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This assignment is divided into three sections, the first section explores the three main approaches to counselling.  The second section concentrates on the importance of counselling and communication within the nursing environment. The third section discusses the ethical considerations within the counselling sphere. 
Sigmund Freud was seen to be the founder of the psychodynamic approach to psychotherapy in the 1800s. In Freuds theory there are three levels to the mind, the ‘conscious’ the ‘preconscious’ and the ‘unconscious’.  Within these three levels he determined that there are three parts to the personality, the ‘ID’ the ‘superego’ and the ‘ego’ (Freud 1961). 
Freud (1961) believed that these aspects of the mind have an impact on a persons’ ability to function in day to day life. At the ‘conscious’ level the individual is aware, this domain is led by logic, the mind is in the present and is conscious of thoughts and feelings. At the ‘preconscious’ level there are feelings and experiences from the past that can be brought back into awareness, here a person can retrieve names and dates bringing them back to the conscious mind easily.
At the ‘unconscious’ level are emotions and thoughts that the person is unaware of, this is the largest part of the mind beyond our awareness, it remains hidden although much of this unconscious part of our mind motivates our daily actions, here the mental processes are extraordinary and irrational. This unconscious part of our mind plays a part in our dreams. In 1899 Freud published his interpretation of dreams, one of his most important works he described dreams as a form of wish fulfilment and asserted that ‘the interpretation of dreams is the royal road to knowledge of the unconscious activities of the mind’ (Institute of Psychoanalysis 2015).
In 1923, Freud published his important paper. The ego the super ego and the ID, here he developed his model of the human mind, introducing his ID, superego and ego formulation to substitute the conscious-preconscious-unconscious structure (Freud 1923).  Freud (1923) acknowledges that the ‘ID’ is the first part of the personality, these are the unconscious processes that are present from birth. They take no particular form they are there as a survival mechanism for hunger comfort or pain. The ID has no concept of right or wrong, no values or morals.
The second part of the personality Freud (1923) perceives as the ‘superego’.  This starts to develop at a young age when as children we learn to identify right from wrong.  We start to understand morals, in so doing we realise that we must contain our ‘ID’.  We learn to abide by rules and circumstances, realising that we cannot always have our immediate needs met.
The third part of the personality is the ‘ego’.  As explained by Guntrip (1968) the ego is fully operational in adulthood, it creates a balance between the ID and the superego. This can sometimes result in anxiety, in which case the ego introduces defence mechanisms.
Carl Rogers was an influential American psychologist and among the founders of the humanistic approach to psychology. Hough (2006) reiterates that Rogers is widely considered to be one of the founding fathers of psychotherapy research.  It was not until 1945 that Rogers’ counselling theory started to make an impact.
Rogers worked with the concept that there are three core conditions that are fundamental to person centred therapy, they are ‘congruence’, ‘empathy’ and ‘unconditional positive regard’. Hough (2006) describes empathy as the counsellor’s ability to understand the client at a deep level. To be able to get inside the client’s frame of reference. This is where the ‘as if’ factor occurs. Rogers (1967) defines, to my mind empathy is in itself a healing agent.  It is one of the most potent aspects of therapy, because it releases, it confirms, it brings even the most frightened client into the human race.  If a person is understood, he or she belongs’.

The second core condition ‘congruence’ inclines the therapist to show genuineness, openness and concern towards the client (Corey G 2013).  Lastly, ‘unconditional positive regard’, Rogers (1996) refers to a counsellor attitude of positive regard which clearly acknowledges the client as a separate person.  Within this notion the development of ‘self’ can be achieved.  The ‘I’ or the ‘me’ part of each person.  Hough (2006) recapitulates, Rogers believed that ‘each person’s innate tendency to growth is always present’.  The person-centred approach to therapy is non-directive, client led, self-empowering and self-actualizing.
Cognitive Behavioural Therapy or CBT.  A therapy that as described by its name, works on the cognitive aspects in the clients thought process.  Cognitive behavioural Therapy is one of the youngest theories of psychology (Fennel M 1999).  This theory differs to psychodynamic and person centred, as CBT uses a variety of cognitive behavioural techniques, but is not determined by its use of these conceptions.  One important part of CBT is helping clients change their negative thinking patterns and behaviours, this will in turn lead to improving their mood and functioning (Beck Institute 2018).
Pioneered by Aaron Beck in the 1960s Beck found that depressed patients experienced streams of negative thoughts, that seemed to arise spontaneously he called these cognitions ‘automatic thoughts’ (Beck Institute 2018).  The CBT approach relates to a triangle of, Thinking, feeling and behaviour, in that how we think, affects how we feel, affects how we react, this triangle can be turned in any direction.  CBT therapy strives to challenge this negative thought process by introducing rational and realistic ideas where positive outcomes to a situation are identified (Beck Institute 2018). Hough M (2006) validates that CBT has been extensively researched and has shown to be effective in dealing with a range of personal problems.
Further to this application the process of schemas is analysed, Young (1994) explains, schemas are the way in which our long-term memory recalls an event either negative or positive.  The outcome of the event can leave long term negative or positive perceptions that are not always based on fact, the client can recall these memories and physically react. Reacting in a negative way can cause depression and anxiety (Singer, JL and Salvoley P 1991). 
The similarities and differences of how these three therapies can be used in conjunction with each other is an emotive question.  We can see that CBT and psycho dynamic therapies focus on memories and experiences from childhood. They both look at the thought process as being the reason for the actions in adulthood.
Hough M (2006) identifies that the humanistic approach is dramatically opposed (in terms of ideology) to both psychodynamic and behavioural traditions. Freshwater D (2003) informs us that, many CBT theories do not hold that a warm relationship between client and counsellor is necessary. However, it is generally seen that in practice unconditional positive regard and close collaboration within the atmosphere is desirable (Freshwater D 2003).
[bookmark: _GoBack]With both CBT and Psychodynamic therapies, the therapist is the person in control of the counselling. While person centred counselling, asks the patient to take control (Allen, D 2016). Person centred therapy works with the patient’s growth and self-actualising. Whereas CBT asks the patient to challenge their thought process by looking at the reasoning behind those thoughts. Psycho dynamic therapy works on the subconscious, it helps the person understand their inner world.  CBT and person-centred therapies work with the conscious world and the ‘here and now (Nursing Times 2003).
There are strengths and weaknesses to all these types of therapies. Nye (1981) identifies, psycho dynamic therapy is unfalsifiable the assumptions it makes cannot be measured or proved wrong.  However, it focuses on the effect’s childhood experiences can have on the developing personality.  Person centred therapy can be confusing to patients who expect an explanation for their problems.  On the other hand, instead of focusing on the unconscious behaviour, genes and the mind, it shifts its attention to the whole person.  Cognitive behavioural therapy teaches practical and useful strategies that can be used after treatment has ended, these can be helpful in everyday life.  Although the client would need to commit themselves to the process to get the most from it.
All these therapies can play an important role in the nursing environment and are frequently used to help patients recover following major surgery, loss of a loved one, when struggling to overcome or cope with a major change or difficult life event or in more severe cases of mental illness. 
Freshwater (2003) describes counselling as a process which provides help and support, and an understanding listener for someone who is worried anxious or perplexed.  These skills are fundamental to all aspects of nursing, studies examining the role of counselling in nursing and nurses’ experiences of counselling suggest that counselling can assist individuals to understand various aspects of their life-world’ provide encouragement and assistance, comfort and care.
Using counselling and communication skills within the nursing environment, is a formidable task, the nurse needs to develop several types of communication skills not only verbal but non-verbal, tactile and written (Benbow and Jordan 2015 p21). Interpersonal skills such as respect, rapport and trust are paramount when building a patient nurse relationship (Tschudin 1995).  Furthermore, these skills need an integral degree of empathy.  Empathy essentially is a learned skill or attitude, even though a person cannot know exactly how another person feels, it is important for them to try (Rogers 1951).
Alongside these essential skills a nurse always needs to be aware of non-verbal communication.  Gestures, posture, facial expressions, eye contact and proximity are all important aspects of communication (Benbow and Jordan 2015 p24).  It is always necessary to be conscious of negative body language. Peate (2006) recognises that nurses come up against a range of barriers to effective communication. Including language differences, cultural (verbal and non-verbal), sensory deficits, mistrust and distractions such as noise.  It is evident that nurses play a vital role in the counselling aspects of a health ‘centred’ environment.
The role that nurses play in patient counselling is not only indispensable but desirable and arguably, no patient can get better and stay better without this crucial component to treatment. Allender and Spradley (2005) relate that nurse plays an important part in the patients’ development, ensuring that the patient makes the best choices and is ready for change and to face new challenges.
The ethical considerations and challenges faced within the nursing profession are also an important facet to be addressed.  The Nursing and Midwifery Counsel has recently updated their guidelines to reflect the changes and challenges within society that affect the healthcare system and the way in which care is provided (NMC 2018). 
Further to this the General Data Protection Regulation have introduced a new set of principles that relates to confidentiality and data protection. They state the importance of these principles lay at the heart of their organisation. They embody the spirit of the general data protection regime. Article 25 of the GDPR requires you to adopt a data protection by design approach.  This means that whenever you develop your systems and services that are involved in your processing, you should ensure that you take account of data protection considerations at the initial design stage and throughout the life cycle. This applies to any password system you intend to use (GDPR 2018).
Probably the most relevant organisational re-evaluation that has taken place within the past year is that of the British Association for Counselling.  They have introduced an updated framework of ethics for the counselling professions. The members of the BCAP must adhere to a strict code of ethics, values and principles. By being committed to good practice and display personal moral qualities.  putting their clients first whilst working to professional standards.  They offer their clients respect and build appropriate relationships based on integrity, accountability, confidentiality and candour (BACP 2018). Benbow and Jordan (2015) recognise, it is not always easy to work within ethical guidelines when working in a nursing environment, mixed sex wards, personal hygiene needs and bedpans behind curtains, all encroach on a patient’s dignity and privacy.
There are four key principles to health care ethics, Benbow and Jordan (2015) note these as respect for autonomy, beneficence, non-maleficence and justice. Autonomy is linked with many nursing issues including values, respect and privacy. Dworkin (1988) believes that people know what is best for them, so giving them the right to express their autonomy will contribute to their happiness and wellbeing.
In conclusion, the importance of counselling skills within the nursing environment is key to achieving an essential framework of care. Not only providing necessary treatment for sick patients but ensuring that their recovery from all types of illness is dealt with, with respect, privacy, autonomy, confidentiality and trust.
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