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Introduction 

The purpose of this report is to evaluate the efficacy and efficiency of counselling as a complementary and alternative therapy. Essentially, we will be discussing evidence for the ability of counselling to produce a desired result by appraising it from a clinical, economical and practical perspective.

The British Association for Counselling and Psychotherapy (BCAP, 2020) defines counselling as an “umbrella” term that includes a scope of talking therapies. It furthers defines it a a treatment delivered by a trained practitioner over a long or short period with the main aim to help an individual achieve effective change or enhancement to their overall well-being. All approaches to counselling focus on the therapeutic relationship between client and practitioner for varying issues including anxiety, depression, bereavement, coping with the affects of abuse and phobias (UKCP, 2021).

There are a range of counselling therapy approaches including Person Centred Therapy, Group Therapy and Humanistic Therapy. NICE guidelines recommend low intensity counselling interventions such as CBT as a first line treatment for adults experiencing mild to moderate depression.  For the purpose of this work, we will be focusing specifically on Cognitive Behavioural Therapy (CBT) and Psychodynamic Therapy. 	

Discussion 

The National Health Service reports that in 2017, 1.4 million people in the UK accessed counselling therapy services (NHS, 2020). This is a significant increase from previous years. In the US, 18% of the population struggle with mental health (Gumport & Harvey, 2015). Added to this, the World Health Organisation states that approximately 35% to 50% of people internationally suffer from some form of depression and anxiety (WHO, 2020). The Global Burden of Disease Study, states that in 2017 an estimated 264 million people were affected by depression and it reports that a significant number of adults and children show improvement with psychological support (James et al, 2018)
It is important to consider that there is a strong likelihood of these figures increasing as a result of the impact of the coronavirus pandemic. Social distancing, wearing masks and the financial ramifications will unquestionably have consequences for people’s mental well being on a short and long term scale (Galea, Laurie and Merchant, 2020).
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While these figures highlight the need for a treatment for mental health, the effectiveness of counselling as a possible candidate has been called into question by sceptics who view it as nothing more then two people talking. However there has been much research to dispute this. 

Numerous controlled trials in clinical settings support the effectiveness of counselling as an intervention to improve mental health. An example includes an Australian study into the effect of CBT counselling as a therapy for a range of eating disorders. An open trial within an outpatient clinic found that of the participants who completed 20-40 CBT sessions with a qualified therapist, 2/3 were either in full or partial remission by the end of their treatment (Byrne et al, 2011). This demonstrates the efficacy of CBT counselling. Another pilot trial conducted in the UK by Freeman et al, 2015, established strong links between effective CBT counselling, sleep disturbance and insomnia amongst patients who experienced delusions and hallucinations. 50 patients were randomly assigned to a trial, half received CBT care while half did not. After a 12 week period, 41% of those who received counselling had significant reductions in symptoms as supposed to 1% who received standard care. There is evidence to suggest that Psychodynamic Therapy is also efficacious. Updated reviews suggests that there is substantial evidence that psychodynamic counselling is efficient in treating mental disorders including depression and anxiety (Leichsenring & Steiner, 2019). Added to this, patients who receive this therapy appear to continue improvement even after treatment ceases and they maintain the therapeutic benefits (Shedler, 2010). Although there there is “strong empirical evidence internationally which supports the consistent and positive effects of counselling,” (BCAP, 2021) the research has limitations in that trial groups are usually quite small.

A key goal of all counselling streams is to help people become mentally healthy. This is significant as much study and research has established the link between mental health and improved physical health. Fraser et al, 2018 found that CBT counselling can help to improve physical health among people with illnesses that were non contagious or terminal. There is also research that indicates that psychotherapy and counselling can cause positive neurological changes in the brain (Malhotra and Sahoo, 2017). This amongst other factors contribute to making counselling a popular complementary therapy amongst clients and medical professionals, however, research suggests that results are sometimes more short term rather then long term (Spinhoven et al, 2018).
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In order to seriously evaluate the efficiency of counselling, its cost effectiveness needs to be considered. Its costs can be comparable to the most common treatment for mental health disorders which is anti depressants (Ross et al). Much research has been done to investigate this and data analysis shows that there is not a conclusive difference between the two (Boschloo et al, 2019). Research by Sampson (2014) confirms this and suggests that whilst the cost difference is not considerable, there’d are still instances where counselling is the most appropriate such as with treatment resistant depression. 

There is also evidence to suggest that counselling therapies can have a negative effect if they are of low quality, the wrong approach or not carefully monitored (Boseley, 2014). There is data that indicates that in some situations, interventions can cause harm that is not properly reported resulting in bias regarding the efficiency of counselling treatments (Jonsson et al, 2014).

It is important to note that counselling therapies are not free of side-effects.
In the UK, counselling is not under statutory regulation. This can lead to a variety of serious issues concerning malpractice, harm and ultimately, a lack of effectiveness for the client. There are also instances where negative consequences such as an increase in anxiety or exacerbation of symptoms lead to consequences that could affect a clients family life or employment etc (Linden & Schermuly-Haupt, 2014)

From a practical perspective it could be argued that clients who are already suffering from mental health might struggle to physically attend appointments as apposed to taking medication. There is however over recent times a significant uptake in tele and online counselling, more so since the Covid-19 outbreak (Situmorang, 2020). 

Conclusion 

Whether some people who have mental health problems receive pharmaceutical intervention or not, there is evidence to support counselling as an efficacious complementary therapy.  Limitations to research in terms of trial sizes necessitates more investigation, however they do confirm the positive impact counselling approaches can have. Whilst there is debate about the impact being short term rather then long term, counselling offers people skills and techniques that they can use for self-management even after treatment ends  
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