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Counselling Essay Assignment 
 Nelson-Jones (2016) clarifies counsellors as being individuals with professional training, certified to practise in their field. The role of the counsellor is to provide a safe and confidential environment, encouraging individuals to reflect on their situation and pursue avenues to make beneficial adjustments to their lives. This paper will aim to compare the three counselling theories, Person-centred, Cognitive behavioural therapy and Psychodynamic theory. Discussion will be given to the approach of each theory and the contrast between them. Critical evaluation of the ethical codes of conduct and their boundaries will be highlighted in relation to professional counselling. The final section of this paper will consider the value and importance of counselling theories within the health and social care sector. An overview of the information gathered will be summarised in the conclusion.
 Howard (2011) promotes psychodynamic theory as being the generic title which applies to all therapies which are predominantly focused on the unconscious mind. The belief being that trauma and experiences from an individual’s past are locked into the unconscious and that is the driving force in our behaviour. In contrast to this belief, person-centred and cognitive behavioural therapy focuses on the conscious mind with both holding a positive view on human nature (Coon and Mitterer, 2010). Psychodynamic theory to counselling highlights the value of the connection between the counsellor and the client, stressing that partnership between both to be the underlying force which allows an individual to heal or change (Spurling, 2017). Psychotherapist Carl Rogers followed this freudian approach but through his own research adapted it and developed the humanistic theory, introducing the person-centred approach to therapy, the theory still emphasises the importance of the client and counsellor relationship as being paramount, but instead of trying to interpret an individual’s unconscious mind, the counsellor allows the individual to take the lead, and discuss the here and now to understand how it is affecting the conscious mind, enabling an individual to recognise and reinforce the self-actualisation tendency, person-centred theorists believe this to be a core goal of human potential (Brown, 2015). The cognitive approach originated from theories contributed by Aaron Beck and Albert Ellis. While still focusing on the conscious mind, cognitive theory differs to psychodynamic and person-centred theories as cognitive theory is concerned with thought processes and how we think, referring to the human mind as resembling a computer. Information is obtained and filed, then through the process of thought the result is given, these files of information are known as schema’s (Beck, 2011). Emotions and behaviour are the result of processed information, reacting in response to various outside influences, and relative to the theory, behavioural attitudes are only able to be altered if the thought processes are altered alongside it. (Kazdin, 2000). Cognitive behavioural therapy (CBT) addresses symptoms and issues in a positive nature, the cognitive belief being feelings and behaviour patterns are highly influenced by thoughts, the goal of the therapy is to determine irrational, negative thoughts and replace those thoughts with logical, positive ways of thinking (Freeman and Ronen, 2007). Person-centred theory involves three core conditions being fundamental to clinical practise, the three core conditions being, congruence, unconditional positive regard and empathy. Core conditions are desirable in both psychodynamic and cognitive therapy whereas person-centred theory views the three core conditions as being imperative. Rogers (1995) highlighted that the counsellor must display an honest, empathetic and understanding disposition for the person-centred therapy to transpire and succeed. When comparing the three theory’s and the views they have on behaviour it becomes clear that they differ in the assumption of how behaviour is learned. Humanistic theory views an individual’s behaviour and personality as being a result of experiences they have been subjected to, whereas according to Hills and Pake (2016) cognitive theorists hold the view that behaviour is learned in response to influences surrounding an individual such as family, culture, peers and social environment. Psychodynamic theorists believe that the personality is made up of three parts, the id, the ego and the super ego and thoughts and emotions that have been repressed from childhood, effect the development of the personality and become the unconscious driving force of behaviour (Auchincloss, 2015).
 The British Association for Counselling and Psychotherapy (BACP) is the professional body for counsellors and psychotherapists who practise in the United Kingdom. The Ethical Framework for the counselling profession was officially introduced in July 2018 and all counsellors and psychotherapists working under the BACP are committed to conforming with the three sections of which the framework is made up of. The three sections include commitment to clients, involving always putting the client as a priority, working to a professional standard, showing respect, appropriate relationships, integrity, accountability and candour. The second focus of the framework is ethics. Ethics are structured on values, principles and personal moral qualities that support and highlight understanding and practise of being committed to clients. The term values is utilised when taking into consideration what is of significant importance to an individual, and the counsellors objectivity to the fact that an individual acquires values through social interaction within the culture their lives are part of (Finlay, 2019). In partnership to ethical values are principles, The British Psychological Society (BPS) stresses four principles of ethics, these consist of respect, competence, responsibility and integrity. The ability to follow the four principles are shown by the counsellor separating their own personal views, and continuously behaving in a professional and open manner (BPS, 2018). Personal moral qualities are the values an individual aims to live by or to further achieve, these personal values have influence on an individual’s behaviour. Professionals are obliged to recognise possible contentions between their own personal values and professional values and manage ways to overcome any obstacles (Welfel, 2016). Following the ethical code ensures the third section of the framework is adhered to which is good practise. Under the title of good practise confidentiality is discussed, giving guidance on how the privacy and confidentiality of individuals will be protected, this includes safeguarding client information from unauthorised access or disclosure (BACP, 2020). Jenkins (2017) addresses confidentiality as being both an ethical and a legal requirement. There is an appropriate expectancy an individual would assume during counselling psychotherapy. Bond (2015) highlights the standards and ethics of counselling, explaining the importance of the counsellor’s responsibility to the protection of the client as being paramount. A critical element of this responsibility is to practise the policy of non-maleficence, meaning the avoidance of causing harm. Before the implementation of BACP’s framework, national organisations had published ethical standards which according to Bond (2015) could only be effectively achieved once the principle of non-maleficence has been considered. 
 Cognitive behavioural therapy (CBT) is the most commonly used approach in the treatment of anxiety and depression. CBT allows individuals to address intense issues positively by stripping that issue down into smaller fragments which would not be so overwhelming. Through cooperative working between the client and the counsellor practical measures are put in place to be completed on a daily basis, including homework set by the counsellor, worksheets during sessions and coping strategies. The tasks and measures put in place are all to promote change to negative thought processes step by step. Thoughts, emotions and behaviour according to cognitive belief are all interlinked and CBT is offered as a direct, short term therapy to challenge and alter the automatic negative schemas to improve individual well-being and behaviour (NHS, 2020). Young, Weinberger and Beck (2001) highlight concerns regarding cognitive behavioural therapy, all agree CBT is a highly productive and accepted form of therapy, although issues are raised regarding its suitability. Due to the structure of CBT the argument is put forward for it being unsuitable for individual’s with further compounding mental health conditions or learning difficulties, questions are also raised regarding the possibility of regression once therapy has discontinued. Further discussion raises the valuable acknowledgement of CBT addressing only current issues, concentrating on certain problems, it does not address potential primary factors of mental health conditions, such as an unhappy childhood. Repression of distressing memories into an individual’s unconscious mind is distinctive of a defence mechanism, repression of this kind is commonplace in cases of historic abuse or witnesses to a crime (Conte and Plutchik, 1995). According to the psychodynamic theory, defence mechanisms are outlined as being unconscious ways to distort reality, guarding fear, anxieties and issues. There are three defence mechanisms: Denial, repression and projection. Awareness of these defences is key to successful therapy, especially with cases of anxiety and depression, being a result of past experiences where assault, criminal acts or maltreatment were involved (Sullivan, 2009). In health and social care projection may be displayed by an individual redeploying anger over current circumstances and conveying it towards the health care professional. It is significant to mention that the understanding of redeployment of anger promotes awareness, allowing professionals in the health and social care sector to be mindful in regard to their personal conduct and attitude towards those in their household, friends or co-workers after being faced with challenging circumstances. (Zeigler-Hill and Shackelford, 2020). 
Health care professionals are faced with arduous decisions, questions and complex cases daily, and the psychodynamic approach is often implemented, dealing with compounding difficulties conveyed by clients. Psychodynamic therapy is a long-term talking therapy using skills and interventions such as free association, dream analysis and interpretation, with the aim of tapping into memories trapped in the unconscious mind to transfer them to the conscious mind. Jacobs (2010) discusses the use of psychodynamic therapy in the modern day, informing that psychodynamic theory and counselling has evolved from psychoanalysis, developing into methods seemingly quite far apart from the original practises of Sigmund Freud. The defence mechanism, denial, in certain circumstances, is healthy as it is excepted as a natural coping method highlighted among grief framework models. There is the possibility of denial becoming problematic if it impedes medical advice or continuing care (Rana and Upton, 2009). Houldin (2000) advises not to be directly confrontational of patient denial, as the result could be an increased use of the mechanism, it is suggested professionals are able to better support patients by discussing areas of concern and allowing the patient to deal with the issue in their own time.
 Person-centred therapy also views the processes of change to be long term. Joseph (2018) highlights the acceptability and effectiveness of the person-centred approach with individuals suffering with severe mental health conditions such as psychosis, schizophrenia and bipolar disorder. This non-directive approach relies on partnership working between the counsellor and the client, which is of upmost importance when following the three core conditions. One of the key concepts to person-centred therapy is self-actualisation, self-actualisation being a fully functioning individual, self-actualisation is not perceived to be a state of being but rather a process of continuing growth and development to full-fill individual potential (Casemore, 2011). Wilkins (2010) puts forward criticism of the person-centred approach suggesting it as having an insufficient regard of the conjecture of personality resulting in an ineffective outlook on how mental or emotional distresses have been formed. Research undertaken has indicated that the forms of psychotherapy which are most effective share comparable factors, that at the very least are partly accountable for successful therapeutic results. These shared elements being the relationship between counsellor and client and the promotion of positive expectancy of the therapy (Cabaniss, 2017). 
This essay has illustrated key factors in person-centred, cognitive behaviour therapy and psychodynamic theories of counselling, and the effectiveness of therapy within the health and social care sector of mental health. Comparisons of the three theories have been discussed, and evaluations of their effectiveness have been put forward, highlighting certain conditions each different theory would most benefit. In summary, it is seemingly apparent that the amalgamation of the three counselling approaches and the theories belonging to each one, can support and facilitate deliverance of a high-quality service, meeting the needs of every individual.
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