The analysis will include three theories of psychology: the psychodynamic, humanistic and cognitive behavioural approach. Another aspect that will be covered is how psychology can be used in counselling. 
The humanistic approach in psychology emerged in the 1940s in opposition to psychoanalysis, however, it truly developed into what we have now in the late 1960s. The humanistic approach is focused on the client and their current state in which they find themselves, in other words, the “here and now”. It does not focus on the client’s past or the traumas they might have gone through, but on their life in the moment. A therapist using such an approach is accompanying the client as they discover their unique individuality and potential, making sure to ask questions that make the client develop (Whitton 2003).
One of the authors of the humanistic approach was Carl Rogers, who used a humanistic approach during a session with one of his clients. Roger insisted that the main point is the client's own view of their self. In other words, the client's perception of themselves (or rather how the events of their lives shaped that perception) is what matters most (Rogers and Yalom 1995).
Rogers took on many different types of clients, individuals, couples and whole families (where we deal with complex interpersonal relations). In the humanistic approach to therapy, it is critical to approach the client empathetically, to feel and understand the situation that they are currently in, even if their beliefs seem false or odd (Nichols 2008).
Rowan believes that a therapist tries to help a client find their potential and help them work on improving themselves. Russel and Jarvis highlight that Rogers repeatedly said that words are not as important as empathising with the client and helping them work through difficult emotions. A key aspect of the humanistic approach is the focus on the individual, which highlights their autonomy as a person (Rowan 1998), (Russel and Jarvis 2003)
In relation to this, therapy should foster a feeling of freedom, understanding and safety. The goas of a psychotherapist should be to have an open conversation with the patient, without judgement or the desire to encourage specific actions. A person relying on help from a therapist using the humanistic approach has a chance to analyse their own thoughts and feelings, to better understand their source and to work on growing as a person (Russel and Jarvis 2003)
 Personal development, the learning or healing associated with humanistic psychotherapy depends on many factors. Royce and Mos state that one of them is the specific humanistic approach of a given therapist. The first step of building this relationship with a therapist is a consultation with a therapist, however, sometimes patients need several sessions to adjust to meeting with a therapist. If the patient is happy with the kind of therapy they are receiving, they can choose to continue seeing the therapist (Royce and Mos 1981).
The second approach that will be discussed is the psychodynamic approach, made by Sigmund Freud. Grünbaum, in accordance with Freud's theory, instincts that people consider undesirable still influence them, despite repression. Psychoanalysis seeks to uncover the sources of these influences to help the patient understand how these influences develop. This would allow the patient to control their own behaviour. According to Freud, the subconscious mind's influence on human behaviour is great, possible even greater than the conscious mind's influence. Freud believed that the subconscious mind's influence can be seen in blunders when speaking (sometimes called Freudian Slips), biases, associations as well as the symptoms of mental disorders (Grünbaum 1985).
Messer and Warren highlight that Freud, during his clinical studies, brought attention to the fact that some neurological diseases are the result of unconscious psychological problems. They are caused by childhood experiences and are often of a sexual nature. The trauma or fantasies seen in patients were caused by an improper development during their childhoods. Freud believed that every human must go through five stages of psychosexual development (not a single one can be skipped), which will provide balance in adult life (Ostow 1980), (Messer and Warren 1955).
The psychodynamic approach is a theoretical perspective in which the relationship between the therapist and the patient is crucial. It is the driving force of psychological healing. The basis of the psychodynamic approach is psychoanalysis, as described by Freud, as well as the later works of M. Klein or H. Kohout. It should be emphasized that psychodynamic thinking is open to all kinds of current events in the field of psychiatry and psychotherapy, harmonizing in its frame the most important of them (Luyten et al, 2015).
Psychodynamic therapy is based on the therapeutic relationship, that is, a strong relationship between the therapist and the patient that is accepted by both parties. In its modern version, psychodynamic therapy sessions are held “face to face” (the participants sit opposite one another). This helps the patient feel safe, while they experience psychological comfort from dealing with their life's issues, from resolving unconscious conflicts and lessening the reliance on misleading and damaging strategies.
Empathy, listening and taking in what another person is saying is the basis for building relationships. In addition, this trend highlights the importance of the mental transfer mechanism.  It allows you to find the causes of learned fears, bad behaviour and impulses that cannot be understood. For the current period, childhood mental health is of particular importance, our experience of this period forms the conscious and unconscious reactions in adult life. But psychodynamics does not really focus on working through a childhood, during the therapeutic process much attention is focused on current issues, awkward situations, fears, thinking processes and emotional processes (Welfe 2005).
Another commonly seen psychological approach is cognitive behavioural therapy.  The roots of this therapy date back to the early twentieth century. In the middle of the twentieth century, it has become extremely popular and widely used, particularly in the United States and Britain, which were fascinated behaviourist theories of learning created by Ivan Pavlov and John Watson (Berliner and Calfee 2004).

Experiments with conditional learning that Pavlov and Watson conducted on animals were so convincing that they were quickly adapted to humans and have been used to develop a systematic treatment useful against neurological disorders (Eysenck 2000).
The cognitive-behavioural approach focuses on the idea of mutual influence thoughts, emotions and behaviours have on one another. Human create a unique picture of their world by assigning importance to situations and experiences. Incoming information is automatically reinforced or rejected depending on whether it fits into your system of beliefs.  Therefore, the same situation can be interpreted differently by two different people. For example, a person depressed while driving will pay attention more on the red light and the traffic jam, confirming their belief that they always meet with some sort of obstacle, and the world as usual allies against her.  Of course, this is only deepening their depression and anxiety.  At the same route, a person with a positive attitude can see mostly green lights and enjoy a smooth ride. What a person chooses to focus on greatly impacts their world (Plante 2016).
Cognitive-behavioural therapy is focused on the target, unlike other therapies. It deals with what is currently going on with the client and not the events of the past.  Sometimes it is not easy to risk because the past situations that a client remembers are repeated and therefore made easier to remember. This can make daily function difficult for the client. A therapist during cognitive behavioural therapy focuses on thoughts and emotions and behaviour. Each person interprets and remembers situations differently while emotions appear same and thanks to therapy a client can change their way of thinking and feeling and thus change their emotions arising from a situation previously interpreted negatively (Wells, 2013).
In the 60s, Aaron Beck developed cognitive therapy, which, though modelled on the achievements of earlier psychotherapists, can be considered an early version of cognitive behavioural therapy.  It quickly gained popularity, and many studies have been devoted to scientific testing and proving its effectiveness.  The method developed by Aaron Beck is particularly useful in the treatment of depression. The fusion of cognitive and behavioural therapies was possible because, among other things, that both psychotherapeutic approaches have many common features, most of which are goal-oriented and focused on the present, not the past, as is the case in psychoanalysis (Dagra Hogan and Leighton 2009), (Beck 2001).
The British Association of Counsellors and Psychotherapists is an organization of therapists and counsellors working in Britain. Consultants working in the BACP are intended to support all their patients in the good faith of the patient.  Counsellors working in the BACP are motivated by empathy and apply one of three in the approaches mentioned. It should be noted that these counsellors are not limited to using just one of the approaches.  BACP therapists seek to help their patients, which means that clients are always the most important thing to them. This sows that therapists who work in the BACP have a professional platform and follow the ambitious standards given to them.  The therapist leading therapies must appoint the boundaries between the client that in no way affect the client’s private sphere and to avoid any misconstrued situation which may be badly read by the client which, in turn sometimes leads to a disturbance therapy (BACP 2022).
There are two “types” of therapy; one where a client contact's a therapist privately and one where they contact their GP who will refer the client to therapists working in the National Health Service.  In both cases you will be directed to professional therapists who are equipped with the knowledge and experience necessary to help their clients. The main difference between the two is the fact that treatment in private therapy begins immediately, whereas there is a wating list for the NHS. Private counselling is expensive and not everyone is able to afford the help of private therapists. In private counselling, clients have the freedom to choose a therapist with whom they want to work.  Whereas counseling in the NHS, clients are assigned a therapist that helps with a specific issue. However, in both cases the aid is concentrated on client and mental comfort so that the client moves towards being mentally healthy with the help of the therapy provided.
In conclusion, there are similarities between the three approaches and therapists use all three for the benefit of their client. Irrespective of which approach is used, the client is in the driver's seat, which creates an atmosphere of comfort and openness towards the therapist, which greatly helps with the healing process. This means that many of the past problems that continue to trouble the patient can be resolved with the help of a good therapist.
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