Catalina Maria Secara
Number of student: 2243781
Communication and advice (BMNS4002)
Different approaches in psychotherapy


Psychotherapy is a diverse field with numerous theoretical frameworks guiding the understanding and treatment of mental health problems. Three prominent theories in psychotherapy are Carl Rogers' person-centred therapy, Albert Ellis' cognitive-behavioural therapy (CBT), and Sigmund Freud's psychodynamic approach. This essay explores these theories, analyses their key concepts, and compares their fundamental principles and techniques.  Within the expansive realm of psychological theories and therapeutic modalities, it is paramount for both mental health practitioners and individuals in need of psychological support to comprehend the differences and similarities between prominent theoretical frameworks.  Exploring the complexities of person-centred, cognitive-behavioural, and psychodynamic theories elucidates how each theory contributes to our comprehension of the human psyche and influences therapeutic approaches.
Three prominent approaches in counselling and psychotherapy have had significant influence: cognitive-behavioural therapy (CBT), person-centred therapy (PC), and psychodynamic or psychoanalytic therapy (PDT).  Cognitive-behavioural therapy and person-centred therapy are two very influential approaches that have significantly impacted the practice and theory of therapy.  Person-centred therapy and psychodynamic or psychoanalytic therapy are both prominent modalities in the field of psychotherapy.  Each concept includes many elements or entities, thus encapsulating a wide range of possibilities within the scope of its definition.  A variety of methodologies should be considered.  Treatment modalities encompass a broad spectrum rather than being limited to a single approach. (Stiles, et al., 2006)

Carl Rogers (1902-1987) is known for initiating humanistic research on the brain.  Rogers, known as the creator of person- and client-centred psychotherapy, created the concept of favourable consideration while researching clinical mental investigation (American Psychological Association, 2021).
Psychotherapy was never considered experimentally because professionals thought of having a third party observe treatment sessions to measure and grade hone.  Rogers analysed transcripts of hundreds of treatment sessions and managed psychometric tests for clients sometime recently and after accepting treatment to decide the viability of treatment.  Rogers created modern moral guidelines for psychotherapy that emphasised organisation and client confidentiality.  Recording a session requires client consent, and counsellors may not share data with a client with a pariah past, stating that the client has been in treatment.  These strategies are currently extensive.  Rogers disturbed findings from these tests in client-centered treatment, psychotherapy, and identity modification (Lietaer and Brodley, 2003).
In the early 1940s, therapy was person-centred, or Rogerian therapy was called non-directive therapy, compared to cognitive behavioral therapy, based on mental spectacle, emphasising the interaction between considerations, feelings, and behaviors. At the same time, psychodynamic treatment involves investigating ignorant intellect, early childhood encounters, and the effect of ignorant clashes on displayed behaviour (Nelson-Jones, 2000).  Person-centred therapy is based on the belief that people are inherently inclined to engage in positive mental processes.  The client is the authority figure in recovery and guides the setup of traditional therapy, while the therapist adopts a non-instructive rather than mechanical approach.  The expert provides a supportive environment for unrestricted self-discovery.  As clients explore their emotions, they develop a deeper understanding of themselves, promoting psychological growth ( Norcross and Wampold, 2011).  
 Amid the development of Carl Rogers' person-centred therapy, proof that person-centred therapy was a successful treatment for clients of racial and ethnic minorities was missing from observational writing. The therapist develops an understanding of the client's worldview, potentially rigid beliefs and attitudes toward mental health issues, help-seeking behavior, and the appropriateness of counselling approaches (Quinn, 2013).
Albert Ellis (1913-2007) initiated one of the significant approaches to psychotherapy in the history of brain research, rational-emotive behavior.  Psychology had a modest bunch of outstanding figures who do not require consideration of much of the discipline but receive high recognition from the open for Ellis' work.   Albert Ellis was one such figure, known inside and outside brain research for Ellis' astonishing inventiveness, provocative thoughts, and provocative identity.  Ellis stepped onto the path of psychotherapy as a colossus in a small group of world pioneers incorporating luminaries such as Sigmund Freud, Carl Rogers, and Aaron T. Beck (Farley, 2009).
Cognitive-behavioural therapy is a psychotherapy based on empirical evidence and integrates cognitive science and behavioral theories.  It points out that people's perceptions of a situation have a more significant impact on their reactions than actual reality. CBT provides valuable techniques for promoting belief review, including cognitive restructuring and prevention of exposure-response.  These approaches were used in group and individual settings, with the single format being more commonly used.  This treatment plan relies on the active involvement of patients to motivate them to change their behavior, beliefs and habits that they can reinforce on their own.  CBT encourages patients to participate in treatment actively and teaches them that changing their thoughts and behaviours is essential for improving their lives. (Misciagna, 2020).
Sigismund Schlomo Freud, also known as Freud, was born in the small town of Freiberg on May 6, 1856, now known as Pribor in the Czech Republic.  Freud was born into a modest family involved in the wool trade.  The Freud family moved from Freiberg to Leipzig and then to Vienna in 1859–1860, Vienna being the city where Freud spent most of his life. (Grzybowski and Zolnierz, 2020)
Freud's theoretical framework on psychosexual development was an early effort to integrate psychology into the empirical and methodological framework of medical science.  Unification was achieved through the initial establishment of normative human sexual development.  Freud classified psychosexual development into five discrete phases.  Each stage of evolution signifies the focus of libido or instincts on distinct body regions, known as erogenous zones.  To achieve full maturation into a healthy and functional adult, it is necessary to advance through the different psychosexual stages mentioned above systematically.  When libidinal drivers are subjected to repression or isolation, which leads to the inability to be adequately discharged, the result is a state of unfulfilled desire and dissatisfaction in the child.  Freud characterised this discontent as fixation.  Fixation at any stage of development has the potential to generate feelings of anxiety, which can last into adulthood and manifest as neurotic behaviours.  The dynamics, as mentioned earlier, served as the fundamental basis for Freud's theory of psychoanalytic sex drivers (Zamanian, 2011).
Psychodynamic therapy explores unconscious dynamics reflected in the client's current behavioral patterns.  The objectives of psychodynamic therapy encompass promoting the client's self-awareness and facilitating an understanding of the impact of historical experiences on current behavioral patterns.  The psychodynamic approach to treatment allows clients to explore unresolved internal conflicts and symptoms arising from previous dysfunctional relationships, which may manifest as a need and propensity to abuse substances.  Various methodologies of brief psychodynamic psychotherapy have emerged from psychoanalytic theory and have been implemented in clinical practice for a diverse range of psychological disorders.  A growing body of research provides evidence for the effectiveness of these methods. (Center for the Treatment of Substance Abuse, 2018)
In recent decades, a substantial amount of research has been devoted to examining the effectiveness of different psychological therapies and the extent to which other theoretical frameworks explain the change process in treatment.  The predominant approach in much of the research has been prioritising data sources from objective change measures, such as non-participant observation of the therapeutic process or outcome. The investigation has been fruitful in numerous cases. However, it has often been carried out within specific theoretical frameworks, neglecting subjective data and adopting a theory-based approach while ignoring alternative perspectives on therapeutic experience. (Luft, 2022)
Carl Rogers emphasised the importance of empathy, unconditional positive respect, and authenticity in person-centred therapy to establish an enabling and supportive environment for clients.  Cognitive-behavioral therapy (CBT) and psychodynamic therapy recognise the importance of therapeutic alliance in facilitating transformative change.  Cognitive-behavioural therapy (CBT) recognises the collaborative role of the therapeutic relationship, in which therapists engage with clients to identify and address maladaptive thoughts and behaviors in common.  Psychodynamic therapy relies on the therapist's ability for empathic understanding and support to explore unconscious processes and unresolved conflicts.  The three therapeutic modalities differ in approaches, but psychologists incorporate the exploration of emotions and thoughts as essential elements of the therapeutic process.  In person-centred therapy, the client is empowered to guide self-discovery, while in CBT, a more organised and focused approach is taken to achieve specific goals.  CBT emphasises developing skills to change thoughts and behaviours, while psychodynamic therapy explores subconscious processes and childhood experiences (Pilecki, Thoma, and McKay, 2015).
In healthcare, a person-centred method is beneficial because it helps doctors and nurses connect authentically with patients.  Health workers can build trust and openness by listening well, supporting, and showing understanding and care.  This way of talking to patients helps create a better relationship.  It allows patients to talk about worries, what they are like and what they have been through (Coulter and Oldham, 2016).  As well as the person-centred method, introducing rational-emotive behavioral therapy into nurse communication and patient counselling significantly contributes to the holistic approach to care.  By focusing on changing dysfunctional thoughts and behaviors, this method can help improve patient cooperation, improve health, and ultimately achieve excellent therapeutic results.  Effective communication and encouraging healthy beliefs and behaviors are essential in healing and improving patients' quality of life. Like the two theories, communication will be empathetic towards the patient, listening to their needs and concerns from the past to form a trusting relationship between patient and nurse.  This method can affect the patient's ability to explore complicated feelings and thoughts because the psychodynamic method emphasises understanding the unconscious influences of the person (Babaii, Mohammadi, and Sadooghiasl, 2021).
The role of the counsellor changes depending on the type of therapy used. Psychodynamic therapists interpret unconscious dynamics in person-centred therapy facilities, and CBT therapists guide and educate.  All three methods recognise the significance of the therapeutic connection.  Clients are actively involved in the therapeutic process of each technique. Self-understanding and deep understanding are essential factors in facilitating change (Renger, 2021).
Although these three theories vary in philosophical foundations and therapeutic approaches, person-centred treatment prioritises self-exploration and independence. Instead, cognitive-behavioural treatment is centred on modifying thought patterns and behviori, and psychodynamic therapy deals with the unconscious mind and early life experiences (Ruggiero, et al. 2018).
All three theories recognise the critical importance of the therapeutic relationship in facilitating beneficial transformation.  It is widely recognised in therapy that establishing a non-judicious, empathetic, and collaborative alliance between therapist and client is crucial in creating an enabling and safe environment for exploration and personal development.  Person-centred therapy, cognitive-behavioral therapy, and psychodynamics emphasise appreciation of the distinctiveness of the individual.  Practitioners prioritise customising interventions to meet each other's unique needs, experiences, and goals, recognising the significance of individual variations.  Empathy is emphasised as critical in all three theories.  Therapists strive to understand and connect with the client's emotional experience, fostering a sense of validation, acceptance, and security.  Person-centered, cognitive-behavioral, and psychodynamic theories seek to empower clients as a common goal.  The abovementioned methodologies aim to provide individuals with the tools and perspectives necessary to encourage personal development by facilitating self-exploration or sharing practical skills (Woods, 2023), (Bachelor, 2011).
Comparison of these theories was a reaction to the dominant psychological theories of the time.  Person-centred therapy was a reaction to the psychoanalytic approach of Freud, which emphasised the importance of unconscious processes in human behaviour.  Cognitive-behavioural therapy was a reaction to the behaviourist theory of Albert Ellis, which stresses the significance of environmental factors in human behaviour.   Psychodynamic therapy was a reaction to the medical model of mental illness, which viewed mental disorders as diseases that could be cured (Yakeley, 2018).
In conclusion, while person-centred theory, CBT, and psychodynamic theory exhibit discernible differences, the theories emphasise the therapeutic relationship, encourage self-awareness, and focus on the individual's subjective experience.  However, the therapy varies in the respective approaches to addressing psychological issues.  The selection of therapy modality is contingent upon the specific problem at hand, the client’s expressed preferences, and the therapist's theoretical orientation.  In contemporary psychotherapy, it is common practice to integrate various techniques from different therapeutic approaches, a practice known as eclecticism, to customise the treatment to each client's individualised needs.
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