




Abstract
The following report looks at the National Health Service and what can be done to ensure and sustain morale within the workforce.  Surveys conducted show a high percentage of National Health Service workers have low morale due to understaffing issues, finances, safety and security in their jobs, workload and general health and wellbeing.  Managerial staff need to be able to sustain and promote morale within the workforce, for the workload to be completed and maintain a stress-free environment for staff to work in which is essential for quality patient care.

Introduction
The following report is qualitative as it contains surveys, opinions and statistics from a variety of different sources.  Henry Mintzberg theories are shown in the report and applied to National Health Managers in their job role.  Managers need to lead staff in a positive way to sustain morale.  High morale has a massive impact on patient care within the National Health Service therefore less of a staff turnover, happier, healthier staff and improved patient care.  Statistics show that nurse managers are very concerned about morale in the workplace and are working to improve the situation.  Surveys have also been conducted and the results show a pattern of morale being low within the National Health Service, more than in any other sector.

Main body
Morale in the workplace is vital to the safe and efficient running of the company.  Morale between colleagues is a confidence booster and enables the task to get done.  Employees can be grouchy, unhappy or unsatisfied if morale is low leading to the job not being done and causing possible arguments or animosity and even staff leaving to pursue another career and complete burnout.  High morale produces better productivity, employees feel valued, their attitude is better, less staff turnover, better attendance, less sickness, fewer workplace accidents and increased attention to detail.  Salary, management, long hours, bullying in the workplace, lack of resources and lack of communication affect morale so this needs to be constantly monitored and adjusted to suit.  Morale plays a massive part in patient care, patient demand and the quality of care provided.  Patients are satisfied and can recover quicker when they are in a happier, stress-free environment, visualising staff being happy in their jobs, approachable and having a positive attitude.  (Larson, 2017) states staff morale is very important for the organisation to sustain as it is essential for patient care, recruitment, lower turnover and greater productivity in an organisation where there is already a shortage in nurses, health care support workers and other health professionals, in an industry where the future is unknown.  70% of nurse managers state that they are very concerned about the impact of staffing and low morale on patient care and satisfaction.  Health boards are working towards training schemes and incentives to help to boost morale.  (NHS, 2019) states that it offers an employment package consisting of pay incentives, pension schemes, free childcare, free or reduced rated in leisure activities and shops to nurture and encourage employees to have high morale, not only in the workplace, but at home too.  It all plays a big part in boosting morale and making employees feel valued, respected and have job satisfaction, so they are happier and more efficient in their job role, therefore improving patient care.  Management skills are important in the workplace to act as a catalyst to mobilise employees, strengthen their knowledge and skills to channel them in the right direction to meet workplace goals.  A manager needs to be approachable, understanding, trustworthy, reliable, neutral, fair and be able to motivate and identify employees’ strengths and help to build upon them.  They also need to be objective and keep employee morale intact.  (Wilson, 2019) state that morale is now at an all-time low within the National Health Service according to the biggest ever workforce survey conducted.  Two out of three nurses and doctors are feeling tired, stressed and unable to do their jobs efficiently.  The survey shows staff do not feel protected in work, not enough staff on duty to cope with the demanding workload, insufficient training and not enough resources.  (Finlayson, 2002) states it can be quite difficult to determine whether an employee is happy in their work.  Three factors affect workplace morale.  If staff feel valued, have a happy working environment, decent pay and resources and have healthy morale it will impact positively on the care of patients and outcomes within the National Health Service.  (Employers, 2019) state that the way staff feel at work is vital to the delivery of high-quality patient care.  Staff who are engaged, valued and healthy means a happier workplace and workforce and increases productivity.  Health and wellbeing at work plays a massive part within health and safety at work, staff sickness and absence and stress.  (Chitty, 2016) states that a manager can have a profound effect on how staff work.  To deliver positive results between a manager and employees, communication needs to be clear and consistent and performance expectations need to be clear and understood.  Regular performance feedback helps to understand how and what people are doing at work.  Relevant information needs to be considered when doing performance appraisals.  It needs to be constantly monitored how staff work, engage and interact with other employees, patients and families.  Managers need to work towards developing staff to do their jobs more efficiently and be up to date with skills and training and to recognise good performance, provide training and guidance and to build a better working relationship.  (Edwards, 2016) states that the National Health Service needs managers as well as leaders.  Leadership is important but from research the quality of a line manager is an important person for staff morale and wellbeing.  The nursing profession is under massive pressure.  Increasing workloads, financial demands, politics and culture are all taking its toll on professional performance and morale.  Healthcare needs to be experienced and thought about differently, (Traynor, 2017).  
(Murray, 2014) states that staff morale is top of the list of concerns raised by the National Health Service finance directors.  There is significant cause for concern between staff engagement and quality of care.  (Tiwari, 2014) states that morale is defined in satisfaction, emotions and overall attitude towards a workplace.  Morale is directly related to productivity.  Dissatisfied and unhappy employees have low morale causing high staff turnover rates, complaints, no job satisfaction, sickness and absence and even a higher mortality rate with patients where as satisfied employees have high morale resulting in job satisfaction, efficiency, organisational commitment and effort and a happier and friendlier place to work.  (PhD, 2019) states that managers can kill morale if not careful.  Demotivated employees underperform and leave at first opportunity.  Managers need to stop making too many rules, letting accomplishments go unrecognised, promoting and hiring the wrong people, treating everyone equally, tolerating poor performance, going back on their commitments and being apathetic.  They need to be strong without being harsh, remember communication is a two-way street, be a role model, be transparent, be humble and take a genuine interest in the employees work life balance.  (Cooper, 2014) States with the combination of budget cuts and criticism of the National Health Service, the staff feel demoralised and standards of care are at risk.  Workloads are increasing and staff are over-burdened and low morale could spark an exodus of talent and potentially harm patient care.  Henry Mintzberg states the role of a manager is not as simple as it sounds, it is far more complex.  Mintzberg’s management roles are ten roles covering a spectrum of tasks and responsibilities that a manager must take on at one point or another (Books, 2018).  The list of ten roles have been divided into three categories – interpersonal, informational and decisional.  Within the National Health Service, management staff would come under the interpersonal role as a liaison, leader and figurehead, leading other staff towards the specific goal, liaison – both within and outside the organisation, and figurehead to be a leader for the rest of the group.  Henry Mintzberg states throughout the course of the day there are multiple different tasks you need to carry out, and each one requires a different approach (Learning, 2015). There is a link between higher staff satisfaction, leading to lower rates of mortality and hospital acquired infections, money savings if absence was cut by a third.  Stress and burnout are reportedly more frequent within the National Health Service than any other job sector.  Managers need to be able to adapt to each task quickly and efficiently to be able to guide staff to do the same.  The overall message of Henry Mintzberg’s analysis is that “care, cure, control and community have to work together, within health care institutions and across them, to deliver quantity, quality and equality simultaneously” (Mintzberg, 2016).  

Conclusion
Staff morale within the National Health Service plays a vital part towards delivering quality patient care.  Statistics and surveys show that the National Health Service has the highest number of unhappy staff than in any other sector within the last few years and percentages keep dropping.  Measures need to be put in place to ensure managers are supporting staff to have a happy, efficient workplace to enable them to do their jobs correctly and to ensure morale stays high.  They need to be able to recognise and deal with staff who are showing signs of morale dropping within the work place. When morale is lowered within the work place, managers need to act immediately and appropriately to deal with it.  The National Health Service provides a first class service to the public, so employees need to have high morale in order to sustain this service, work efficiently, deliver high quality care to patients and support for family members and colleagues and to promote a happy stress free environment and show that it is a happy and great place to gain employment.

Recommendations
· Provide extra and additional training for staff such as helping them to become qualified or gain more qualifications in the area that they enjoy.
· Extra funding from the Government and divide it into the appropriate places.
· More team meetings to discuss how the workload is and how it can be made or shared out better.
· Extra staff on duty to share the workload.
· Tweaking shift times and patterns.
· Team bonding days out to ensure colleagues get to know one another and have some time out of the workplace.
· More frequent breaks or splitting longer breaks into more shorter ones.
· Staff discounts in shops and places of leisure.
· Free childcare.
· Better communication. 
·  Making staff feel valued and tell them that they are doing their job well.
· Cutting down costs by not using agency staff so it will provide more work for local nurses and healthcare support workers.
· Pay incentives such as pension schemes, extra pay for staff covering sickness.
· Opportunity to buy extra annual leave.
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Introduction

Research in nursing is very important as it is proven to have a positive impact on the health, well-being and prosperity of nursing staff and patients (research, 2019).

Research process
The report was found through the online library of University of Wales Trinity St David’s.  The library was accessed through the ‘Moodle’ page which is found via the ‘My Day’ application.  The link to the library was selected underneath the heading library and learning resources.  The next link used was online library.  A list of thirteen headings became available and out of those ‘databases by subject’ is selected.  Then a new page pops up, ‘sport, health and outdoor education’ is selected followed by ‘Pro quest central’.  Once logged into this, ‘healthcare support worker’ is typed into the subject search bar with full text and peer reviewed ticked.  The search was filtered down to the age of the paper within the last ten years and the location was set to the United Kingdom.  The hits after the filtered search are 5,796.  A thorough search for a report was conducted and a suitable paper was found and selected from page two (Wales, 2019)

Background
The importance of background information in research can be narrowed down to key points. Conducting a full check of the research in question is important as this enables the researcher to move in the right direction, have clear goals and focus.  Some research ideas can start with small, basic ideas.  Having background information helps to gather better thoughts and ideas.  Also, to research the area of the topic before conducting new research can allow the individual to have a better understanding of what they are going to study.  The research paper used states under the two headings ‘objectives’ and ‘full text’ what the purpose of the study is about.  The paper shows clearly from the heading what the study is about and it explains in further detail under ‘objectives’ and ‘full text’.  To study the meaning of good quality social care for people with Parkinson’s disease and their carer’s.  From each individuals perspective, it identifies the impact of good quality social care on their health and well being.

Abstract
(Herbst, 2019) states an abstract is to briefly describe an informative story that is clear.  It is quite often read more than the entire paper as it communicates the main information of the report.  An abstract is at the very beginning of a research paper.  The abstract within the report used is found at the very beginning.  The headings used break down each section of the paper making it easier to read and pick out pieces of information, this shows that the abstract is informative.  Informative abstracts give you key headings such as backgrounds, conclusions etc.  A descriptive abstract gives you a general overview of the write up.

Literature review
The literature review within the research paper shows a range of evidence that has been used such as medical websites, books and surveys using a range of references dating from 1994 to 2015.  As a few of these references are over ten years old they will be out dated and not reliable.  (fund, 2019) states a literature review has four main objectives.  Literature is surveyed in your chosen area of study.  It collates the information into a summary, critiques gathered information, shows limitations of theories and points of view and presents literature in an organised way.

Aim
The aim is to provide a statement of intent at the start of a report and they set the goals of the research (Oliver, 2012).  It is important so that the reader has a good understanding of what the research paper is about.  The research paper does not show an aim heading but the title of the research paper – ‘Good quality social care for people with Parkinson’s disease : a qualitative study’ gives good indication of what the research paper is about.

Study design
The research paper is of a qualitative format.  The research is completed on the actual thoughts and feelings of those that are involved within the study.  There are no tables, graphs or figures which would represent a quantative paper.  (donut, 2019) explains that qualitative research would require the researcher to ask people their thoughts and feelings in a structured way so that facts are given as statistics to guide you.  Quantative research is a research method that collects and works with numerical data to identify large trends and uses statistics to determine between the variables (co, 2019).

Sample
For this research paper forty-three individuals where used.  Individuals suffering with Parkinson’s disease where interviewed, their social care providers, a medical professional and former commissioner, (Tod et al, 2016).  Sample or sampling is to take a group of people from a larger unit for measurement in research process, (NHS, 2006).

Data collection
Individual case studies, interviews, telephone calls and discussions where used throughout the research to gather the information required.  Focus groups conducted the discussions, and these where conducted with those that suffer with Parkinson’s disease and their carer’s accompanied them.  Purpose sampling was also used throughout the research.  This sampling is a technique used where a researcher relies on their own judgement when choosing individual to participate in the required study, (methodology, 2010)

Ethical consideration
(Phd, 2015) explains that ethics is knowing what is right and what is wrong and to distinguish the difference between the two.  It is important to adhere to the ethics of research as this promotes the aim of the research itself.  The research paper states that all who participated in the study where assured that their information would be kept confidential.  Written consent was gained prior to data collection.

Results
Narrative format is presenting information in the form of a story.  It requires an opening that engages the person reading the paper.  The research paper shows the findings are written in a story content under sub headings, and some hold direct quotes from the individuals that took part in each case study.

Conclusion
The report gives a substantial amount of information regarding the studies taken and the reasons for these.  The findings show an in depth look into how social care is important for not only people who suffer with Parkinson’s disease, but for their families and carers too.  
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Elizabeth Jones 1803548

This essay is based upon observations of communication and counselling skills identified within a simulated counselling session.  It will be analysing the role of the counsellor using Carl Rogers humanistic theory, which will be applied throughout.  Carl Rogers developed person centered therapy in the 1940s to empower and motivate the client in the therapeutic process.  Rogers believed the three core conditions in person centered therapy are congruence, empathy and unconditional positive regard. 
Finally, the value and importance of effective communication and counselling skills within a healthcare setting will be evaluated.

The counsellor did not introduce herself to the client or explain to the client what was going to take place.  It would have been beneficial and would have made the client feel a bit more comfortable if the counsellor would have done this.  It would be a much more relaxed environment for the client to feel more comfortable and would make them open up a bit more to talk about their problem.  It would also have gained trust and made the experience much more personal and friendly (Weiser, 2012)  At no point was it made clear that the conversation would be kept private and confidential (Gunderman & Beckman, 2012) The client went on to explain how she was struggling to balance work, home, family life and university studies.  The client has a husband and a young child, owns her own home and has a stressful and demanding job.  It seemed all to impossible to juggle all these commitments and to keep everyone happy, including herself. The counsellor observed that the client seemed to be very down and feeling unable to fit everything into her life but was comfortable in talking.  The counsellor showed lots of empathy and understanding. (Rogers, 1975)
The seating position was very good and comfortable, sitting opposite one another and being face to face.  This enabled the counsellor to hear the client clearly and to witness the body language (Rogers, 1975) Body language is something that is uncontrollable so it gives a good indicator of true feelings, body language cannot be hidden.  There was no awkwardness or fidgeting, the conversation was calm and clear. Certain emotions where shown such as, feeling a little distressed and the client was unable to see a light at the end of the tunnel. The counsellor asked a variety of questions requiring answers, such as, “have you spoken to friends, family, colleagues or employers about the way you are feeling”?  And a variety repeated back to the client but put in a different way to help the client understand what themselves where saying.  When a person hears the same question that they have asked relayed back to them in a different way it enables them to think about it and realise that it is not as bad as they originally thought and that they can themselves have the answers.  In person centered therapy Carl Rogers believes that we as individuals have got the ability to heal ourselves and we already have the answers to the questions we ask.  Person Centered Therapy is nondirective which motivates the client in the therapeutic process (Clark, 1998) The role of the counsellor is not to give the answers or specific advice, but to help the client understand their troubles and get them to think about it in a different way, a better way, and then they can help themselves to find solutions.  
The counsellor displayed engaging body language, mirrored by the client, both had their legs crossed.  Eye contact was maintained throughout.  The counsellor
listened to the client and let them talk openly and freely, nodding to show that they are listening and understanding what the client is saying (Parrott, 1984)
At all times the counsellor showed empathy and compassion towards the client (Gw, et al., 1998)
There are three types of empathy, Cognitive empathy, Social empathy and Empathic Concern.  It is the capacity to understand or feel what another person is experiencing from within their frame of reference (Bandura, 1991)
 The counsellor offered the client several options to explore such as speaking to Student Services, speaking to employers, friends and family to see if there could be any compromise to make sure that there can be a happy balance.  The counsellor asked the client about the financial side of things and how that would impact on her and her family’s life.  The client did then start to worry about this as it is something she had not initially thought about.  The counsellor then observed a slight level of panic from the client when she realised this would only add to the already existing problems.  The counsellor reassured the client and calmed down a situation that could have turned into something quite upsetting.
The counsellor suggested that the client try to prioritise her life and commitments in order to try and fit her lifestyle in with work, home and study.  
The counsellor then went on to ask the client if she felt better for talking about everything and asked if she felt like anything had been resolved.  The client gave positive feedback to the counsellor and said she felt much better for talking about it and thinking about it in another way that was positive and the client is going to seek any available help.
There are four basic goals a person can achieve in order for the person-centered therapy to be successful.  They will learn to trust themselves and have a willingness to continue to grow, they will be open to experience and develop an internal evaluation of themselves.  Reflection is the main technique in Person Centered Therapy (Klimova, 2014)
The value of communication and counselling in a healthcare setting is important to be proactive in our care for individuals (Egbochuku, 2010)

The video simulation demonstrated the professional relationship between a counsellor and client using person centered therapy created by Carl Rogers.  It shows how effective it is in order to get results and solutions from the client themselves guided by the counsellor.
It shows that talking about a problem and hearing it repeated back to them in a different way makes them realise how it sounds and what it means.  The counsellor put the client at ease and took the time to listen and understand what the client was saying and feeling.  It was a positive experience.
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This essay is based upon research I have done on Cognitive Behavioural Therapy, Psychodynamic Therapy and the Humanistic Theory.  I have compared the three types of counselling methods in depth and discussed them.  I used various methods to get information on the three counselling methods and styles.   I have analysed the framework of the British Association for Counselling and Psychotherapy (BACP) and compared the difference between the skills application within a nursing or healthcare setting or being counselled in a professional setting.
(Kirschenbaum, )was developed by Carl Ransom Rogers.  He was an influential American psychologist who was honoured for his pioneering research.  He won the award for Distinguished Scientific Contributions by the American Psychological Association in 1956.  Rogers believed that in order for a person to “grow”, they need an environment that provides them with genuineness, openness and self-disclosure, acceptance with unconditional positive regard and (Cuff, et al., 2016).  Rogers believed that every person could achieve their goals, wishes and desires in life.  This enables self-actualisation to take place “The organism has one basic tendency and striving – to actualise, maintain and enhance the experiencing organism” (Rogers, 1951,p.487) Rogers regarded the fully functioning person as an ideal.  The five characteristics of the fully functioning person are:  1, open to experience: positive and negative emotions accepted.  2, Existential living: Live and fully appreciate the present and not looking back to the past or forward to the future, live for the moment.  3, Trust feelings: Gut instincts, feelings and reactions.  Trust ourselves to make the right decisions and choices.  4, Creativity: Risk taking and creative thinking are features of a person’s life.  You cannot play safe all the time and need the ability to seek new experiences and adjust to change.  5, Fulfilled life: A person is satisfied and happy with life and looks for new experiences and challenges.  Fully functioning people are balanced, well adjusted and interesting to know.  They are often high achievers in society.  Rogers (Patterson & Joseph, 2007) personality theory is the notion of self-concept defined as the organised, consistent set of beliefs and conception about oneself.  The self is our inner personality and can be likened to the soul, similar to Freud’s psyche.  According to Rogers (1959), we want to feel, experience and behave in ways which are consistent to our self-image and how we would like our ideal self to be.  The more congruent we are the higher our sense of self worth (Boeree, 1998).  Rogers believed self-worth is what we think about ourselves and feelings are developed in early childhood from interaction of Mother and Father.  Self-image is how we see ourselves.  We may see ourselves as good or bad, attractive or ugly, good or bad personality.  Ideal-self is the person we would like to be consisting of our ambitions, dreams and goals.  Positive Regard and Self Worth are two basic needs we have.  A person with low self-worth may avoid challenges, be unhappy, not accept that life can be hard sometimes and can be defensive to other people.  Rogers believed feelings of self-worth develop in early childhood and we need to be regarded positively by others.  We need to be respected, valued and loved.  Rogers made a distinction between unconditional positive regard and conditional regard.  A person’s ideal self may not be the same as what is actually happening in their life.  This is called incongruence (Kuba, 2013).  All people experience a certain amount of incongruence.  We prefer to view ourselves in ways that are consistent with our self-image and use defence mechanisms such as denial or repression to cope with our undesirable feelings, because the truth hurts.
Sigmund Freud was the founder of psychoanalysis and the Psychodynamic theory (Freud, 1922)which explains human behaviour.  Freud believed that our childhood events have a great influence on shaping our adult lives and personality.  When we explain our actions and behaviours to others, we rarely give a true account as we as humans are great deceivers.  Words Freud introduced through his theories are now used by everyday people, such as denial, neurotic, libido, anal, repression, cathartic and Freudian slip (slips of the tongue).  Freud developed three methods to look at the unconscious processes: free association, to encourage clients to talk about images or thoughts that entered their head.  Dream interpretation, a technique of dream analysis believing that dreams contain hidden meanings that give clues to desires and unconscious thoughts and Freudian slips, slips of the tongue we make everyday which could be embarrassing and may reflect unconscious feelings or thoughts.  According to Freud these three methods are the least controlled mental processes by our conscious, logical mind.  They allow clues to slip out and reveal deeper unconscious desires and wishes.  Freud’s theory suggests there is a constant battle going on in our minds between conscious and unconscious thoughts.  The terms id, ego and superego (Beadnell, 1927) are in one of Freud’s best-known theories.  The id (first division) contains two biological drives, aggression and sex, that are the source of mental energy.  They follow the pleasure principle, to avoid pain and satisfy drives with no concerns for society’s regulations or moral constrictions.  The ego (second division) is to find socially acceptable ways to find the id’s desires, this develops from the id during infancy.  It follows the principle of reality to satisfy a desire or wish only if a socially acceptable ways are available.  The superego (third division) develops from the ego during early childhood.  The superego is to apply standards and moral values of a person’s parents and society in satisfying one’s wishes.  Freud believes there are five psychosexual stages.  Oral, anal, phallic, latency and genital.  Alfred Adler and Carl Jung, both close friends of Freud, disagreed with his theory that humans are governed by sexual urges.  Adler believed humans are motivated by social urges (Hoffman, 1994) and child development is influenced by siblings and child-rearing practises.  Each person is a social being with a unique personality and we have the capacity to plan and guide our futures.  Jung (Neher, 1996) believed ancient memory traces are shared by all people in all cultures and are passed on from birth.
Cognitive Behavioural Therapy (CBT) is a collaborative effort between the therapist and client.  Three names associated with CBT are the Greek philosopher Epictetus (Dryden & Still, 2003), Albert Ellis and Aaron Beck.  The role of the therapist is to listen, teach, encourage and to help the client to define their goals.  The role of the client is to learn and implement learning, express concerns and define goals.  You are taught how to remain calm or at least neutral in difficult and stressful situations and to use fact not assumptions.  Assuming emotional and behaviour reactions are learned, the goal of therapy is to help clients to unlearn their unwanted reactions and to learn new ways to react.  Homework plays a big part in CBT, this can include things like reading, journaling, self-help exercises, activities and intentional reframing.  Therapy is really a training session where the client uses and tries out what they have learned.  (Anon., )Albert Ellis suggested a small number of irrational beliefs underlie unhelpful emotions and behaviours.  A few of those behaviours are, I need love and approval from those around me, people should always do the right thing, I cannot allow myself to make mistakes, my unhappiness is caused by things I cannot control, things must be the way I want them to be.  CBT is effective for personal growth, individuals, relationships, family, work and learning impairments.
The British Association for Counselling and Psychotherapy (BACP) (Etherington, 2002) is a large organisation that many counsellors around the UK are registered with.  It was established in the 1970’s but it wasn’t until September 2000 that they recognised the need to represent psychotherapy as well as counselling.  They are a charity and accredited body that set codes of ethics and standards that counsellors and psychotherapists have to adhere to.  BACP is the biggest and most well-known accrediting body across the UK.  They put clients first, work to professional standards, show respect, build appropriate relationships, maintain integrity, demonstrate accountability and candour, ethics, values, principles, personal qualities, respect, confidentiality, supervision, training, education and research.  People in the healthcare profession such as nurses, incorporate counselling techniques within their workplace.  There is a difference to being a qualified counsellor.  A trained counsellor is bound by a code of ethics and must ensure the equality of all.  The session takes place in a private and confidential setting and always at the request of the client.  A nurse in a healthcare/hospital setting can encounter patients who are vulnerable, terminal and emotional.  Healthcare workers need skills such as empathy, active listening and the ability to identify when a patient needs extra support.  
There are distinct differences between all three counselling styles but all ultimately offer the help and guidance to discover why we make certain choices and act the way we do.  Person centred therapists believe people are driven by two distinct needs, self-actualisation and the need to be loved and valued.  This type of counselling is non-directive and based on empathy, congruence and unconditional positive regard.  The psychodynamic (James, )approach focuses on an individual’s unconscious thoughts that stem from childhood experiences.  Therapy includes dream analysis and interpretation, free association and is long term to make the unconscious conscious.  CBT focuses on how an individual’s perceptions affect their emotions and behaviours.  Behaviours are viewed as learned so therefore can be unlearned and learn positive thinking.  In comparison I found similarities between CBT and the person-centred approach as they both deal with the conscious mind and current problems and teach you a new way of thinking and developing.  The psychodynamic approach uncovers repressed or significant events and feelings in order to understand connections between past events and present behaviour and strengthens the ego. (Snowden, 2006)
I conclude that all types and theories in counselling are all out to achieve the end goal which is to ultimately offer the help and guidance to discover why a person acts the way they do and why they make certain life choices.  The role of the counsellor is to teach other methods and behaviours and change the client’s way of thinking.  Each problem is spoken about in a confidential (Green, 1995) setting and analysed in order to seek the best solution for the individual, depending on which type of counselling you are having.  Cognitive Behavioural Therapy will teach you why your perceptions affect your emotions and ensure you recognise negative thoughts and learn new positive ways of thinking.  You will also be set homework such as reading, activities and self-help methods.  Person-Centred therapy is non-directive and based on empathy, congruence and unconditional positive regard.  The psychodynamic approach focuses on thoughts which are unconscious and stem from experiences of a young age.  All three types and methods are useful to the counselling practise.  The role of a qualified counsellor is somewhat different to someone like a nurse in a healthcare setting as the qualified counsellor has to adhere to a code of ethics set out by the BACP whereas a nurse requires skills such as empathy, active listening and the ability to recognise when a patient needs extra support.  A qualified counsellor would only see a client who made their own choice to be there in a private and confidential setting and a nurse or healthcare worker would be in a hospital or care home setting.  Both need to be aware of confidentiality and privacy.  The comparisons I made are the psychodynamic approach uncovers old feelings and significant events and strengthens the ego whereas person centered and cognitive behavioural therapy deal with the conscious and current problems.
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