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Providing comparison to a range of theoretical perspectives in counselling. The codes of principles of the National Counselling Society’s (NCS) approach to ethics, and the recording and transferring of records and confidential information. Evaluating the importance and value of communication and counselling skills within health and social care.
While people are doing counselling work there are different theoretical approaches that are used. These are the psychodynamic approach, the cognitive behavioural approach and the humanistic approach. Each of the three approaches are based on certain assumptions and beliefs about human nature and it focuses on explaining a part of human experience.
The cognitive approach analyses behaviour in terms of the activating events, beliefs and the emotional or behavioural consequences. Two Americans, Albert Ellis and Aaron Beck came to the same conclusion and so they developed the cognitive approach to understanding problem behaviour. It was called cognitive because it focuses on thinking. The cognitive approach says that thinking and feeling come between the stimulus and the response and to help people who have problems with their behaviour, counsellors need to help them examine what they think and feel. The cognitive approach assumes that what people think and what they believe are quite rational, but sometimes their thinking is distorted, and this can lead to social, emotional and behaviour difficulties. In behavioural therapy people learn to change certain behaviours and cognitive therapy focuses on thoughts, assumptions and beliefs. With cognitive therapy, people may learn to recognize and change faulty or maladaptive thinking patterns. The two therapies are often used together because they are beneficial to each other. For example, during extreme anxiety, it may feel impossible to gain control over your thoughts and apply cognitive therapy techniques. Therefore, a behavioural technique such as deep breathing may help you calm down and focus on your thinking. (Henning-Fenton 2007) 
[bookmark: _GoBack]The psychoanalytical approach began with Sigmund Freud and he had ideas about personality, abnormality and treatment and he came to view that people were driven by basic instincts, like aggression. The psychodynamic or psychoanalytic model is based on the work of Freud. Freud was a major theorist, and probably the most widely known in psychology. (Cox, 2000). Freud was really interested in neurotic disorders and these conditions were characterised by excessive anxiety and in some cases by depression, fatigue, insomnia or paralysis. In counselling today, the psychoanalytic approach is used for several therapies. Features of psychoanalytic psychotherapy which are used in counselling include, free association, dream analysis, analysis of par praxes, resistance, regression using hypnosis and transference, these are all used to study the unconscious mind. The psychodynamic approach believes it is the social world that has a profound influence on our personality development. Freud distinguished three states of mind, which were the conscious, which is what we are aware of in the here and now, the preconscious, which consists of things we can bring back easily into consciousness from our memory, and the unconscious, which stores all the thoughts, feelings and ideas we have during our life. These thoughts cannot be brought easily into consciousness and they can have a major influence on our feelings and our behaviour in the here and now. Freud was particularly interested in the unconscious part of the mind and through his approach he tried to reach the repressed thoughts and memories and bring them into consciousness. This was so as his clients could have an insight into their problems and try to overcome them with psychoanalytical support and to bring them to a better state of mental health. Through his work, Freud discovered that the mind consists of three interrelated systems, which for Freud, was a useful way of thinking about how personalities develop. These three systems are; the id, which is a mass of powerful pleasure-seeking instincts, the ego, which acts according to the reality principle and has to find safe and acceptable ways to satisfy the id’s basic demands, and the super ego, which is like our conscious. It is concerned with right and wrong, and it incorporates the moral values which a person learns initially from their parents. These three systems are constantly in tension with each other, for example the id and the super ego are usually in direct conflict, while the ego acts as a neutral and therefore it makes an individual balanced.
The humanistic approach, which is also known as the person-centred approach, focuses on the individual person’s thoughts, feelings, and experiences. It is based on the idea that a person has a natural tendency to grow and develop as a person in a psychological sense. Two key figures within the humanistic approach are Abraham Maslow and Carl Rogers. Maslow is best known for his hierarchy of needs and this describes the needs which must be met in order of priority for a person to become fully complete as a person. There are six levels of needs, which are; Physiological needs, which are a person’s most basic needs like food, air and water, Safety needs, which is to avoid pain and harm, Belongingness which is a person’s need to belong and feel secure, Love needs, which is to love and be loved in return, Self-esteem needs, which is the need to feel that a person is worthwhile, and finally Self-actualisation needs, which is at the very top and it is the need to become a whole and intergraded person. The Humanistic Approach began in response to concerns by therapists against perceived limitations of Psychodynamic theories, especially psychoanalysis. Individuals like Carl Rogers and Abraham Maslow felt existing psychodynamic theories failed to adequately address issues like the meaning of behaviour, and the nature of healthy growth. However, the result was not simply new variations on psychodynamic theory, but rather a fundamentally new approach. (The Humanistic Approach). Humanists believe that it is necessary to study the person, especially as an individual grows and develops over the lifespan. The study of the self, motivation, and goal-setting are also areas of special interest. Person-centred therapy is taken from the humanistic approach and used within counselling. The important part of it is the relationship between the client and the counsellor and Carl Rodgers identified three features of this relationship which are; unconditional positive regard, empathy and genuineness. These are the necessary and sufficient conditions for therapeutic change.
In conclusion you can see that each of the three approaches are extremely different from the other. Each theory was designed from a theorist discovering diverse ways to help people through talking and each of them are used for different purposes of counselling.
Ethical considerations are judgements of right and wrong. They involve exploring principles, morals and values behind intent, intervention and action. The code sets out the fundamental principles that inform the National Counselling Society’s (NCS) approach to ethical issues.  It also provides expectations of how practitioners will conduct themselves as members of the NCS with these principles in mind. The Code sets out the standards expected of all members of the National Counselling Society, for the guidance of members individual, supervisor, training provider or organisational. Members of the Society are expected to inform prospective and present clients, as well as former clients who contact a Member following ending counselling, both Code and how to access it.
The ethical principles are set out to inspire members towards best practice. Ethical decision making is dependent on context which then produces variables and grey areas for consideration. Therefore, there cannot be an obligation to choose one principle above another but rather a framework of principles in which to consider the context of the situation and practitioner involved. Since 1984 this framework has been developed world wide and particularly reference the work of Kitchener (1984) and Anderson (2011). Although these principles cannot be used to find a right or wrong ethical decision they can be used to make a best clinical judgement and a practitioner of National Counselling Society (NCS) will need to demonstrate that they have considered these principles in their ethical practice and decision making. The principles of code are, working towards the good of clients and doing no harm, Being trustworthy and responsible, respect for the dignity and rights of the client, justice and integrity and self-responsibility.  
Professional persons in health care delivery fields have legal and ethical responsibilities to safeguard the confidentiality of information regarding the clients in their care. Clients must be assured that all aspects of their communication will be held in the strictest confidence. Confidentiality extends to records. Counsellors have an ethical duty to secure their records in a safe place with restricted access. Additional security measures which some take include, the use of codes, numbers, fictitious names to keep notes from identifying the client. A split records system, i.e. one system of cards with names and addresses a second system with clinical information and coding system which cross references both. Counsellors’ record keeping practices are increasingly governed by legislation. In some provinces, new Freedom of Information and Protection of Privacy legislation and Personal Health Information acts have given counsellors new guidelines about the way they keep records. While appointments and meetings are confidential, there are some limits to this confidentiality. They are required by law to report any child or elder abuse, and if a person is in imminent danger of harming them self or others. They may confer as a staff team member or to a clinical supervisor about clients with a view to improved service delivery. They may need to speak to other professionals involved in your care, this will be discussed prior to any disclosure of information. Records can be subpoenaed by the court.
Records are confidential and privileged information. For the records to be released a judge can provide a court order. If a lawyer requests a copy of the client’s records, the practitioner is not obligated to release any information. The lawyer may decide to apply to the court and outline the specific information being requested and why this information is deemed relevant to the case. A judge is often sensitive to a counsellor’s ethical responsibilities to protect client confidentiality and typically does not breach confidentiality unless there are compelling reasons to do so. Although client records may hold specific information pertaining to the case, the release of records may be helpful to bolster client credibility as well as may be used to impugn client credibility. In some client cases where information is requested and agreed upon by the client, the counsellor will provide a summary of pertinent information in lieu of releasing the records.
Good communication helps patients feel at ease. It’s common for people who need health care services to feel anxious about their health, about what tests and treatment they might have to undergo and about what the future holds for them. This can sometimes lead them to speak out of character, perhaps being a bit rude or aggressive. Having effective communication with health care workers will reduce their anxiety and build their confidence. It helps patients to feel in control. It’s easy for people to feel that they give up all control of their lives once they enter the health system. If they’re in hospital, for instance, even simple everyday things they normally control, like when they get out of bed, when they wash and when they eat, might be dictated by someone else. Losing control can make people feel helpless and hopeless, which isn’t good for boosting their chances of recovery from illness. But good communication can avoid these feelings, it can help people to see that they still have a say and are still in charge of their own lives. Communication makes patients feel valued. The most precious thing we can give to another person is our time. When we show we’re prepared to lay aside all the other things we need to do to spend time with someone, to listen to them, get to know them and understand how they are feeling, we’re showing that we really value that person. Being able to communicate well helps us achieve this with patients.
Communication skills are essential for health and social care professionals, because they help them to develop relationships and demonstrate that they care.
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