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Introduction
[bookmark: _Hlk536222496][bookmark: _GoBack]Within the guidelines of this assignment, it has been asked to critically evaluate the three theories that counselling is based upon, critically evaluate the current ethical guidelines in relation to professional counselling, critically evaluate the importance and value of counselling and effective communication skills in nursing practice, finally it has been asked to summarise the findings within the research process, and give results based on these findings.  The aim is to look at the three theories to identify and compare them.  This is to show knowledge and understanding of the importance of following these theories when within a care environment.  To critically evaluate the ethical codes and boundaries it is essential to look at the values and principles of these guidelines to get a better knowledge of what the guidelines are for, discuss why and how it is important for nurses to have a good communication with their patients, and state if or what the barriers are for efficient communication. 
Within the counselling sector there are three theories that counsellors use as a guide with their clients, these are the person-centred approach by Carl Rogers, Cognitive behavioural therapy by Albert Ellis and Aaron Beck, and Psychodynamic by Sigmund Freud.  Cooper (2013:1) states that person-centred approach is a humanistic approach of how clients see themselves and a way of helping them to grow, and to see their full potential.  As stated by The National Health Service (2016) Cognitive behavioural therapy is a talking therapy, in which clients are helped to talk through their problems, this is to enable them to manage their problems by assisting them to change the way they think and behave.  The British psychoanalytic Council (2019) state that psychodynamic therapy is that of which the client is helped to understand and solve their own problems, it assists them to look at things that have influenced their lives and make them more aware of these from the past and present.
McLeod (2009:85) claims that Freuds theory of the psychodynamic approach is mainly based on a client’s childhood experiences, a client may not be consciously aware of the motives behind their actions, he then claims that there are three levels of mental activity these are the ID which has no aspect of time where memories can be trapped, the EGO which is the conscious rational part of the mind and the Superego which is the conscience part of the mind, where decisions are made.  Kring and et al (2013:164) state that Rogers theory is where a client can self-sufficiently solve their own problems by giving them a non-judgemental environment.  The differences with these are that Freud believes a person’s problems stem from early childhood, as with Rogers he believes that a person is born with the capability of self-healing.  Beck (2011:3) states that cognitive behavioural therapy is that a person with unbalanced thoughts, would portray these thoughts with their actions, it is thought that with talking about these thoughts it is possible to change the view of them.  Rogers, Ellis and Beck differ from Freud as their theories is that a client is able to help themselves, with Rogers believing the client has their own answers so little input from therapist, whereas with Ellis and Beck that therapist gives the client a direction by talking through their problems and the therapist has a lot input, Freud theory is reliant on the client to look further into their past.
Nelson-Jones (2011:3) states that Freuds theory relates to unconscious factors, and the client links the therapist to that of something from their childhood, this allows the therapist to gain an insight into the clients thoughts and feelings, when talking about person-centred by Rogers he talks about how the person is out of touch with their own experiences, and the client needs to build a solid foundation for a relationship with their therapist, this is the most important aspect and to ensure that the core conditions are all met by the therapist, for cognitive behavioural therapy from Ellis and Beck he states that clients often tend to assume the worst in situations so with this type of therapy its thought that the therapist needs to help assist the client and teach them how to change their way of thinking, so this is very therapist led.  This shows that the psychodynamic approach and the cognitive behavioural are similar in the way that the therapist takes the lead, as with person-centred the sessions are mainly client led.
Bond (2000:38) claims that ethics in counselling is basically a social process where different ethical sources are used. McLeod (2007:226) states that there are three key stages that cover the professional ethics these are that a person is an individual and has their own rights on making decisions for themselves, avoiding any harm of either the client or therapist and doing good and finally ensuring equality is always followed. McLeod suggests four ways in which ethics influence practice are informed consent, being aware of limits as a counsellor, taking precaution around dual relationships and sensitivity around cultural differences in moral standpoint. 
BACP (2018) have described ethics as being based on the values, principles and moral qualities that justify the concept of understanding and commitment to getting an adequate relationship base between professionals and clients.  Within values they have stated that values are an indication of the ethical commitments that define the motives for our actions.  The roots of our values need to show our dedication to respecting one another’s human rights, dignity, enable us to value other people’s capabilities.
The principles of the ethics is to ensure they are trustworthy, this shows their integrity of being trusted by the patients, respect the clients rights to be self-reliant, allow themselves as a professional to help promote a client’s wellbeing, as part of the principles it is known that professionals are not allowed to cause any harm to clients, the openness to treat all clients the same and give each one the opportunity, and to be treated fairly.  In some circumstances it does become apparent that professionals are not able to abide by all the principles then it is up to the professional to chose which are of higher regard in terms of what is best.  It would not be deemed unethical if not all principles were followed.  But noted a professional is always obliged to make these decisions lightly as decisions of what principles are of value in a patient’s care are always accountable for (BACP 2018).
Personal moral qualities are that of what is expected of a healthcare professional, it relates back to the values and principles, and it gives an insight on how a professional is expected to act to others and the surroundings.  It is necessary for all healthcare professionals to always work with these personal features, empathy, diligence, courage, care, candour, fairness, humility, identity, integrity, resilience, respect, sincerity and wisdom (BACP 2018).
Hermannson (2007) states that boundaries have become that of an importance within the counselling field, over the years more so than before this seems to be due to the violations of boundaries, which has resulted in clients being exploited in different ways. 
[bookmark: _Hlk535959523]Counselling is used in all aspects of the caring sector and the focus of the guidelines is based upon the three theories, person-centred which was developed by Carl Rogers, psychodynamic approach developed by Sigmund Freud and Cognitive behavioural therapy developed by Aaron Beck and Albert Ellis.  It is stated by the University of New Mexico (2016) that an effective communication forms the required level of care for patients, throughout their healthcare experience.  Nurses are responsible on informing many different individuals of the aspect of different caring needs, and it is a vital part of a nurse’s role to be able to communicate clearly and directly especially when under stressful circumstances, it is thought that a nurse who has good written but also verbal communication skills is an invaluable asset to any health care organisation.
To enable nurses to fully achieve the required level of communication skills it is stated by Korkouta and Papathanasiou (2014) that all nurses must fully understand to enable them to help their patients, this includes showing their patients courtesy, kindness and sincerity.  It is vital for nurses to not only show knowledge of a scientifically basis but also interpersonal skills and abilities.  Communication in nursing covers all aspect of patient care, this is not only based on treating patients but also helping patients to be aware of preventative actions, treatments available, therapies, rehabilitation process, the education and finally health promotion, this is so that a patient is aware of all aspects regarding their care.  When using communication, it enables the understanding and exchanging of information, thoughts and feelings of others, be it by verbal speech or other means.  Non-verbal ways of communicating form a relative role in a nursing career, as they show understanding and empathy towards a patient these can be done using facial expressions, posture and hand gestures.  Listening is part of the communication process and holds a vital part, it is part of a nurse’s duty of care to ensure they listen this enables them to assess each patient’s individual situation.  If nursing professionals have no prior training in communicating accordingly it would allow them to be more tentative to difficulties within their role.  Riley (2017: xi) states that a nurse’s communication skills are an essential part of their role, this is because a nurse is not just someone living their own life story, they are there living the stories of others, it is essential that a nurse is assertive but not confrontational about the questions they ask and to ensure their voices are heard, not only is it vital for a nurse to display and communicate what is best for patients but also for themselves to help ensure they keep a good stability between their work lives and home life, as a nurses role can be very stressful and with a lack of stability between the two it could lead to the nurse not being as efficient, as the stress could diminish effectiveness.
According to Newell (2015) successful communication between participants is when a message sent to another be it verbal, written or another form of communication is received and the message is understood by all participants, giving them all a shared meaning and understanding of the information being shared.  In healthcare it is therefore thought that communication and interaction are used conversely.  As stated by the Royal college of Nursing (2016) communication is vital in making patients feel at ease, in control and valued by the healthcare professionals involved in their care.  Cooper and McLeod (2011:45) claim that there is another approach to enhance the level of participation from a client, this is by using metacommunication, metacommunication is communication about communication, this is when either the professional or client says something about the conversation and makes a comment about something that has been said or done.
There are often barriers in the way of communicating with patients, which can make it difficult for nurses to fully understand and communicate correctly this could be because the patient has sensory problems, English is not their first language, the environment may be too busy or loud, this could be frustrating for both the patient and healthcare professional and lead to a lack of understanding from both parties, to overcome these it is vital that solutions are put in place to overcome these barriers.   According to Norouzinia and et al (2015) healthcare qualities can be greatly affected by a lack of communication, which has a negative impact on the services being received by the patient.  There have been studies to show that healthcare professionals have not made the effort to establish a successful interaction with patients. 
On conclusion to the findings stated here it is apparent that even though there are three theories followed within the counselling sector, the theories have a variety of similarities, and it shows that they sometimes overlap with one another with the way of thinking for the therapist and the approach that is taken when with a client, it is possible that two theories can be used within one session, but only small portions, as each theory in its own right has a way of conducting a counselling session. The current ethical codes are in place to ensure the safety of both the counsellor and client, it is apparent though that at times it is not possible to abide by all these codes whilst still making the best decisions of the circumstances that a counsellor or client could be faced with, and in an instance like this it would be down to them to make the best informed choice for the best possible outcome. Within the nursing sector it is vitally important for nurses to use to the best of their ability counselling and communication skills as this enables them to have the best relationships with anyone that crosses their path, be it another healthcare professional, patient or their family.
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