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This essay will start by discussing three types of therapies within counselling, Humanistic, Cognitive Behavioural and Psychodynamic therapy, the meaning of each therapy, how they are essential in counselling and how they can be applied through counselling, followed by a comparison of the three, whilst identifying the differences between them. This essay will carry on how the British Association of Counsellors and Psychotherapists can be a benefit towards its members and their clients, including an example, ending in a consideration on how counselling skills is used differently in other healthcare settings, for instance what is appropriate in nursing when it comes to physical contact and why it is inappropriate in a counselling session. 
Humanistic therapy, that is otherwise known as humanism, is a model of talking therapy, focusing on a person’s own self, instead of aiming towards the idea that groups of people who have similar personalities with have the same challenges (Psychology Today, 2022).  Humanistic therapy is also known as person-centred therapy (PCT), where the theory of mental health problems stems from an inconsistency between the client’s behaviour and their true selves (Social Sci Libre Texts, 2020).  Joesph (2021) claims that positive psychology and the person-centred approach (humanistic therapy) both have the aim to promote a person’s self-esteem. Joesph (2021) discusses how the person-centred approach is a form of positive psychology, however claiming that positive psychology is not specifically person-centred, whilst proving how the person-centred approach can offer distinctive views of human nature, eventually leading to a person-centred psychologist to gain an understanding that for people to change, their social environment must change.  Humanistic Counselling can be applied to in schools, as in the United Kingdom (UK), one in ten pupils have been identified to experience a diagnosable mental health disorder.  However, this statistic can be out of date, although mental health is still an issue in schools.  School based humanistic counselling (SBHC) can help young people recognise, and overcome psychological distress (Stafford et al, 2018).
Cognitive Behavioural Therapy, a modern shape of short term-psychotherapy, it is established on the theory that how a person’s thoughts and emotions effect the way they behave (Misciagna, 2020).  Craske (2017) has discussed the features of Cognitive Behavioural Therapy (CBT) to involve short-term, problem-focused cognitive and behavioural intervention strategies, derived from the science and theory of learning and cognition, guided by principles of empirical science, is the approach to implement and evaluate.  Cognitive Behavioural Therapy can be applied towards helping adults who have anxiety disorders as this therapy has been tested for its efficacy and effectiveness, examined by many studies (Otte, 2022).  There have been two meta-analyses studies mentioned by Otte (2022), Hofmann and Smits (2008) and Stewart and Chambless (2009), that have involved quantitative research to review the evidence of how CBT has helped individuals with anxiety disorders, each of them using different inclusion criteria for the studies that have used controlled conditions or different types of environments: 
Hofmann and Smits (2008) recognised that Cognitive behavioural therapy (CBT) is constantly used to treat various adult anxiety disorders, however, there has been no systematic review of randomized placebo-controlled trials. Hofmann and Smits (2008) studied the efficacy of CBT, whilst noticing the difference of placebo for adult anxiety disorders.  The sources that were collected for data analysis were conducted into computerized search of treatment outcome studies of anxiety disorders, in between the first available year and March the first, 2007.  After an examination of reference lists from identified articles, international experts were asked to identify eligible studies.  The studies included randomly assigned adult patients meeting the criteria for anxiety disorders towards either CBT or placebo.  Out of the one thousand-one hundred and sixty-five studies that were identified, twenty-seven met all inclusion criteria.  To extract data, there were two authors who independently identified the eligible studies and selected for each study, the continuous measures of anxiety severity, measures of reflective treatment response and continuous measures of depression severity.  There were no significant differences in attrition rates between CBT and placebo, yet Hoffmann and Smits (2008) expressed that their view on this study is that randomized placebo-controlled trials indicates that CBT is efficacious for adult anxiety disorders, however they believe there is room for improvement and that more future studies will need to include intent-to-treat analyses.  
Stewart and Chambless (2009) believe that the efficacy of cognitive-behavioural therapy (CBT) is well established for adults who have anxiety.  The authors examined whether CBT tested under well-controlled conditions can generalize towards less-controlled, real-word circumstances.  A total of fifty-six studies were identified and synthesized, concerning adult anxiety disorders. To present disorder-specific symptom measures, as well of symptoms of generalized anxiety and depression for each disorder, the authors used meta-analytic effect sizes, that benchmarked to results from randomized controlled trials.  Specific symptoms of disorders were measured large, this suggested that CBT for adult anxiety disorders has an impact in clinically representative conditions. There were six studies that included a control group, between the groups, the comparisons indicated large effective sizes for disorder-specific symptoms in favour of CBT (Stewart and Chambers, 2009). The authors claim that benchmarking indicated that the results from effective studies were in a range of those obtained in selected efficacy trials. Stewart and Chambers (2009) tested whether studies that are more representative of clinical settings have smaller effect sizes, therefore they coded studies for nine criteria for clinical representativeness. The results indicated an inverse relationship between clinical representativeness and outcome; however, the magnitude of the relationship was smaller than expected (Stewart and Chambers, 2009). 
Otte’s (2022) aim of this article was to summarize the recent state of evidence of what CBT has managed to treat, panic disorders, generalized anxiety disorders, social anxiety disorders, obsessive- compulsive disorders and post-traumatic stress disorders. According to Otte (2022), Cognitive Behavioural Therapy is the gold standard of psychotherapeutic treatment for anxiety disorders.  In general, CBT has managed to demonstrate efficacy in randomized controlled studies and effectiveness in naturalistic settings for the treatment of adult anxiety disorders, although as methodological issues, the magnitude of the effect is still difficult to estimate (Otte, 2022). 
Psychodynamic therapy (PDT) is a type of talk therapy that aims to look for the connections between the client’s past experiences, mainly from childhood to their current mindset, stems from the work of Sigmund Freud (Chamlou, 2023).  Chamlou (2023) goes on to describe how psychodynamic therapy works as it aims how to draw insights from childhood as it can give clients insights about their recent issues, therefore the clients gain a higher quality of life.  Psychodynamic therapy (or psychoanalytic therapy) has been recognised as an increase in the disconnection between theory and technique (Brodie, 2020). Psychodynamic therapy (PDT) has had its efficacy tested when it comes to social anxiety disorder (SAD) during randomized control trials (RCT), leading to Zhang et al (2022) to run a comprehensive meta-analysis to observe the efficacy of PDT on SAD. Significant literatures were involved in the search in PubMed, Embase, Web of Science, Cochrane Central Register of Controlled Trials, PsycINFO, Clinical Trails and Ovid Medline. One thousand, two-hundred and thirteen patients were observed, where the primary analysis proved the efficacy of PDT was weaker than the active group and stronger than the inactive group.  The overall results suggested that PDT might be able to produce significant SAD symptoms reduction with a supportive application of treating SAD (Zhang et al, 2022).  
In a paper written by Benet (2017), has explained the similarities and differences of Humanistic, Cognitive Behavioural and Psychodynamic Therapy through the thoughts of Holder (2013). Holder (2013) believed that Humanistic and Cognitive therapy hold similar views on human nature as both see this in a positive light, they both view the client as not somebody who is a product of their past experience, but as someone who has the possibility to determine their own future.  Holder (2013) recognises that Humanistic and Cognitive therapists have strong therapeutic relationships with the clients and therefore having healthy coping mechanism. Humanistic and Cognitive therapy are based on the conscious mind, in the present, focusing on the recent problems the client has (Holder, 2013). Some argue that not all clients can afford the time-consuming process of psychodynamic therapy, although there are clients where their issues can only be treated through psychodynamic therapy. When being counselled by a Humanistic or Cognitive counsellor, the counsellor is congruent, Holder (2013) sees the psychodynamic psychologist having a medical authority over the client resulting in the client feeling restricted in the counselling process.  Skills of reflection are used in Humanistic and Cognitive therapy when paraphrasing and summarising, whereas Humanistic and Psychodynamic similarities are among the concepts of the actualising tendency, the organismic self and the self-concept to Freud’s belief on personality structure (Holder, 2013). 
[bookmark: _Hlk153558360]Within counselling, counsellors are expected to maintain professional boundaries and practice by adhering to the British Association for Counselling and Psychotherapy (BACP) standards in the UK. The British Association for Counselling and Psychotherapy intend to raise and promote standards across the counselling practice by providing resources and services to help their members develop and maintain effective and competent practice (BACP, 2023).   This is an effective strategy as counsellors will know what appropriate behaviour towards their clients is, for instance if a counsellor had a client who started crying, the counsellor will not be allowed to hug the client, instead the counsellor should maintain physical contact.
[bookmark: _Hlk153450653][bookmark: _Hlk153450894]In a nursing environment, communication skills involve healthcare services giving the respect towards patients to meet their needs, as it is essential to promote positive care outcomes and perceptions of quality of care, therefore accomplishing a specific part of patient-centred requirement (Kwame and Petrucka, 2021).  Kwame and Petrucka (2021) believe that effective communication between patient and healthcare providers is important as to the provision of patient care and recovery. Therefore, patient-centred communication is central to guarantee optimal health outcomes, as when looking back on nursing values, care must be individualized and responsive to patient health concerns, beliefs, and contextual variables. To achieve patient-centred care and communication in nurse-patient clinical interactions, it is challenging as there are always institutional, communication, environmental, and personal/behavioural related barriers (Kwame and Petrucka, 2021).  Promoting patient-centred care involves healthcare professional identifying these barriers, both patient-centred care and communication, given their interconnections in clinical interactions. Kwame and Petrucka (2021) believe person-centred care and communication continuum can increase the chances of achieving patient-centred care in clinical practice. 
[bookmark: _Hlk153561648]Burgess, Gorton, Lasiter and Patel (2023) and reviewed two-hundred and eighty-three articles that were from 2000 to 2022, where twenty-two articles remained for full-text review after duplicate removal and application of inclusion/exclusion criteria. There were five topics on what nurses thought of expressive touch towards patients meant, their thoughts included: Comfort with touch and job satisfaction, expressive touch as a vital part of nursing practice and as a form of compassion and/or communication, the impact of expressive touch on the humanization of patients in the nurses’ perception, and nurse discomfort with expressive touch. The authors believe that this research has given an insight and understanding towards nurses’ perspective of expressive touch, yet they argue that further research can analyse the cause of gender, education, and experiences on nurses’ perceptions when using expressive touch in nursing practice (Burgess, Gorton, Lasiter and Patel, 2023). 

Norwood (2017), who is a therapist has recognised that whilst some professionals see touch as a nonverbal communication that can have therapeutic value, Norwood (2017) explains how touch therapy is believed to be easily abused and values can be outweighed by the risk of harm towards patients. Many recently developed conventional therapies fall underneath the umbrella of cognitive therapy, as the name implies, these approaches mainly rely on the thoughts of the patient, therefore these therapies will never involve the sensation of touch, considering healing occurs through cognitions, this will include thoughts, observations, and verbal affirmations. Yet, there are some older therapy practices that do support the use of touch, for instance, Body-based psychotherapy (Norwood, 2017).  Body psychotherapy is a branch of somatic psychology, and that is based on the theory of individuals experiencing the world not only through their thoughts and emotions, in addition through their bodies, yet this type of treatment is also believed to be more experiential than traditional forms of therapy (Good Therapy, 2018). 
In summary of this essay, the main key points were to gain an understanding of the three therapies, their purposes, their similarities, and differences and was answered by studies, papers and books written and conducted by experts.  This essay was to influence an understanding of the purpose of the British Association for Counselling and Psychotherapy (BACP), how this act is put into use and an outline of what they expect of their members and how this act impacts the behaviour of their members. The differences of use of communication and counselling skills in a healthcare environment, for instance in this essay, nursing, compared to communication skills used within a counselling session, the positives of physical contact in nursing, the negative impact of physical contact in counselling.  Journal articles were used to extract studies that have proven how the three therapies are effective, how communication skills are used within a nursing environment and the perspective of nurses on physical contact in a nursing environment. 
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