Nikkeia Lewis 
The aim and purpose of this essay is to compare and evaluate a range of different counselling theories used within the nursing environment, also to review the current ethical codes and boundaries that apply to counselling. Three different theories used in counselling are; cognitive behaviour therapy, person centred and psychodynamic. All three have different approaches, the aim of this study is to identify these differences and compare each theory and conclude on which theory may work best. These approaches may also have some similarities that can be identified and compared within this essay. 
“Mental health counselling theories provide a framework for understanding clients and helping them with their problems” (Grace College 2016).  Carl Rogers devoted his studies to humanistic values and strongly believed that human is born good. The humanistic approach believes that all human beings have it inbuilt into them to achieve their potential, this is known as actualisation. This approach introduces person centred therapy. Within this therapy the client is the centre of the helping process, this is seen as the self-healing process. This therapy is a non-judgemental method of allowing the client to direct their process themselves in a way they feel comfortable. As well as being a non-directive therapy the counselling relationship is based on three core conditions of empathy, congruence and unconditional positive regard. When clients are rewarded, they learn to accept who they are which in turn allows them to reconnect with their true selves. 
Ellis (1977) said “believe that abnormality stems from faulty conditions about others, our world and ourselves.” This is useful in the cognitive approach which used cognitive behavioural therapy within counselling. Aaron T Beck founded the Cognitive Therapy (CT) approach as a result of his research on depression. During his research Beck’s observed that clients with depression had a negative bias on their interpretation of life events. Therapy focuses on how the client’s thoughts and perceptions affect the way they feel and behave. Due to the belief that a person’s behaviour is learnt, it can therefore be unlearned. The purpose of CT is to recognise and change negative thoughts, this will in turn help the client to feel better as the Beck believes that the way people feel and behave is decided by how they perceive their experiences hence a positive experience when a person has positive thoughts. 
Psychologist Sigmund Freud’s psychodynamic approach believes that all behaviours originate from previous experiences that reside in the unconscious mind. This approach focuses on unconscious thoughts that stem from childhood experiences which may affect the way a person behaves in later life. The therapy psychoanalysis is centred around the client recognising and understanding their unconscious emotions which are thought to be the cause of behaviours. Therapy includes free association, dream analysis and interpretation, these methods are usually long term. The aim of these methods is to make the unconscious conscious for the client to gain insight. 
When comparing these theories there are some similarities between the person centred and cognitive behavioural therapy. Both therapies deal with the conscious mind, they focus on the here and now and aim to help with current issues the client may have. Both take a positive view on human nature and understand that the individual is not a product of their past experiences but also recognise that they control their future. These therapies attempt to improve the client’s wellbeing by using collaborative therapeutic relationship that enables healthy coping mechanisms. 
Both the person centred, and psychodynamic approach share some key features between the concept of actualising tendency and the self-concept to Freud’s personality theory. The super-ego and the self-concept both describe the inbuilt morals and values which have been forced on us by significant others such as parents. The ego is like the actualising tendency in that it is the ego mediates between the ID’s demands and the superego’s wishes and the actualising tendency seems to imitate this. 
Person centred therapy is different from cognitive behaviour therapy in several respects. Cognitive behavioural therapy views behaviours as being learned whereas the person-centred therapy’s view is that the client has not been able to previously self-actualised. The cognitive behavioural approach is based on the idea that behaviours are based on how we perceive our experiences. The person-centred approach believes that a person has several experiences that shape personality subject to experiences. 
Freud’s believed that the human brain was an interaction of three forces; the ID, the ego and the superego. He also believed that individuals are driven by inherent sexual and aggressive drives. In contrast the cognitive behavioural therapy views functions or dysfunctions as being a learned response to external stimuli. 
“The creation of a relationship of safety and trust is an essential first step in Cognitive Behavioural Therapy, as in any form of therapy” (McLeod J, 2009). In both the cognitive behavioural therapy and the person-centred therapy, the relationship between client and counsellor is similar as the counsellor is congruent in both therapies. Both also use the skills of reflection, paraphrasing and summarising. These therapies are also similar in the way that they both utilise the core conditions of empathy, unconditional positive regard and congruence, however in cognitive behavioural therapy these core conditions are used mainly to establish the working relationship of client and therapist. Another similarity is that the core conditions used in both therapies allow for change in the client by building up a rapport with the counsellor. 
The differences between the therapies used in the cognitive behavioural approach and the person-centred approach is that the person-centres approach is non-directive whereas the cognitive behavioural approach is taught and there is a goal set. In Cognitive behavioural therapy clients are taught skills that they need in order to change their behaviour which in turn would improve on the way that they feel. The person-centred approach they allow for self-healing and believe that the therapy should self-directed. The number of sessions needed in the person-centred therapy is open ended whereas the in the cognitive approach there is a set period to begin with. 
The main differences between person-centred and psychodynamic approach is that the person-centred counsellor encourages the client to help themselves and prompt them to search for their own solutions to their problems. In this therapy they do not attempt interpretation which is the main therapeutic intervention in the psychodynamic approach. The relationship between the client and counsellor in the person-centred approach uses core conditions which are vital for the therapy to work whereas in the psychodynamic approach the counsellor is a blank slate for the client to project their feelings on to. 
The psychodynamic therapy and the cognitive behavioural therapy share some similarities. The cognitive approach believes that our schemas determine how we perceive situations. Many of our schemas are put in to place at a young age and stem from childhood experiences, this could be linked to the psychodynamic therapy of linking childhood experiences to the way an individual behaves in the present day. 
There are some differences between the psychodynamic approach and the cognitive behavioural approach in the use of their therapeutic interventions. The psychodynamic approach uses hypnosis, free association and dream analysis etc, whilst the cognitive behavioural approach uses reinforcement techniques reality testing and identifying automatic thoughts etc. The cognitive approach is directive and goal orientated and does not look at the client’s past experiences whereas in the psychodynamic approach it uses past experiences to identify behaviours. During psychodynamic therapy the client could become dependent on their counsellor whereas in the cognitive behavioural therapy the client is taught to become more independent with their own behaviours. 
Ethics defined by the (The Concise Oxford Dictionary) – “the science of morals in human conduct”. Ethical counselling is properly described as highly confidential.
 “Clients need to be able to participate freely as they work with practitioners of the counselling professions towards their desired goals. This requires clients to be able to trust their practitioner with their wellbeing and sensitive personal information” (Bacp 2018). The BACP ethical framework considers values, principals and personal morals, covering all three and offering understanding how these can be put to good practice. For therapy to be effective it is of utmost important for the therapist to have a good awareness of self and how their own morals and values may affect the professional relationship with their client. As a counsellor it is important to be non-judgemental whether it be around age, sex, religion, sexuality, culture etc the counsellor should always remain professional considering the equal opportunities act. 
Corey (1996) briefly outlines five principles in which therapeutic boundaries are based on:
1. “Beneficence: the counsellor must accept responsibility for promoting what is good for the client.
2. Nonmaleficence: the counsellor must avoid any activities with the client which may cause conflict of interest. 
3. Autonomy: it is the counsellor’s ethical responsibility to encourage independent thinking and to avoid any form of client dependency. 
4. Justice: counsellors must provide an equal and fair service to all clients regardless of any factors such as age, gender, culture, disability etc. 
5. [bookmark: _GoBack]Fidelity: being honest with clients and honouring the clients progress.”
Counsellors are highly trained professionals that assist people to live more joyful lives. No one can doubt that life at times is challenging, this give counsellors a lot of responsibility to help their clients. Kitchener (1984) identified that one of the key ethical principles for counselling is confidentiality. Confidentiality is important for the client to have trust in the professional, this allows the client to talk openly about what they may be feeling without the fear of the professional sharing their personal information. However, if the professional believes that the patient is in danger, they may be able to seek further help, Tim Bond (2015) states that in this situation a general consent condition may be agreed with the patient for the professional to disclose information. 
Luepker (2012) states “effective record keeping promotes a positive therapeutic alliance and improves treatment outcomes”. Keeping records are necessary for clinical supervision, they can also help the professional better understand their patient as they are able to note down everything that they discuss in each session therefore can carry the information into the next therapy. It is the professional’s responsibility to keep these records in a secure place to ensure that no one else is able to read these notes, this holds up client confidentiality. 
Communication is an important factor in counselling as well as in the nursing sector. Communication is important as it helps counsellors or nurses to understand the clients needs, it also ensure that they can deliver safe care and it also encourages the clients to chare their own experiences and put their trust into the professionals. Nurses and counsellors that can communicate well are able to put their clients at ease, which in turns helps the client to share information regarding how they are feeling, and this will then give the professional an insight into the client’s behaviour. Good communication also allows nurses and counsellors to deliver care tailored to the individual. Once the client opens to the professional, they can then record that information and work toward helping the client lead a better life. To ensure that this is effective it is important to maintain confidentiality, failing to do so may lead to losing trust with the client (reference.com).
In conclusion communication is a vital skill to have in the nursing sector as well as being a counsellor. As well as this, ethical codes must be help up as it builds up a good rapport and trust with the client and the professional. Being a nurse also involves aspects of counselling training in order for nurses to understand their clients on a deeper level. 
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