Introduction
The aim of this essay is to provide the important aspects of three counselling theories used in therapy and the nursing sector which include: cognitive behavioural therapy, psychodynamic therapy and the person-centred approach.  Comparisons, dissimilarities and aims were also detailed regarding the three counselling theories.  Analysing and critically evaluating the current ethical codes and boundaries in counselling, with the evaluation of the importance, value of counselling and effective communication skills within delivery of nursing was initiated.  Communication is used all over the world and involves the exchange of messages which includes the process of people’s participation.  Communication can be used through oral words, written words and non-verbal communication which consists of body language, lip reading, facial expressions and eye contact (Hearing Link, 2019).

Evaluation of cognitive behaviour therapy, psychodynamic and person-centred therapy
All three theories aim to enhance individual’s behaviour and thoughts and can be effective in treating many mental health problems, however they all have a different direction.  Freud (1913) emphasises that the psychodynamic theory looks deeper into relationships and meanings by looking into past experiences within childhood to self-aware of the impact of the past on present behaviour, However McLeod (2009) explains that CBT and person-centred approach emphasises on the conscious awareness which is described to be responsible for present behaviours and thinking. 
Ellis (1957) developed an observational behaviour strategy for the use of cognitive behaviour therapy (CBT), he noted that when identifying the problem behaviour, techniques can be used to change the problematic stimulus response pattern.  His ABC model demonstrates that the thoughts and beliefs of the individual effect the emotion and behaviour, which results to the perception of the event.  
Along with Ellis (1957) ABC model, Beck et al (1979) states the three levels of thinking also known as the cognitive triad, includes, negative automatic thoughts, underlying assumptions and schemas.  Beck et al (1979) describes a schema as a mental script, which directs individuals and effect how they recognise and understand events around them based on prior experiences, this includes attaching meanings to an event, however McLeod (2009) suggests that faulty schema’s can be from understanding information wrongly, or through assumption which can be displayed through magnification, personalisation, overgeneralisation, minimisation and arbitrary inference.  Rana and Upton (2009) claim that nurses can identify schemas through asking questions that can develop reframing.  
As announced by Ellis (1957), the ABC model is explained by, (A) negative event can cause a negative automatic thought (B), also known as irrational beliefs which can include rules and assumptions, this then results in an unhealthy negative emotion (C).  Ellis (1962) proposes that irrational thinking can cause behaviours such as fury, anxiety and deepened sadness, he adds that the ABC model expresses that if the counsellor identifies the negative thought and belief through a directive approach, the emotion and behaviour changes to a healthy negative emotion towards the event.  In comparing person-centred therapy and cognitive behavioural therapy, both approaches assist their clients by discussing individual issues, However in person-centred therapy, Rogers (1967) proposes that the client is the expert on them self and finds their own way, although in CBT, Branaman (2001) claims that the counsellor is the expert and leads the client by providing recommendations.
It is recognised that all three theories have a structure for its approach, unlike CBT which includes the ABC model and cognitive triad, according to Rogers (1967), the person-centred theory emphasises on personal growth leading to self-actualization, on the other hand, Freud’s (1913) psychodynamic theory has its own structure which includes the ego, super ego and ID.  McLeod (2009) firstly explains that the ego is a balanced part of the brain which deals with the outer world by making conclusions, secondly the super ego contains what an individual should and should not do via self-morals and rules, finally McLeod (2009) adds that the ID is expressed to be the fundamental motives for behaviour and is a reservoir of instincts, drive and wishes.  
Freud (1913) explains the three levels of mental activity which includes the unconscious, preconscious and conscious mind.  Freud (1913) adds that the unconscious is part of the mind that is outside of direct recognition, which stores memories, thoughts, motivations, fantasies and feelings that are repressed, He further comments that the conscious mind represses any memory or feeling that wants to be kept hidden from recognition, however Chalmers (1996) points out that the conscious mind holds perceptions, thoughts and information of what the individual is aware of which can be explained and described.  Hough (1998) discloses that the use of defence mechanisms which consist of, repression, denial, reaction formation, displacement, sublimation, intellectualization and projection can result in the unconscious mind become conscious.  Bargh and Morsella (2008) notes that the preconscious mind stores facts, knowledge and memories that are not conscious in the here and now but can become conscious when required.  
Along with CBT, Cherry (2018) notes that psychodynamic therapy is generally used to treat severe psychological disorders, particularly for individuals who find it complex forming or to uphold personal relationships.  Psychology today (2019) suggest that CBT and Psychodynamic therapy are found efficient within disorders, eating disorders and addiction.
Rogers (1967) developed the person-centred approach which is a non-directive therapy which includes the concepts of self-actualisation, self-empowerment, freedom, choices, values, purpose and meaning of the individual.   Rogers (1967) expressed that every individual is unique which indicated that their self-actualisation and potentials should be listened to and trusted, as they are the best experts of self, therefore, the client is able to self-heal.  Rogers (1980) addresses that empathy, congruence and unconditional positive regard are the core conditions of the approach which develops the therapeutic relationship.  Arnold (2014) suggests that verbal communication utilising reflection, paraphrasing, summarising and open question is key for this approach. 
In contrast, Rogers (1967) demonstrates that unlike CBT and psychodynamic theory, the person-centred approach is simplistic and non-directive which displays that the client is not challenged, he adds that the person-centred approach increases self-understanding of real self and ideal self, self-esteem and acceptance rather than looking upon the ABC model and the unconscious mind. 
  
Ethics and values
Ethics and values within counselling protect practitioners and clients of any harm and to keep practitioner’s knowledge up to date.  BACP (2019) state their values within counselling which include:
· Consideration of dignity and human rights
· Relieving symptoms of personal concern and pain
· Improve individual’s wellbeing and competence 
· Developing the quality of relationships between people
· Growing personal resilience and efficiency
· Facilitating a sense of self that is meaningful to the person
· Acknowledging the different individual’s experiences and culture
· Safeguarding of clients
· Ensuring the honesty of practitioner-client relationships
· Enhancing the quality of professional knowledge and its application
· Striving for the fairness 
BACP (2019) illustrates important ethical responsibilities which are directed by good principles, consisting of autonomy, non-maleficence, beneficence, justice, self-respect, fidelity and being trustworthy.  National Institute for Health and Care Excellence (2019) demonstrates that these principles are similar responsibilities of nurses.  According to Hough (1998) personal qualities of being candour, caring, encouraging, diligence, empathic, fair, resilient, respectful, sincerity and wisdom are all qualities of a counsellor and nurse.  Bor et al (2009) suggests keeping skills and knowledge up to date and keeping accurate records ensuring confidentiality and privacy is crucial within both sectors, communicating with colleagues to enhance the quality of care to the client is also important.  Hough (1998) states that regular supervisions to protect practitioner’s own well-being, psychological and physical health is vital to maintain good practice with clients.  BACP (2019) state that practitioners are responsible for seeking professional support when required and keeping a healthy balance work load.
Hough (1998) explains that confidentiality should be addressed as soon as possible within counselling which should also cover limitations, limitations of confidentiality can include a client threatening to injure another person, discloses details about abuse of children, expresses strong suicidal tendencies or develops severe mental health illness.  McLoed (2009) suggests that informal consent of the client is the ethics best practice in health care and counselling.  

Effective communication
Nursing times (2017) affirm that effective communication skills are important within the nursing sector as nurses relay and interpret information between physicians, doctors, family members and patients.  Nursing times (2017) declare that effective communication is essential to providing the best care and patient outcomes.  They further comment that nurses demonstrating compassion and empathy using words and body language is commonly known to build a successful rapport with their patients, as they demonstrate that they are open to listening and understanding the patients concerns and issues.  
Jones (2010) claims to avoid confusion, frustration and anxiety for a patient, it is key that nurses allow adequate time between patients to allow thorough discussions of the issues, avoiding a rushed conversation can also avoid the patient becoming frustrated.   Interactions and conversations with patients must be free from distractions which can develop a flow of communication and promotes confidentiality (Nursing Times, 2017).  Nursing Times (2017) indicate that individualized care is noticed to be a great result from effective communication, Kieft et al. (2014) identifies that nurses who give a lot of their attention to patients are more likely to receive a true extent of the patient’s feelings of their issue much quicker, which also provides the patient with gratification with the care received.  The patient feeling safe and confident with their received care is important during their treatment and healing process which can indicate a job satisfaction for the nurses (Kieft et al, 2014).  Kourkouta and Papathanasiou (2014) explains that effective communication is important for nurses too, as they observe a development in moral, increase confidence in self and increase satisfaction of their role.  Jones (2010) explains that great communication can reduce complaints and enhance patient experiences, as it protects patients from harm arising from misunderstandings.  McDonald (2016) suggests avoiding the use of jargon when communicating to family members and patients, as it can enhance rapport and patient experience, as misunderstanding communication can lead to patients repeating visits to surgeries and hospitals which can cause the National Health Service more money.  
Egan and Reese (2019) address that a non-verbal communication approach utilising body language, which consists of sitting squarely to the patient, open posture, leaning towards the client, eye contact and being relaxed can illustrate active listening between the nurse and patient.
Hough (1998) suggests that counselling skills such as open/closed questions and probing are important within the nursing profession as it allows the nurse to gain more information about the issue, feelings and opinions from the patient.   Another vital counselling skill used within the nursing sector is reflection, Culley and Bond (2011) describes reflection in three ways, restating, paraphrasing and summarising which indicates to the patient that they have been listened to carefully and offers the client to elaborate, as the nurse reflects what has been said by the patient.
Arnold (2014) points out that reframing is a counselling strategy included in the cognitive and person-centred approach which helps patients to look at a situation from a new perspective, nurses apply this strategy if needed when patients may require more knowledge on their issue.  As stated in person-centred theory, the three core conditions of empathy, congruent and unconditional positive regard state great importance within the nursing sector as it builds relationships with patients and displays the person as genuine and caring.  
Conclusion
In the discussion above, it is clear that the three theories have similarities and differences when treating patients.  As stated above the cognitive behavioural therapy and the person-centred approach focus on the conscious mind, however, Freud (1913) focused on the unconscious mind to develop future behaviour.  All Theories focus on positive behaviour outcomes for the patient’s, despite the difference in perspectives and techniques.  One of the biggest differences between the theories include the relationship between practitioner and patient, the practitioner is in control of the therapy session within psychodynamic and cognitive behavioural therapy, as the practitioner recommends and instructs new insights, while the person-centred theory involves the client to take control of therapy as they are seen as the main focus. 
Nursing Times (2017) state that effective communication is discussed to build relationships between nurses and clients when utilising counselling skills.  Relating to the three core conditions, nurses being empathic, congruent and acknowledge unconditional positive regard can result patient’s in feeling safe and confident with their care received as this is important during their treatment.  
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