Essay to compare and contrast a range of counselling theories within a health and social care environment.
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This assignment will be an evaluation on three counselling theories and their importance and relevance when applied within the health and social care sector. The three counselling theories highlighted will be person-centred theory (PCT), cognitive behavioural theory (CBT) and the psychodynamic theory (PDT), also to be analysed will be ethical codes and boundaries in relation to professional counselling, each theory will be examined individually in relation to their unique perspective and assumptions. This work will attempt to shed light and understanding on how each of the counselling theories work in healthcare, how the different theories enable healthcare professionals to implement the different approaches to assist them in delivering more effective care. Understanding behaviour and what influences it could give clarity into why people behave the way they do, therefore possibly allowing for more effective counselling to be delivered.
DeSousa (2014) advocates person-centred counselling is an approach founded by the psychologist Carl Rogers in the 1950s. Joseph and Murphy (2012) state that Rogers was one of the most influential psychologists of the 20th century. Patterson and Joseph (2007) promote that person-centred therapy requires empathy, congruence and unconditional positive regard, suggesting these are necessary requirements for (PCT), likewise is (CBT) which also believe core conditions are beneficial to successfully building a therapeutic relationship between client and counsellor. In contrast to (PCT) and (CBT) is (PDT), which is of the opinion that core conditions are a counsellors personal choice and due to counsellors often using the blank slate approach see core conditions as unnecessary (Barkham et al, 2017). Ismail and Tekke (2015) observe Rogers’ person-centred theory focuses on positivity rather than negativity and believe that individuals have the power to change their own path, realise their self-worth thus enabling them to change and adapt to life’s difficulties. Cloninger and Cloninger (2011) advise the benefits of person-centred therapy are it allows for the client to reflect and identify their own strengths and weaknesses, to self-actualise and adapt accordingly and effectively to life’s many challenges. Rogers (1951) promotes person-centred therapy is a positive therapy, inferring the client has the power to help themselves and the focus is on the conscious mind, similarly to (PCT) is (CBT) which also focuses on the conscious mind and in contrast is (PDT) which he suggests focus on the unconscious mind. Jookyoung (2018) states that the limitations of Rogers’ self-actualisation theory are it focuses on western culture and is culturally biased from an east Asian perspective, therefore suggesting this theory would be ineffective to any culture other than western. Sommerbeck (2015) and Cooper and McCloed (2010) concur that (PCT) has limitations, proposing that it requires a therapist to possibly deal with individuals they could find impossible to feel congruence and empathy for, alluding to the idea that a therapist must know their limitations and act accordingly.
Hoffman et al (2013) promote psychiatrist Aaron T Beck and psychologist Albert Ellis are the founders of (CBT). In comparison to the positivity of (PCT), which takes directive from the client, (CBT) may sometimes use Socratic questions to probe into their client’s irrational thoughts (Heiniger, Clark and Egan, 2017). (CBT) works to enable a client to understand the negative thought process behind their feelings and behaviours (Fenn and Byme, 2013). (CBT) aims to reframe negative thoughts and assume these thoughts start in childhood and are referred to as core beliefs or schemas, identifying these beliefs as how individuals view themselves in relation to others (Beck, 1979). (CBT) strives to change the foundation of an individual’s beliefs about themselves, to change negative automatic thoughts, then attempt to reframe these thoughts to a more positive way of looking at oneself (Science Direct, 2020). Lopez and Basco (2015) and DeRubeis, Siegle and Hollon (2008) share the same opinion that (CBT) for many adults may be just as effective as taking medication in the treatment of depression, advocating more holistic approaches to treating individuals, therefore negating the need for using medication, which may sometimes come with adverse side-effects. NHS.UK (2018) promote (CBT) strives to break down problems into smaller parts, such as situations, feelings, actions, thoughts and emotions, believing these are interconnected and affect each other. Unlike (PDT) which propose that all behaviour is predetermined and the focus is on the subconscious mind which critics argue is unscientific and unmeasurable (Bull, 1990), (CBT) due to a wide range of research and empirical evidence is deemed to be scientific, comparing the brain to a computer therefore it is recommended for the treatment of some mental health disorders such as anxiety and depression (Whitfield, 2010).
Psychodynamic theory was originally developed by Austrian neurologist Sigmund Freud. Iwaniec (1999), Klein (2006) and Cherry (2019) agree that psychodynamic theorists believe all behaviour is the result of an individual’s subconscious mind, that humans have no control of their behaviour and all actions and behaviour are predetermined from experiences in childhood and how those experiences are unconsciously processed. Fonagy (2015) observes that (PDT) is a long-term process of change, because (PDT) believe that behaviour is innate, is out of an individual’s control and will look into the past for answers, in contrast to (CBT) and (PCT) which are more concerned with how individuals think with the conscious mind. Childs (2007) suggests that Freud was innovative in working towards understanding the human mind and the treatment of mental disorders, intimating that Freud revolutionised the study of the human mind. Yakeley (2014) promotes that while psychodynamic psychotherapy has been criticised as having little evidence on its efficacy as a treatment, it has however come to light that evidence from high quality studies show that psychodynamic psychotherapy is as effective as other leading therapies such as (CBT) and (PCT). Gabbard (2004) and Storr (2001) champion Freuds forward thinking in predicting that psychodynamic psychotherapy would be imbedded in forward development in the study of brain mechanisms. In comparison to (PDT) which concentrates on the unconscious mind and past influences of childhood, (PCT) and (CBT) look more at an individual’s conscious mind, believing that within the right environment individuals should be able to grow to their full potential and while past experience is taken into account it is not the main focus as it is with (PDT) (Jacobs, 2012).
Counsellors no matter which theory or approach is used within therapy albeit (PDT) or (PCT) which similarly look at the long term, or in contrast to these (CBT) which is a short term therapy should all be held to ethical codes and boundaries within the counselling profession, whether it is the directive therapies of (CBT) and (PDT) or the non-directiveness of (PCT) (Cooper, 2007). British Association for Counselling and Psychotherapy (BACP) 2018 is an ethical framework for counselling professionals, it provides values and principles ensuring accountability of counsellors to provide safe and ethical practice (BACP, 2018). Bond and Mitchels (2015) observe confidentiality is essential for a counsellor to build up a trusting relationship with a client, inferring talking to counsellors about personal feelings maybe hard for some clients, so confidentiality is deeply embedded in the (BACP) framework to enable a client to feel safe to share sensitive information with the counsellor. The framework of counselling has six elements which are identified as fidelity, autonomy, beneficence, non-maleficence, justice and self-respect and counsellors should adhere to these principles (Webber, 2020). Baillie, Parlett and Huggins (2014) and Duarte (2015) are in accordance that the fundamental values of counselling are respecting human rights and treating individuals with dignity, to enhance an individual’s wellbeing, which should be the basic human rights of everyone. It is a counsellors duty to ensure their skills and knowledge are up to date to provide the highest quality of care, to collaborate with colleagues and in order to sustain a high quality of work counsellors should take care of themselves (McLeod and McLeod, 2007). The role of counsellor for some could prove to be stressful and the rules and regulations for counsellors are geared to ensuring the safety of the patient, critics argue however that maybe the counsellor should be afforded the same degree of protection, suggesting the high percentage of burnout within the mental health field should be addressed and remediated (Morse et al, 2012). Skovholt, Grier and Hanson (2001) propose that counsellors could find it difficult to find a happy medium of balancing self-care with caring for others, and suggest that being able to recognise one’s limits in a one-way caring profession is essential for counsellors mental well-being. Reid and Westergaard (2013) advise that supervision for counsellors is vital and an integral part of counselling where a counsellor can reflectively examine their work to ascertain a healthy mindset is maintained. 
Counselling for many individuals working in a healthcare setting could possibly be invaluable in some situations, albeit for service users or staff working in a healthcare environment (Carroll, 1996). Many jobs within healthcare could come with an assortment of difficulties and knowing how to cope with the stress these difficulties could bring may be conducive to coping successfully (Navare, 2008). Coles (2003) suggests that counselling in the workplace could reduce stress which in turn may reduce sickness and absences in the workplace, intimating a more sustainable working environment for staff and employers. Counselling is a talking therapy and for some people who feel that they have nobody to talk to could be an important lifeline to enable individuals to deal with situations in a safe environment without judgement or criticism (NHS.UK, 2017).  Whitehead (2011) endorses that counselling in recent years has evolved to become more accessible to employees within a healthcare environment, albeit inhouse or outsourced to promote an employee's mental health. Beart, Whitehead and Barnard (2011) are of the opinion that counselling skills for the delivery of quality care in the healthcare sector are intrinsic to many roles within health and social care, such as doctors, nurses, social workers and carers.
Izod and Dodd (1999) advise healthcare professionals sometimes must give added support to patients, not just the practicalities of healthcare but sometimes communicating more effectively with patients, both listening and talking through any issues an individual may have. Irving and Long (2014) endorse that from a nursing perspective counselling enables for the promotion of educating individuals to become self-motivating thus perpetuating lasting changes. Fazio et al (2018) supports the use of (PCT) in conjunction with caring for dementia sufferers, advising (PCT) focuses on the fundamental needs of an individual, challenging the traditional methods of processes and schedules. The Alzheimer's Society (2010) promote (PCT) as an effective way of managing the sometimes-challenging behaviour of dementia sufferers due to it being a humanistic approach, inferring (PCT) allows for inclusion, understanding and ensures dignity and respect be maintained. Otte (2011), Kakzkurkin and Foa (2015) and NHS.UK (2019) support the efficacy of (CBT) in the treatment of anxiety, describing anxiety as an excessive fear which in turn leads to the avoidance of certain situations and promotes (CBT) seeks to reduce maladaptive behaviour and induce adaptive behaviour which in turn reduces previous irrational fears and perpetuates new learning. Whitfield (2010) advises the use of (CBT) for group therapy in the treatment of anxiety and depression, suggesting a more successful way of treating a larger quantity of individuals. Zerbe (2015) advocates the use of (PDT) in the treatment of eating disorders, promoting (PDT) works to understand the more deep-rooted aetiology of why an anorexic person views food in a negative manner and looks to understand the symbolic role food has to body image, intimating (PDT) unlike (PCT) and (CBT) understands the defensive meaning of anorexic behaviour and will work to reorganise the objective behaviour that exists between an anorexic and food (Corcos and Jeammet, 2001). (PDT) does not aim to be a quick fix, similar to (PCT) which see the process of change as long term, unlike (CBT) which look to treat the here and now, and may have a limit on how effective treatment could be over time, inferring  (PDT) and (PCT) as long-term treatments could prove to be more effective over a longer period of time (Taylor, 2008).
(PCT), (CBT) and (PDT) are three different approaches to therapy and all have a place in the counselling setting for the treatment of varying disorders and anxieties. Cameron (2008) states that in today's busy healthcare workplace there may come stress and it is vital employers identify the need to take care of employee's mental wellbeing just as importantly as an individual's physical health. Counselling no matter which approach to therapy is taken is considered by some healthcare professionals as an intrinsic part of the workplace to ensure a duty of care to employees (Bryant-Jefferies, 2005). McCleod and Henderson (2003) are in accordance that by taking the stance of promoting counselling for the workforce, employers could find stress in the workplace which may be a contributing factor for sickness and absences from work makes for a more sustainable working environment, indicating a workable solution for staff and employers. In the reality of maintaining a healthy work- life balance in today's contemporary workplace, employers seem to understand the benefits of providing counselling for employees is beneficial from an employer standpoint, suggesting  more conducive working situations for both employer and employee (McLeod, 2010).
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