelings and actions. Rogers (2003) identified six necessary and sufficient conditions required for therapeutic change. These were later condensed into three core conditions. Congruence, the willingness to transparently relate to clients without hiding behind a professional or personal facade (Rogers, 2003). Unconditional positive regard, offering acceptance and parse to their client without conveying disapproving feelings, actions or characteristics and demonstrating a willingness to listen attentively without interruption, judgement or giving advice (Rogers, 2003).  Empathy, the therapist communicates their desire to understand and appreciate their client's perspective (Rogers, 2003). 
The outcome of this therapy relies highly on the relationship between the counsellor and the client. The client needs to feel comfortable in the presence of the counsellor to be able to open-up about their feelings and thoughts. With this approach, the counsellor does not provide all the answers for the client, but instead, helps the client understand their own problems and in turn find their own solution. This type of counselling is non-directive (Prochaska, and Norcross, J., 2002).
Psychodynamic Theory was founded by Freud in the early 1900s. Freud developed this theory from the work he did with his patients. The ‘dynamic’ term in the theory’s title refers to people’s mental energy force (McLeod, 2008-15). It is a long-term therapy based on past experiences to find the reason of the client’s behaviors, which is a non-directive therapy. 
 
  Cognitive Behavioral Therapy (CBT) is a short-term therapy to resolve specific issues, it is a directive therapy. The therapy is based on the three areas in the title, firstly, how we think, which cognition is, how we feel, which emotion is and lastly how we act, which is behavior, and how they all interact together (McLeod, 2008-15). 
When using CBT, problems are broken down into five main areas, which are: situations, thoughts, emotions, physical feelings and actions (NHS, 2016). CBT is based on the idea that these five areas are interconnected and affect each other. The way someone thinks about a situation can affect how they feel physically and emotionally, and directly impacts how they respond (NHS, 2016). 
CBT is different to other therapies because it uses four different ways to achieve a healthy balance. Firstly by being pragmatic – it helps identify specific problems and tries to solve them, with a sensible, realistic and practical approach (NHS, 2016). Secondly by being highly structured – rather than talking freely about their life, the client and therapist discuss specific problems and set goals for the client to achieve (NHS, 2016). 
Thirdly by being focused on current problems – it's mainly concerned with how the client thinks and acts now rather than attempting to resolve past issues (NHS, 2016). Finally by being collaborative – the therapist won't tell the client what to do; they work with the client to find solutions to any current difficulties (NHS, 2016).

The BACP framework (2018) was designed to help counsellors provide their clients with a safe structure to be able work together in. It is important to incorporate the Ethical Framework into a good working practice and use it as a resource to help face challenges, obstacles and issues when they arise with clients (BACP, 2018).
As a structure the BACP Framework (2018) allows flexible working in various contexts with different types of client groups. There are three core parts to the ethics of the framework, which are; good practice, ethics and commitment to clients (BACP, 2018).
Analysis of confidentiality from the BACP Framework (2018), the BACP (2018) states that they will protect the confidentiality and privacy of clients by: Firstly by, actively protecting information about clients from unauthorised access or disclosure (BACP, 2018). Secondly by, informing clients about how the use of personal data and information that they share with the councellor will be used and who is within the circle of confidentiality, particularly with access to personally identifiable information (BACP, 2018). Thirdly by, requiring that all recipients of personally identifiable information have agreed to treat such information as confidential in accordance with any legal requirements and what has been agreed with the client at the time of disclosure (BACP, 2018). Fourth by, informing clients about any reasonably foreseeable limitations of privacy or confidentiality in advance of working together, to protect a client or others from serious harm including safeguarding commitments, and when legally required or authorised to disclose (BACP, 2018). Fifth by, taking care that all contractual requirements concerning the management and communication of client information are mutually compatible (BACP, 2018). Sixth by, ensuring that disclosure of personally identifiable information about clients is authorised by client consent or that there is a legally and ethically recognised justification (BACP, 2018). Lastly by using anonymous information about clients where this provides a practical alternative to sharing identifiable information (BACP, 2018). 
In real terms at grass root level confidentiality means; that details about a client are only disclosed with the client’s consent, or on a need to know basis (shift change over for example) unless there is an immediate safety issue for the client, other people or property (Data Protection Act, 2018). 
The Data Protection Act (2018) states that it, ‘Ensures that sensitive health, social care and education data can continue to be processed while making sure that confidentiality in health and safeguarding situations is maintained’ (Data Protection Act, 2018).
The difference between professional counselling practice and counselling skills used within a role of a health care profession. Profession counselling is bound within the BACP (2018) and counselling skills used within a health care setting. High levels of trust have been linked with many benefits, including an observation of better care, greater acceptance to recommended treatment and adherence to that treatment, lower anxiety in relation to any treatment taken, and reportedly enables access to health services. Patients are more likely to open up and disclose information if they trust their healthcare professional, and the quality of interaction may improve, resulting in greater patient autonomy and shared decision-making (Espen, 2018).
The comparison between the three theories are the two Person-Centred Approaches focus on the conscious mind and what is going on in the present time, whereas the Psychodynamic Approach focuses on the subconscious and looks at the clients early childhood to discover their unresolved conflicts (Holder, 2013). The Psychodynamic Approach focuses on the clients unconscious thoughts that come from childhood experiences and affect their current behaviour and thoughts (Holder, 2013). The Humanistic Theory Approach focuses on the belief that we are all born with an instinctive capacity for psychological growth if outside events allow us to do so (Holder, 2013). Cognitive Behavioural Therapy focuses on how a client’s thoughts and beliefs affect the way they behave and feel emotionally (Holder, 2013). Each of these three theories has its own strengths and weaknesses, the client may find one approach more appropriate than another for their needs, subject to the client’s personal preference or the seriousness and complexity of their current difficulties (Holder, 2013). 
How the therapies relate to the BACP framework (2018) in particular the area of confidentiality, exploring its significance to professional practice of the different therapies. According to Kent (2017) writing for the BACP,
‘The client is entitled to know what the boundaries are regarding confidentiality. In any situation, these should be explained clearly to the client at the start of therapy, and re-discussed at any time if the client wants clarification’ (Kent, 2017, p.3.).
These professional guidelines must be followed to no matter which theory the counsellor is practising, confidentiality must always be in place for the trust and the welfare of the client. Most organisations have precise policy guidelines about confidentiality for their counsellors working with clients (Kent, 2017). It is always the responsibility of the counsellor to know about these confidentially guidelines and to inform the client of any organisational policies, which will affect the way the counsellor works within their chosen theory (Kent, 2017).  According to Kent (2017) ‘in some cases, legal sanctions can be imposed if boundaries are broken.’ 
For example, if a counsellor or health care professional, using counselling skills, was found to be making physical sexual advances to a client, it would signify not only grounds for complaint by the client, but also be a criminal offence (Kent, 2017). 


In conclusion, the essay has looked at the differences between the three counselling theories chosen, the Humanistic Theory approach (Rogers, 1902-1987), the Psychodynamic Theory approach (Freud, 1856-1939) and finally Cognitive Behavioral Therapy (CBT) (Beck, 1921- present), which are used in counselling practice. There is no right or wrong when it comes to different methods to counselling, as long as the practice remains ethical and legal offering high levels of care and integrity to clients accessing the counsellor’s help (Reeves, 2018). One of the key differences between these three theories, two of them are non-directive and the other directive, but there are some major differences between the three theories. The comparison between the three theories are the two Person-Centred Approaches focus on the conscious mind and what is going on in the present time, whereas the Psychodynamic Approach focuses on the subconscious and looks at the clients early childhood to discover their unresolved conflicts (Holder, 2013). The importance of the BACP Framework (2018) within professional counselling practice communication and counselling skills within professional practice has been looked at within the essay. The essay has also included the analysis of one area from the BACP Framework (2018), that of confidentially, exploring its significance to professional practice and counselling skills within a health care setting. 
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