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[bookmark: _GoBack]This assignment has explored the 3 types of counselling theories, psychodynamic, cognitive behavioural therapy and person-centred. A description of them all can be shown and some of the similarities and differences have been explored. From using the BACP (2018) it has been explained within the assignment of their values, principles, confidentiality and data protection. Literature has been explored of effective communication within nursing and written within this assignment. 

Kaner and Prelinger (2007) describes that Psychodynamic therapy as a cognitive therapy and concentrates on understanding and exploring the client’s inner world and especially focuses on the importance of the client’s history of their psychological development over some time. Kaner and Prelinger (2007) states Psychodynamic therapy focuses on the clients understanding of critical events and the consequences it has brought to the client’s life (Kaner and Prelinger, 2007, p.7). 

Summers and Barber (2009) describe Psychodynamic therapy includes helping clients reexperience old feelings and helping them to understand their context, therapists help the clients work through the meanings of past events and gradually the old feelings renter realisation and once they are aware clients natural problem-solving abilities can be engaged. Summers and Barber (2009) states that this process unites awareness or self-understanding and emotional reexperiencing which could include feelings of loss, fear, worry or loneliness (Summers and Barber,2009, p.34). 

Wills (2008) states that cognitive behavioural therapy also known as REBT or CBT does include building a therapeutic relationship with clients and states that it is an essential of cognitive behavioural therapy. Wills (2008) describes that it is important to shape a connected working relationship with therapist and client. Wills (2008) states within CBT the therapist works to identify and often challenges client’s feelings or thinking. Wills (2008) describes that it is the therapist and client’s responsibility for work and progress (Wills, 2008, p.9). 

Wilding (2012) describes that CBT is interested in individuals past but only if it is appropriate to do so depending on people’s thoughts for example if a client never felt good enough as a child is that why the client is currently feeling not good enough for example not applying for a promotion a work. Wilding (2012) states that CBT can help client’s present inaccuracy of these beliefs and change their thinking to incorporate more helpful and appropriate beliefs for now and the future (Wilding, 2012, p.8). Joseph (2009) states that cognitive behavioural is a way of thinking and how information is obtained, how is it stored in one’s head and how it is evaluated and base decisions on it. Joseph (2009) explains that CBT is a type of therapy that inspects how our thinking affects or impacts or belief’s, attitudes and opinions and how they affect success and performance (Joseph, 2009, p.6). 

Carl Rogers (1980) states that is it important to build a therapeutic relationship with a client, he states that clients have within them a great supply of self-understanding for transforming their self-concepts and basic attitudes. Carl rogers (1980) describes 3 core conditions of the person-centred approach which are empathy, unconditional positive regard and congruence (Carl Rogers, 190, p.115).

 Cooper et al. (2013) describes that person-centred therapy is building an empathic, supportive relationship with a client and enabling social and personal transformation. Cooper et al. (2013) states that person-centred therapy does concentrate on the positive self-determined growth of clients and that the answer to the client’s problems was within them (Cooper et al, 2013, P.3). 

Casemore and Tudway (2012) believe that the Person-centred therapy and the cognitive behavioural therapy are rooted in the same philosophical belief. Casemore and Tudway (2012) state that they are joined in existentialism, humanism and phenomenology but it is recognised that there are differences in how these philosophies are known and expressed.  Casemore and Tudway (2012) describe that both person-centred therapy and cognitive behavioural therapy believe that human existence is of great importance but the most unusual and important difference of the person centred approach is that it is believed, this is about a way of life and a way of being which in its self is healing rather than having a set plan or tools to be alert in therapy (Casemore and Tudway, 2012, p.17). 

Owen (2007) argues that both person – centred therapy and psychodynamic therapy both practice building a therapeutic relationship with client’s and focusing on attending to client’s feelings or reflections. Owen (2007) describes that the both therapies aim to work through non-therapeutic therapist feeling and through personal reflection and supervision. Owen (2007) states that the underlying differences between person-centred and psychodynamic is that the person-centred approach focuses on the acceptance of underlying feeling but psychodynamic focuses on transference the feelings of childhood or trauma (Owen, 2007, p.94). 


After researching the literature used for the above therapies it has come to light that similarities and differences have occurred within the three therapies. Person centred states that the problem or issue the client is suffering is within them and from showing empathy and other core conditions it is felt the client can be healed. Cognitive behavioural therapy focuses on the background of the client but only if it essential to do so but psychodynamic concentrates on peoples past and uses techniques to gain understanding of client’s thoughts and feelings. It is believed by one resource above that all 3 therapies do believe in building a therapeutic relationship with clients. 

According to the BACP (2018) it is stated that clients should feel that they are able to speak freely as they work with a counsellor and work towards their desired goals. BACP (2018) states that clients should be put first by making the client the primary concern and providing a suitable service to the client. BACP (2018) describes that valuing each client as a unique individual is important and protecting the client’s confidentiality and privacy.  BACP (2018) states that counsellors have a duty of ensuring the client is informed about anything that could put them at risk for example, causes harm in within the working relationship. 

BACP (2018) states that the fundamental values of counselling include guarantee to respecting human rights and dignity, protecting the safety of clients and improving client’s wellbeing and capabilities. BACP (2018) state that their core principles are, self-respect which is advancing the counsellors self-knowledge. Another being trustworthy which is respecting the trust placed within the counsellor. Autonomy which is respect for the clients right to be self-governing. Two more core principles are beneficence BACP (2018) explains that it is a commitment to encouraging clients wellbeing and Non-maleficence which is avoiding harm to the client. The last core principle is justice which means the fair and unbiassed treatment of all clients and the delivery of acceptable services. 

BACP (2018) states that they must be able to bring the services being presented to at least fundamental professional standard or better and state that confidentiality and data protection commitments are met (BACP,2018, P.14). BACP (2018) in more detail of ethics say that any interests of a person or profession interests that argue with putting a client’s interests first will be brought to awareness in consultation with a supervisor or an experienced colleague or if suitable, discussed with the client who it affects first. BACP (2018) state that watchful consideration is used on how situations are managed when protecting clients from serious harm or when the law maybe required with the client’s explicit wishes or breaching the client’s confidentiality (BACP,2018, p.13).  BACP (2018) states that they comply with the data requirements of the data protection laws. ICO (2018) explains that data protection is about making sure people can trust the safety of their data, protection is about making sure people can trust the organisation to use data provided from client’s fairly and responsibly.


D’Souza and D’Souza (2013) describe that nurses need a positive attitude to succeed on spreading positive care towards patients and to stay flexible and adaptable to continually improve patients and people around them. The principles include empathy, healing and awareness towards patients (D’Souza and D’Souza, 2013, p.63). Teytelman (2002) describes that Nurses do not only use communication to deliver medical treatment it can go to a deeper level of communication which incudes practicing active listening, acknowledging feeling and responding to concerns of the patient and family (Teytelman,2002, p.126). 

Bilzard (2012) explains that effective communication within nursing is an essential skill for the nursing role. When difficulties become appear in the communication process the patient is at risk. Bilzard (2012) describes that there are four core skills which are necessary for effective communication which are, listening, emotional intelligence, conflict management and understanding communication from another’s perspective. Bilzard (2012) states the most important skill for effective communication is listening because when a nurse ignores or neglects communication from a patient or even a staff member vital information can be lost and he safety of the patient could be made vulnerable (Bilzard,2012, p.319). 


Burnard and Gill (2009) describe among other identified qualities for nursing such as being non-judgemental and being understanding and empathic other qualities are high rated as well such as being sympatric, caring and approachable. Burnard and Gill (2009) state that listening behaviours are important for example, sitting squarely in with the patient and maintaining an open position which means no crossing of arms or legs. Good listening behaviours involve leaning slightly towards to patient and maintaining a reasonable eye contact most importantly keeping relaxed (Burnard and Gill, 2009, p.55). Webb (2011) describes that active listening is a form of communication that assists a nurse in listening carefully to a patient it also shows the patient that they are being heard. Webb (2011) states that active listening can be described as a reassurance to the patient that they can express their concerns ang generally communicate what is important within their care (Webb,2011, p.53). 


After using a few sources of literature exploring the value of effective communication within nursing it has come apparent that there is positive feedback from it. The advantages of effective communication within nursing is that the patient within the care of a nurse who has used effective communication feels safe and valued which all in one makes a much better way of practicing and a better outcome for both patient and nurse. Going back onto active listening and showing empathy as a nurse it is increases the patient’s confidence within the nurse and the patient is more likely to share information or maybe be more acceptant to treatment.   

The conclusion of this assignment is that all three counselling theories have similarities and different approaches to counselling, it is so that all counselling theories have different views and beliefs on the subjects, but it is found from research that all three therapies, person centred, cognitive behavioural and psychodynamic all believe in building a therapeutic relationship with their client’s even if their approaches are different. It has been identified within this assignment that from the resources found on effective communication within nursing there is a positive feeling on it meaning that it is beneficial to both nurse and patient. If there is effective communication between a nurse and patient more effective treatment can be reached for example, if a nurse shows affective communication and uses active listening, shows empathy and understanding the patient is made to feel valued and accepted and the patient is more likely to feel in a safe environment and feels supported on decision making such as treatment. The BACP (2018) was explored of their values, principles, confidentiality and data protection the outcome of this is that counsellors should value their client’s, treat clients as individuals and to always ensure confidentiality of the client is met.
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