Communication and Counselling Assignment Two

Introduction

Three main psychological approaches are used in modern therapy. These approaches are person-centred, cognitive and psychodynamic. Although different therapy environments require different approaches, they all have similar aspects and differences. Concepts behind psychological approaches will be explained, relating them to professional counselling and the skills used in practice. The BACP ethical framework will be evaluated by analysing the advantages that it has for therapists and clients. As well as this, the contradictions that exist amongst the ethical framework will be highlighted. The application of psychological approaches will be explained, with specific details about how a therapist will apply those skills to real healthcare environments.

Main Body

Person-centred psychology is a theory created by Carl Rogers which focuses on self-improvement. The Person-Centred Association (2020) states that a basis for client success is created when a client-therapist relationship consists of empathy, congruence and unconditional positive regard. Empathy is shown if a therapist can consider how the client feels by thinking as if they were the client. A therapist must constantly reflect on how well they think they are understanding the client because if they do not then they may not be engaging with adequate empathy. Congruence exists if the therapist remains transparent, meaning they do not include personal feelings towards what the client is saying. Furthermore, being genuine and real contribute towards congruency. Unconditional positive regard is evident when the therapist does not judge the client, treats them equally as a human trying to find help and encourages the client to talk about thoughts without reservations.

The cognitive approach works on the basis that thoughts and feelings influence further emotions in a cycle, as detailed by NHS (2019). Clients address problems during therapy sessions which are caused by relating meaning to positive or negative emotions. An example of this is if a client is anxious about something and fails, they will associate anxiety with failure in the future. Lam, D and Gale, J (2000) discuss the ABC model and its applications to cognitive behavioural therapy. The ‘A’ section of the model represents a situation or activating event that starts the flow of emotions in a client. The ‘C’ section is the consequence. More specifically, the emotional or behavioural result that is derived from the client’s thought process. The ‘B’ section is the influencing factor for ‘C’. This means that consequences are not caused by the activating event, rather they are caused by the client’s interpretation of that event. 

The psychodynamic approach was developed by Sigmund Freud and assumes that human behaviour is a set of actions that are created subconsciously as a result of previous experiences. Behaviour can be broken down into six sections, three of which regard consciousness and three of which regard personality. Conscious mental activity is when the client knows exactly how they are feeling and behaves logically. Pre-conscious mental activity is when the client engages with their memory to recall small details such as telephone numbers. Unconscious mental activity contributes towards most of the client’s behaviour and cannot be accessed. The ID personality structure exists upon birth and creates a craving for immediate satisfaction of needs and is defined under unconscious mental activity. Superego introduces morality to humans as they grow up, encouraging the processing of needs versus wants by considering rules. Ego is evident in adults and balances ID and superego. If these two structures collide then the result is anxiety.

Person-centred therapy and cognitive behavioural therapy differ such that the person-centred approach focuses on providing a safe therapy environment for a client from the therapist point of view, while the cognitive approach focuses on a client’s perspective by considering their own impact on themselves. Similarly, the psychodynamic approach also considers the client’s perspective more than the therapist and environment. Cloninger, C and Cloninger, M (2011) identify that person-centred therapy often results in less client drop-outs and a lower likelihood that a client will suffer from re-occurring issues. This is because the needs of the person are considered by the therapist who finds a solution which meets those needs. Unlike the psychodynamic approach, person-centred therapy can provide effective treatment to clients exclusively, meaning no other psychological approaches are needed. It is detailed by Strieker, G and Gold, J (1996) that an assimilative approach is used for therapy. This is when one theoretical base is maintained throughout therapy, however other aspects of other approaches are incorporated. Cognitive behavioural therapy and the psychodynamic approach cannot work without including aspects of person-centred therapy because the therapist must be able to create a good relationship with the client.

Being professional is of utmost importance in the care industry. One aspect of being a professional is to ensure that the work being done is to the best of one’s ability. The amount of compassion that a healthcare worker provides is a good metric for measuring how professional they are being. It is explained by Cingel, M (2009) that compassion is an emotion which requires constant reflection. A lack of compassion results in poor client-worker relationships which inevitably leads to less health improvement with regards to the client. Ensuring high quality work requires reflection which contributes towards being professional and helps with personal development. Furthermore, it is important that healthcare workers do not work beyond their capabilities as they may put clients at risk if they do. Keeping knowledge up to date by participating in training and reading about modern care practices contributes to professionalism as well.

A therapist can officially become a professional by joining the British Association for Counselling and Psychotherapy (BACP). In particular, BACP (2018) enforces that professional members must abide by their ethical framework. The ethical framework consists of commitment to clients, ethics and good practice. Commitment to clients is ensured by making clients the primary concern, showing respect and maintaining integrity by being honest. Ethics include respecting human rights, moderating the safety of clients and maximising the quality of client-worker and between-worker relationships. In addition to this, ethics concern engagement with personal moral qualities. These can be related to the psychodynamic approach by engaging with conscious behaviour and shaping unconscious behaviour. Good personal moral qualities can be created by training the unconscious. This is done by logically assessing environments to identify the optimal outcome, influencing future unconscious decisions. Good practice refers to professional development and making clients the priority.

Some details of the BACP ethical framework can be seen as vague because they do not provide much guidance on how to apply them to the workplace. A problem with the justice principle becomes evident when the client cannot be treated fairly. West, W (2002) states that clients who have not had any previous experience of therapy cannot make an informed decision about receiving therapy. The cognitive approach states that if the client has an experience, then their feelings about that experience will influence their behaviour towards it. In this case, they do not have any experience therefore the ‘B’ section of the cognitive ABC model is missing meaning if the client does not have a positive therapy experience then any future therapy may not be as successful. Furthermore, the client may be subject to extra cognitive behavioural therapy sessions to positively change their outlook on therapy as well as any issues they initially had.

It is debatable as to whether true empathy exists in therapy. Despite empathy being defined as a therapist putting themselves in the client’s shoes, such a large set of clients with different experiences makes it practically impossible to empathise with every single one. Empathy comes under personal moral qualities in the BACP ethical framework, however if a therapist cannot empathise with every client then they do not meet this criterion. Although this may be a trivial matter, good practice is defined under the ethical framework as undergoing consistent professional development and part of that is for a therapist to be honest about the work that they are capable of doing. If the therapist honestly believes that they cannot empathise with every client, then they do not meet the ethical criteria, but they do meet the good practice criteria. If the therapist honestly believes that they can empathise with every single client, then they may be dishonest about the work that they are capable of. This contradiction exists within the ethical framework but does not exist in practice due to a wide range of therapists that are available, so each client can be assigned one who will be able to empathise with them. 

Person-centred therapy is crucial when delivering any therapy in the healthcare industry. Mearns, D et al (2013) explains how often clients are seeking therapy as a result of a failure to fulfil expectations from other people. The importance of the person-centred approach to the therapist is that they must be empathetic with clients without being someone who unintentionally fulfils the client’s needs because this would only lead to a temporary solution.

As well as using multiple psychological approaches during therapy, therapists must also use a particular set of skills. Paraphrasing is the process of identifying the underlying message after being told something by the client, as explained by Culley, S and Bond, T (2011). Being able to decipher the core message behind the client’s speech allows the therapist to engage with the client’s unconscious thoughts. It is also important to consider that paraphrasing must be done correctly otherwise the client may perceive it as a lack of empathy. 

Reflective listening is the process of verifying what message the client has tried to portray. According to Rautalinko, E (2013), reflective listening can be performed with direct encouragement, questioning facts or emotions and other similar methods. Reflecting on fact and emotion is done so that the therapist can understand the whole story told by the client, while questioning fact and emotion is done so that the therapist can learn more information that is required. Open-ended questions are asked to encourage the client to talk more about their emotions, rather than closed questions which only encourage a yes or no answer. 

Conclusion

Person-centred therapy makes use of three core values which are empathy, congruence and unconditional positive regard. The cognitive approach utilises the ABC model; the client has an activating event which is interpreted by them, result in certain behaviour. The psychodynamic approach focuses on behaviour that is influenced by personality and different levels of conscious thinking. The different approaches work for different environments; often exclusively, however a combination of psychological approaches is likely to result in the best outcome for the client. Standards are set for therapists by the BACP, an organisation who outline rules for professional therapy conduct. These rules are summarised as commitment to clients, ethics and good practice. Despite theoretical contradictions, in practice the BACP conditions ensure professional therapy services overall. Application of psychological approaches requires a set of skills, including paraphrasing, reflective listening and asking open-ended questions. These skills are all necessary for the therapist to gain an understanding of the client’s underlying messages and for the client to provide as much useful information as possible while still self-reflecting.
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