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    As the name suggest person centred counselling supports the notion that personal growth and fulfilment is of the utmost importance in therapy. Carl Rogers drafted this approach, and he placed a high focus on the reliability, empathy, continuous positive regard shown by the therapist to his or her client. Counselling proposed a non-directive approach to provide clients the autonomy to process those thoughts and feelings (Peräkylä, 2019). Person-centred Counselling, Cognitive-Behavioural Therapy (CBT), and Psychodynamic Counselling are three well-known counselling theories each of which provides unique approaches to assist people in addressing their emotional and psychological problems. In addition, an important function of the counselling profession in the UK is governed by the British Association for Counselling and Psychotherapy (BACP) (Extremely et al., 2020). It acts as a regulatory body, providing professional regulation, client protection, ethical direction, and assistance with ongoing professional development. The following essay strives to provide and evaluation of the stated theories and explore the scope of BACP in the industry.
As the name suggest person centred counselling supports the notion that personal growth and fulfilment is of the utmost importance in therapy. Carl Rogers drafted this approach, and placed a high focus on the reliability, empathy, continuous positive regard shown by the therapist to the client. Counselling proposed a non-directive approach to provide clients the autonomy to process those thoughts and feelings (Renger, 2023). Here, the objective is to support clients in developing a greater self-awareness that will promote self-acceptance and personal development. On the other hand, Aaron Beck and Albert Ellis developed Cognitive-Behavioural Therapy (CBT), a systematic strategy with a focus on goals that aim to alter dysfunctional thinking patterns and behaviours. CBT highlights how ideas, feelings, and behaviours are interrelated and are based on the cognitive model. It emphasises that therapists and clients should work together to recognise and address unreasonable beliefs and cognitive distortions (Espie and Henry, 2023). CBT focuses on achievable strategies for symptom relief and the improvement of problem-solving abilities. In the meanwhile, psychodynamic counselling explores subconscious thinking and early life experiences; it was inspired by Sigmund Freud and his followers. It makes use of transference/countertransference dynamics, interpretation of dreams, and free association, among other methods. The extended, experimental goal of psychodynamic therapy is to shed light on the underlying causes of psychological pain to promote significant change (Briggs et al., 2019).
Another area where these ideas disagree is in the context of the therapist interaction. Establishing a secure and compassionate therapeutic connection is essential to person-centred counselling. Therapists provide clients with an environment free from judgement by showing them unreserved kindness, compassion, and honesty. Active listening and the therapist's non-directive role are highly valued components of this client-centred approach (Gilbert, 2020). On the other hand, CBT promotes a cooperative and instructive relationship with therapy. Therapists collaborate closely with patients in identifying behavioural patterns and cognitive distortions. It is suggested that clients see their issues as obstacles that can be overcome with goal-oriented treatments. Building skills and resolving issues are the main goals of the partnership (Wang et al., 2022). On the other hand, the relationship of therapy in psychodynamic counselling involves investigating the processes of transference and countertransference. It is the therapist's responsibility to provide a secure environment in which patients can freely express their feelings and ideas. An essential part of this therapeutic connection is the therapist's judgements and understandings of unconscious behaviour (Løvgren et al., 2019).
The differences between these counselling theories are further demonstrated by both the time frame and problem importance. The length of Person-Centred Counselling varies based on the needs and development of the client. Some patients could benefit from a longer-lasting therapy, while others might find healing in a comparatively short amount of time (Jolley, 2019). CBT, on the other hand, usually lasts anything from a couple of weeks to several months and is solution focused. The objective is to offer practical solutions for early symptom relief (Young et al., 2021). Because psychodynamic therapy is interpretive in nature, it frequently takes a longer duration including months or even years to find and address the root causes that cause a variety of psychological difficulties (Singer et al., 2023).
These theories also differ in their areas of attention to detail. Person-centred counselling is different from symptom-specific problem-solving: because it promotes personal development and accomplishment (Rodgers et al., 2022). Developing self-awareness and self-acceptance is prioritised over dealing with particular problems. CBT, on the other hand, is very problem-focused, focusing on problems and trying to reduce symptoms. Therapists assist their clients in recognising and overcoming inappropriate behaviours and cognitive distortions associated with their issues (Surmai and Duff, 2022). Psychodynamic counselling, on the other hand, focuses on deeper patterns and underlying tensions in order to support individual growth and transformation. The goal is to identify and address underlying issues that may be the root cause of a variety of mental health conditions (Wajda et al., 2022).
In the UK, the British Association for Counselling and Psychotherapy (BACP) is an important figure in establishing ethical standards and criteria for the profession of counselling and psychotherapy (BACP, 2023). The BACP's "Ethical Framework for the Counselling Professions" outlines the fundamental ideas and principles that direct moral conduct in therapy. The BACP Ethical Framework places the highest priority on the health and safety of its clients. It depends on professionals to prioritise their clients' requirements and ensure that they don't experience any negative physical, emotional, or psychological effects from treatment. Safety must come first if the counselling profession is to continue fostering confidence and trust. Counsellors would always use a client-centric approach in real counselling settings because of the framework's emphasis on the well-being of their clients. A person-cantered therapist, for instance, creates a safe space in a school therapeutic setting where a kid feels comfortable sharing their feelings and fears. This strategy can assist learners in building a good self-image, increasing their self-confidence, and performing better academically. The BACP's emphasis on well-being can help therapists make a good impact.
Clear limits for the session are established by the authority, assisting counsellors in maintaining proper professional behaviour. This includes rules on topics like having multiple associations at the same time, keeping information private, and honouring the autonomy of the client. Maintaining these limits is necessary to provide a therapeutic atmosphere that is both secure and productive (BACP, 2023). It guarantees the upkeep of moral principles, including client welfare and confidentiality. A key element of ethical counselling practice is informed consent. The BACP framework emphasises how crucial it is to give clients complete details about the counselling process, associated risks and rewards, and the client's and counsellor’s respective rights and obligations. In addition to supporting clients in their therapy path, this encourages honesty. For example, informed consent guarantees that a clinical psychologist treating a patient named John with generalised anxiety disorder can describe the nature of cognitive-behavioural treatment (CBT). John can make well-informed decisions regarding his care, which fosters a more cooperative and fruitful therapeutic alliance.
The BACP Ethical Framework places a strong emphasis on the value of protecting client privacy. Building confidence and enabling clients to communicate freely and honestly without worrying that their information would be shared without permission are made possible by this dedication to privacy. For example, confidentiality is crucial in marital and family therapy, since it allows for an examination of deeply rooted problems. Clients like Alex and Lisa are reassured by the framework's commitment to secrecy that their private information will be protected, which provides a secure environment for them to talk about their relationship issues (Kotera et al., 2021). Being a counsellor nowadays requires constant learning and personal development to be relevant and successful. The trust that clients feel in their counsellor’s capacity to assist them through their issues is increased by this dedication to personal progress. Hence, the regulatory board has suggested professionals in the field keep track of their career advancement. Maintaining one's professional growth shows that a counsellor is committed to providing their clients with the best care possible, which goes beyond just meeting a requirement. It represents an investment in one's knowledge and abilities to fulfil the changing needs of the industry.
Accepting diversity and fostering equality is an essential component of moral behaviour; it is not just token gestures. It is about making sure that everyone, regardless of background, feels appreciated and respected and acknowledging the inherent worth and dignity of every human. A dedication to providing skilled and courteous care to clients from a variety of backgrounds is demonstrated by actively addressing one's own prejudices and cultural blind spots. This demonstrates the counsellor’s commitment to promoting the well-being of each client and promotes inclusion (Naz et al., 2019). Hence, BACP ensures to address issues relating to socioeconomic biases in its ethical framework. Akin to it, the framework provides a structured approach for clients to raise their concerns directly. Empowering clients to voice their opinions in case of any issue regarding the treatment or any professional ensures that people take responsibility for their actions. Thus, prohibiting them from crossing the moral compass and behaviour. Accountability is a dedication to moral behaviour as much as a legal need. By reassuring clients that there is a mechanism in place to handle any ethical concerns or complaints they may have during their therapeutic journey, this commitment strengthens trust in the counselling profession.
Following the law is a moral duty as much as a matter of legality. It guarantees the maintenance and protection of clients' rights and welfare. Adhering to regulations serves as a protecting factor not just for customers but also for the counselling profession. Avoiding activities that could put at risk customers and damage the reputation of the profession, contributes to the upkeep of the credibility and reputation of the field. Lastly, the counselling profession is established on the foundation of public trust. Trust in the counsellor and the therapeutic process is crucial since clients often turn to counselling during stressful and emotional periods (Egeli, 2019). Respecting the BACP's Ethical Framework is more than just following guidelines; it is a commitment to clients that their counsellor and the process are reliable. Their complete well-being, progress, and recovery depend on this trust. The BACP's Ethical Framework links and connects these components together. They place a strong emphasis on the moral and professional principles that guide counselling practice, thus guaranteeing that patients receive the best treatment possible in an atmosphere that is welcoming, dependable, and competent. Counsellors who follow these values not only ensure and foster the best interests of their clients but also help to maintain the integrity and dignity of the counselling profession. These counselling theories and ethical standards are essential in assisting people in managing life's problems and eventually leading happier and more satisfying lives in a world where mental health and well-being are of utmost significance. Counsellors who uphold these values not only support their clients' well-being but also promote the counselling profession's credibility and further progress (Bakshi and Goss, 2019).
To conclude, the domain of counselling includes a wide range of therapeutic concepts and approaches, all aimed at helping people become more mentally and emotionally healthy. A few of these strategies include person-centred counselling, cognitive-behavioural therapy (CBT), and psychodynamic counselling; each has a distinct focus and technique. The requirements, objectives, and nature of the individual's concerns often influence which strategy is best to use. Furthermore, it is not possible to overstate the importance of professional regulation and ethical advice in counselling. As the primary governing organisation in the UK, the British Association for Counselling and Psychotherapy (BACP) establishes guidelines and principles that direct moral conduct among practitioners. Counsellors' personal and professional growth is crucial, and the BACP's Ethical Framework places a strong emphasis on informed consent, confidentiality, and client well-being. These guidelines serve to preserve the integrity and standing of the counselling profession in addition to guaranteeing that clients receive a trustworthy and effective service. 
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