Comparing and Contrasting Counselling Theories

This aim of this paper is to compare and critically evaluate a range of counselling theories that are utilised within the health and social care environment. This paper will identify and focus on the person-centred theory, psychodynamic theory and the cognitive behavioural theory. The aim is to also review and evaluate the current ethical codes and boundaries that apply to professional counselling. This essay will also critically evaluate the importance and value of counselling theories and skills that professionals use to deliver care of a high standard within the health and social care sector. For the readers benefit this essay will provide a summarised conclusion and the use of reputable sources. 
Jones-Smith (2019) states that in order to help others, theories are used to provide therapists with a framework to follow when deciding what the clients problem is, the necessary steps needed to rectify the clients problem and deciding which therapeutic methods are appropriate for use when treating the client. The first of the theories being discussed is the person-centred theory, first originated by Carl Rogers in the 1940’s-1950’s (Murphy, 2017). Carl Rogers person-centred theory is mainly concerned with the present and the conscious mind and has a positive view on human nature, leading the theory to categorise into the humanistic approach to psychology (Eremie and Ubolum, 2016). Bland and DeRobertis (2017) suggest that the psychological suffering within person-centred therapy is formed by the client being out of touch with their capability to self-actualise, this is due to introjecting evaluations of others or fear of uncertainty and more. Eremie and Ubolum (2016) highlight that empathy, congruence and unconditional positive regards are collectively known as core conditions. Vincent (2005) identifies that empathy is sometimes likened as an understanding of the feelings of another individual without judgment, neither agreeing nor disagreeing but simply understanding. Churchill et al (2010) highlights that these core conditions are essential within person-centred therapy as it helps to build a therapeutic relationship and trust with the client, similarly this is also essential in cognitive behavioural therapy, Collins and Deady (2003) agree with this and themselves state that core conditions are also used in cognitive behavioural therapy (CBT) to build the same desired relationship between the therapist and client. Fenn and Byrne (2013, pp579) state that “Cognitive behavioural therapy (CBT) explores the links between thoughts, emotions and behaviour.” Originally developed by Aaron Beck in 1964, CBT is built on the model of mental illness (Fenn and Byrne, 2013).  Similar to person-centred therapy, CBT has a positive outlook on human nature and is concerned with how people think within the conscious mind (Holder, 2013). This therapy is based on how people interpret events from a stimulus and how individuals behave is determined by how the individual will perceive and structure past experiences, also known as schemas. Hoffmann et al (2012) suggest the goal of CBT is to eventually reduce symptoms in patients, improve their functioning, and that their problem decreases, similar to person-centred therapy and psychodynamic. To achieve this the therapist and client must work together to uncover schemas, explore the core beliefs of the individual, challenge negative automatic thoughts and change the emotions and thoughts of the individual to therefore lead in a change of behaviour (Gaudiano, 2008). Holder (2013) suggests that CBT views the process of change as short term therapy as it uses a directive approach and is goal focused, this differs from person centred theory as it is non directive, also person centred therapy and psychodynamic therapy view the process of change as long term in therapy differing from CBT.  Dryden and Mytton (2017) identify the psychodynamic theory were made infamous by Sigmund Freud (1856-1939). Psychodynamic therapy is concerned with the past and the unconscious mind, differing from person centred therapy and CBT Short and Thomas (2015). Freud believed that the unconscious mind drove individuals behaviour, also that individuals childhood trauma residing in the unconscious mind will affect their behaviour and thoughts later on in life (Dryden and Mytton, 2017), Renkins (2017) agrees with this and further states that there are three characters in an individuals personality, being the id, ego and superego. The id is where human impulses reside, a desire or urge that overpowers an individual, the ego is the meditator between the id and the outside world, and the superego is the constant analyser of the ego (Renkins, 2017). The are resemblances between person centred therapy and psychodynamic therapy, a resemblance being the superego and the self-concept suppress values which have been enforced on individuals by others (Short and Thomas, 2015). The actualising tendency in person-centred therapy acts the same as the ego that meditates between the id and superego in psychodynamic therapy (Ashcraft, 2015). All three therapies use certain skills interventions that is appropriate for particular therapy, for example person-centred therapy uses a skill called immediacy and psychodynamic therapy uses a skill called transference, these two skills have been found to have similarities (Wheeler and D’andrea, 2004). Short and Thomas (2015) highlight that CBT and psychodynamic can link due to their belief that current behaviour is linked to childhood experiences which is a learnt behaviour. 
Counsellors are registered with the British Association for Counselling and Psychotherapy (BACP) (BACP, 2018). The BACP (2018) suggest that counsellors should make themselves familiar with the Ethical Framework introduced by the BACP before working with clients. To be able to work with clients successfully, the client must be able to trust the counsellor with their personal information and wellbeing, to achieve this counsellors should follow the various ethics of the BACP which are based on values, principles and personal moral qualities (BACP, 2018). The BACP (2018) highlights to ensure good practise, the values to be followed include respecting human rights and dignity by ensuring that all discussions held with the client remain confidential with the counsellor, successfully improve the symptoms of suffering and distress to result in enhancing clients wellbeing. Various core principles consist of being trustworthy, non-maleficence and more (BACP, 2018). The BACP (2018) state that to be trustworthy counsellors must build a relationship with the client so that they can discuss freely and honestly, by building a relationship this also helps to respect the boundaries between work conducted and what lies outside of that. Casey (2015) describes confidentiality as central to be able to effectively communicate between counsellors and patients. If the client has the knowledge that their personal information is kept classified this allows the client and counsellor to have a mutual trust and allows the client to disclose intimate and sensitive information that is causing their distress (Casey, 2015).  Lamont-Mills, Christensen and Moses (2018) agree with Casey (2015) however they suggest that “There are instances where breaches of confidentiality must occur and these need to be clearly articulated to, and be understood, by the client before therapy commences” (Lamont-Mills, Christensen and Moses, 2018, pp 2). The BACP (2019) identifies as the clients right, the therapist must inform the client if they may have to breach their confidentiality unless there are defensible issues why this cannot happen, for example if a police investigation could be jeopardised or if the client or another individual is put at risk. There are many factors which relate to clients giving consent of sharing information, mental capacity is one of these factors (BACP, 2019). The BACP (2019, pp 20) describes mental capacity as a “legal concept of a person’s ability to make rational, informed decisions”. A counsellor must first assess a person’s mental capacity before asking for consent of breaching confidentiality, this includes assessing their capability to understand information and the impacts on the decisions made (BACP, 2019). 
[bookmark: _Hlk39238939]On a daily basis nurses use a range of counselling skills sometimes without noticing, using counselling skills in nursing practise can play as a major factor towards the delivery of high standard care as expected by patients. Counselling skills can be effective for the patients wellbeing and is effective in communicating with other colleagues. Active listening, reflection, paraphrasing, body language and eye contact are all considered essential counselling skills as these show the patient that the nurse is interested which will make the patient feel valued (Hill, 2005). Jahromi, Tabatabaee, Adbar and Rajabi (2016) suggest that active listening is considered as the highest level of listening, to actively listen nurses are required to listen for the feelings of the patient speaking, content and intent of the speaker. “The active listener shows her or his interest verbally with questions and with non-verbal, visual cues signifying that the other person has something important to say” (Jahromi, Tabatabaee, Adbar and Rajabi, 2016). Webb (2019) agrees with this statement and further says in order to develop nurse-patient relationships basic active listening and attending skills are essential, this also helps to develop deliveries such as assessments, the passing of information and motivation. Moss (2020) puts forward that paraphrasing is used to reflect a person’s feelings the person is trying to express; this would involve a nurse putting into their own words what they think the patient is trying to convey. There are advantages to this as this helps the patient confirm or discredit what the nurse has reflected back to them (Moss, 2020). Moss (2020) further states that counselling techniques should be used carefully, and nurses should avoid portraying a robotic nature, this could cause frustration for the patient and could have the opposite effect. According to Nelson-Jones (2015) nurses often use the core conditions first put across by Carl Roger’s, those being empathy, unconditional positive regard and congruence. Nurses use empathy as they try to understand the patients feelings and thoughts, while using unconditional positive regard the nurse shows no judgment towards the patient as they try to confide in them, the nurse accepts the patient for their unique differences and continue to offer the patient their support (Nelson-Jones, 2015). While agreeing with Nelson-Jones (2015) Richardson (2017) indicates that the meaning of congruence is to be genuine or real, in regard to nursing to be genuine can improve the nurse-patient relationship as this leads the patient to feel heard and the nurse becomes an approachable figure to the patient. Richardson (2017) further states using these core conditions is desired in nursing as nurses aid patients in making important decisions regarding their health and individual needs. Health professionals can use Carl Roger’s person-centred theory to adjust how they present sensitive information to patients and pay particular information to their reaction (Hill, 2005). Hill (2005) suggests that this will allow the patients reactions to be examined to achieve the desired outcome for the patient by helping them to learn to control the situation and reinforce their self-worth. Hill (2005) advises that the recommended counselling theory to utilise in clinical practise is the person centred theory. Contradictory to Hill (2005) Moss (2020) believes that nurses can use a wide variety of psychological approaches including the psychodynamic theory, which helps to support mental health patients by stressing the importance of the unconscious mind, its influences and to recognise defence mechanisms.  
To summarise the main three counselling theories can show both similarities and differences, there are more similarities between person-centred therapy and the psychodynamic theory than CBT, however CBT also has similarities to psychodynamic and person-centred. The BACP outlines clearly the ethics a therapist must follow to promote good practise, a counsellor must use these values, principles and personal moral qualities to work successfully with clients. A value used is to remain trustworthy to maintain a good counsellor-client relationship, a factor towards this is to keep the clients personal information confidential, although there are potential reasons as to why a clients confidentiality may be breached. A nurse and other health professionals use counselling skills often when working closely with patients, with the use of counselling skills such as active listening and paraphrasing, this allows the patient to feel valued and heard. Counselling theories are also used in nursing practise including person-centred as it helps patients reinforce their self-worth and psychodynamic theory to stress the importance of the unconscious mind.
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