A comparison and evaluation of three counselling theories with reference  to counselling skills and Ethics (BACP)

[bookmark: _GoBack]The aim and purpose of this essay will be to examine the key factors that are to be found in several counselling theories that are used within the nursing environment and will identify and compare the different approaches taken by each of these techniques and evaluate the results they are capable of achieving on a consistent basis.  The essay will further go on to assess the ethical codes and boundaries that at present govern the conduct of those individuals who undertake professional counselling (BACP 2018).  The importance of good counselling skills and the development of effective communication will also be evaluated. 

The three most widely used counselling theories are: person- centred, cognitive behavioural therapy and psychodynamic. The first of these, Person- Centred Theory was developed by Carl Rogers in the 1980s, he thought that both negative and positive experiences must be embraced not denied; that we should live in the present moment not dwell in the past or anticipate the future; that we must believe in our feelings and instincts and trust ourselves to make the right decisions. Rogers (2013) states that we all can achieve our goals. “The person needs to be in touch with the here and now, with his or her subjective experiences and feelings”. Rogers believes a positive self-image is essential to both psychological health, achieving goals and self-actualization. When applying the person- centred technique, technical competence is necessary, but it must be combined with interpersonal skills such as empathy, warmth and respect, before the patient can feel confidence in the therapist. Counsellors have to demonstrate empathy, congruency and unconditional positive regard.

[bookmark: _Hlk533793969] Vincent (2005) defines empathy as the capacity to identify with the sensitivity of another person. Studies have shown empathy as being the primary component within any helping relationship. Cooper, et al (2013) say unconditional positive regard is to exhibit warmth and acceptance in a non-judgmental way towards the patient; to see them as someone of equal value worthy of receiving support. This allows patients to speak freely knowing they will not be judged or criticized. In conclusion, in Person-centred Therapy the patient is the expert on themselves and gains self-acceptance with help from the counsellor. A good relationship between the two is the key to successful therapy.

The cognitive approach assumes that how we think affects how we act and feel that what we do affects how we think and feel, and that what we feel affects how we think and do. Ellis (1980) believed that people interpret bad experiences unrealistically which causes them to develop an irrational belief system leading to a negative emotional and behavioural response; cognitive behavioural therapy seeks to counteract this.  

Yeo (2017) suggest that cognitive behavioural therapy regards working with the patient to identify and explore the negative thoughts and assumptions that arise automatically and so expose the incorrect core belief. Nurses and patients should completely explore ingrained negative beliefs and ideas before new learning is undertaken, negative automatic thoughts would include: I am not understood by anybody, I am not good enough, I feel like everyone is against me, I am a failure, I will never be success, there is something wrong with my personality, I never complete anything, I am useless. 

To achieve a good mental health result, changing Minds (2002) identify that positive thoughts need to be boosted and negative automatic thoughts overcome. A faulty schema will occur if we have misunderstood information or made stereotypical assumptions; problems can arise with patients with pre-conceived beliefs about their medication or condition and are giving fresh information. Issues can occur with patients where they have pre-existing ideas about their medication or illness and are given new information. The goal of therapy is to change irrational believe to rational thoughts. The patient who constantly seeks approval from everybody, which is an irrational thought is led to the recognition that they are not worthless, by this not being the case. Ellis (1980) describes his ABC MODEL, A = Activating event or objective situation: the cause of a strong emotional reaction and negative defective thinking, B= Beliefs: negative thoughts and C= Consequences maladjusted behaviour though anger, sorrow and anxiety.

The third technique is the psychodynamic approach, Higdon(2004) maintains this was first developed by Sigmund Freud and later Carl Jung and others; it is based in the belief that there are three mental states: Conscious, Preconscious and Unconscious; and that the main motivator for our behaviour originates in the unconscious; that all behaviour has a cause, called psychic determinism and that there is a continuous struggle between different areas of the unconscious mind and that our psychology as adults is rooted in our experiences as a child. By the use of interpretation, dream analysis and patients speaking freely during sessions, psychodynamic therapy concentrates on patients recognising, exploring and understanding their unconscious emotions and thoughts. 

Dancher and Ross (2014) write that ethics are a set of moral guidelines or direction of approach for an individual or group. The BACP (2018) inform that for patients to be able to freely participate in their counselling, requires them to be able to trust their therapist with their wellbeing and private information. 

Ethical standards therefore require counsellors to commit to certain behaviours, make a serious ethical commitment to be trustworthy, make patients the primary concern while working with them and keep accurate and appropriate records, counsellors working under the BACP must value each patient as an individual and protect the privacy and confidentiality of the patient, respect the boundaries between work outside work, work ethically and with careful consideration of legal obligations, ensure that patients are promptly informed about anything that has occurred which places the patient at risk of harm or causes harm in our work together, whether or not patients are aware of it, and quickly acting to limit or repair any harm as far as possible.
Principles essential to ethical responsibilities are identify by Tschudin (2003) being trustworthy, the trust placed by the patient in the practitioner must be honoured, autonomy: patient’s right to be self-governing must be respected, beneficence is promoting the patient’s wellbeing and must be guaranteed, non-maleficence is a pledge to avoid any harm to the patient, justice is the provision of adequate services ensuring fair and impartial treatment of all patients and finally self-respect which is nurturing the practitioner’s self-knowledge, integrity and care for self.

Personal moral qualities are subjective values that control the way we interact with both our environment and other individuals.  They may operate unconsciously and unexamined and embody a moral energy or drive that is ethically more useful when periodically examined with purpose to motivate ethical development or build a good society. As a counsellor, there are fundamental personal qualities to aspire to. These must include: Candour, care, courage, diligence, empathy, fairness, humility, Integrity, resilience, respect, sincerity and wisdom.

Working ethically inevitably means encountering situations that require responding to unexpected issues, resolving dilemmas, and solving problems. A good appreciation of the ethics that underpin counselling is necessary when making significant decisions. Using ethical problem-solving models and discussing ethics are essential for good practice.  

 Particular core skills are required to be a therapist or counsellor. Many of these are acquired during education and training; others have to be learned from life. Good Therapy (2017) suggest that adherence to counselling’s ethical codes is required for therapists to provide successful support to the people they treat. Empathy is a key element in therapy. The ability to comprehend and identify with someone's experiences, even when they are not explicit when describing their thoughts or feelings. 

A good counsellor needs to be emotionally connected to his various patients and, even if he does not share or agree with their thoughts, the therapist has to help he patient identify and express their emotions. McLeod (2015) and Reeves (2018) share the view that according to the needs of the patient and the magnitude of their problems, the therapist tries to find the tools to have adequate communication whist always maintaining empathy, this process of communication between the therapist and the patient must be carried on the very natural way. Aplying the model for non-verbal communication SOLER approach, helps the patient to understand that they are not alone and that the counsellor is physically and psychological with them and to provide the right support the counsellor needs to have interest and devour to listening carefully what the patient wants or need to say when tells their stories, experiences and behaviours. Ballantine (2017) promotes the soler technique provides the counsellor with tools that helps them to be more engaged with the patient.

Burnard (2005) and Ballantine (2017) share the same opinion that if during any therapy session the counsellor wants to know more, or have extra information about the individual, they need to be procede carefully and with caution, as it is not good asking too many questions because this makes the environment heavy and does not help the patient to relax; but instead can make them uncomfortable, and they may lose trust in the counsellor. Questions should always be pertinent and advance understanding and not be asked merely for no particular reason.

When comparing and contrasting these important three theories in connection with their different thinking, Van (2002) notices a resemblance between two of them - Carl Roger’s theory, the Person-Centred Approach and Cognitive Behavioural Therapy. Both theories have a constructive view of a person’s core being and believe that individuals are not merely a consequence of their experiences in life but have the capacity to shape their lives in the future. They both deal with the conscious mind and address the patient’s problems in relation to their present situation, for this reason, and for the purposes of comparison they can be grouped together. 

Palmer (2013) when considering how the the person-centred approach differs from the psychodynamic approach, we see that the person-centred counsellor would assist patients to find answers to their issues within themselves and unlike the psychodynamic approach for which it constitutes the primary therapeutic tool, do not employ interpretation or engage with the issue of transference. The patient/counsellor relationship also differs between the two approaches. In person-centred therapy a comfortable interaction between the two is necessary whereas in the psychodynamic approach the therapist becomes a blank surface which the patient can project onto.
the Person-Centred technique concentrates on the conscious mind and the current situation of the patient. It believes in the human ability to achieve positive change and aims to bring about self-actualisation to find solutions. In contrast counselling directory (2019) agrees that the psychodynamic approach focuses on the subconscious and the negative aspects of childhood experiences to develop insight and thereby resolve conflicts. “Freud emphasized the need to modify defences, to reduce the pressures from the superego so that the patient could become less frightened of the superego and to strengthen the ego”.  
In conclusion, is that each approach has its own positive and negative aspects and that individuals will feel one approach more suitable than another according to preference or on the perceived suitability or success rate each technique enjoys in relation to the problem they are presenting with. The expected timescale for each particular therapy to achieve results and the different financial outlay incurred  are too other factors that would be taken into account.
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