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Introduction
Counselling theories act as a basis for counselors and therapists to throw light on a client's thoughts, feelings, as well as behaviour and in this way, assist them sail through their healthcare journey right from diagnosis up to the post-treatment stage (Hough, 2010). Each client differs in terms of the counseling method that works best for them. By having an in-depth understanding of these counseling approaches, and after listening to a client’s problems through counseling sessions, the therapist or counselor is better able to identify the theory that is most suitable to an individual client's predicament. Since counseling involves multicultural issues and active listening (Hough, 2010), it is important therefore that the counselor possess effective communication skills in order to gain a deeper insight into the client’s problems. The premise of this essay is to compare and contrast three main counseling theories as applied in the nursing environment: Person centered approach, cognitive behavioural therapy (CBT) and psychodynamic theory. Additionally, the essay will also review the current codes and boundaries applicable in professional counseling. 
Compare and contrast three main counseling theories in nursing
Carl Rogers is largely credited as being the originator of the person-centered approach. This approach to counseling hinges on the premise that all individuals have an inborn ability to attain psychological growth, as long as the prevailing external circumstances permit this to happen. Clients end up introjecting the assessment of others, a process that also leads to their getting out of tune with their innate self-actualising ability. Consequently, clients treat the evaluation of other people as they would their own (Casemore & Tudway, 2012).  The person-centered approach tends to be non-directive, while the client-therapist relationships hinges on the fundamental aspects of congruence, compassion, and an absolute positive regard. The theory seeks to understand the impact of an individuals’ perception and thoughts on his/her behaviour and emotions. The approach also recognizes clients as reactive beings who react to a wide range of external stimuli. Consequently, human behaviour, according to the CBT approach, is largely due to learning and conditioning. The approach further holds that since human behaviour is, for the most part, learned, there is also the potential to unlearn it as well. Cognitive behavioural therapists therefore endevours to assist clients identify their negative thought patterns and in this way, discover novel means of thinking which finally impact on their behaviour and feelings.
Elsewhere, the psychodynamic approach is affiliated with Sigmund Freud as its originator. It identifies an individual’s unconscious thoughts as being largely influenced by their childhood experiences and further recognises that these unconscious thoughts still affect their current thoughts and behaviour (Higdon, 2011). In other words, the urges that an individual experiences and which act as a driving force for their behaviour, stems from their unconscious. Therapy in this approach to counselling encompasses free association, evaluation of transference and resistance, as well as dream interpretation and analysis. The therapist seeks to bring consciousness to a client’s unconscious thoughts and in this way, enable them gain insight. 
An assessment of the aforementioned three major counselling theories as applied in nursing reveals certain similarities shared between them. For example, by comparing person-centered approach with CBT, it emerges that both theories focus on the conscious mind. Moreover, both approaches dwell on current issues and problems facing the client. Besides, the two approaches view the client from a positive perspective, and that he need not be the product of his/her past experiences. Therefore, person centred approach, like the CBT, recognises that clients have the potential to influence their futures. The two theories seeks pursue a collaborative therapeutic relationship between the client and therapist and in this way, improve the client’s well-being while also promoting healthy coping mechanism among clients faced with disharmony and psychological pain. However, the two approaches differ in terms of theoretical perspectives (Claringbull, 2010). On the one hand, the person-centered approach views clients as lacking in previous self-actualisation, while CBT indentifies behaviour as being largely learned. Also, human experiences from a CBT context, is due to the association between cognition, emotion and behaviour, while the CBT indentifies human experience as the product of the way an individual structures and perceives his/her own experience.
While the person-centered approach is mainly concerned with the conscious mind, the psychodynamic approach dwells on the subconscious mind and relies on early childhood as a basis for examining unresolved conflicts. Through the psychodynamic approach, clients are persuaded to reveal early childhood experiences but CBT is goal oriented as it dwells on current events. In the psychodynamic approach, unconscious urges act as a key driving force but based on the CBT, human behaviour is, for the most part, learned (Hough, 2010). The psychodynamic approach is based on free association dream analysis as well as transference analysis as its main therapeutic interventions, in contrast with the CBT which relies on reality testing, reinforcement, and automatic thought techniques. 
Current ethical codes and boundaries in professional counseling
All counsellors and therapists in the UK belong to the BACP (British Association for Counselling and Psychotherapy), an umbrella body that seeks to ensure that these professional observe ethics in exercising their professional roles. The BASCP has hence developed ethical codes of practice in professional counseling, which effectively sets the boundaries for the work of counselors and psychotherapists (BACP, 2018). The BACP recognises that professional counselors and psychotherapists are governed by four main ethical principles that shape their ethical decision making and responsibility. 
Autonomy
This refers to the counselor's acknowledgement that the client reserves a right to be self-governing not only during therapy, but also in the various facets of their lives. As a demonstration of respect for client's autonomy, practitioners must be seen to exercise accuracy in giving out information on treatment services offered to clients (BACP, 2018). Additionally, any treatment given to a client should be based on informed consent on the part of the client, and which the counselor or therapists is called upon to seek. Moreover, the counselor should ensure that the client freely partake in any therapeutic session. This also involves protecting the patient's confidentiality by ensuring that information that they share during counselling sessions is not shared with others, without the explicit permission of the client. In the event that the counselor foresee a conflict of interest in counselling, he/she should inform the client in advance and desist from engaging in counselling with such a client. Furthermore, the counsellor should not be seen to manipulate his/her clients against their will. This should be the case, even if such manipulation may be beneficial to the client.
Trustworthiness
Through counselling sessions, clients place their trust in the counsellor and as such, counsellor needs to honour such trust (BACP, 2018). Consequently, being trustworthy is vital for understanding ethical issues involved in counselling, and also in overcoming them. To exercise this ethical code, practitioners are called upon to honour client’s promises, expectations, and agreements. Besides, treating client’s information in confidence is also an issue that arises from the trust that a client has bestowed on his/her therapist, and hence should be honoured.
Beneficence
Practitioners are called upon to demonstrate their full commitment to advancing client’s well-being. Based on the principle of beneficence, practitioners are required to ensure that their actions as professionals are in the client’s best interests. This demands that the practitioner undertakes methodical reflection of their practice (BACP, 2018). Also, the practitioner should execute his/her professional duties with competence, and that he/she needs to possess adequate training and experience in their work. In the event that the practitioner is dealing with a client characterised by limited autonomy due to for example, extreme distress, immaturity, or considerable personal limitations, he/she bears the responsibility for ensuring that their practice is in recognition of such a client’s best interest.
Non-maleficence
Practitioners are called upon to ensure that they avoid subjecting a client to any harm. This could be in the form of emotional, sexual, or even emotional exploitation.  Moreover, practitioners should also avoid malpractice or incompetence (BACP, 2018). They should not also offer their professional services while being intoxicated, sick, or afflicted with personal circumstances.  Moreover, practitioners bear the responsibility to report any malpractice or incompetence y other practitioners as this could be a source of disgrace for the profession. 
Justice
Practitioners should exercise impartiality and fairness in providing adequate services to their clients. Moreover, they should avoid being biased by treating all clients equally. This also involves upholding clients’ dignity and human rights. Practitioners who are committed to impartiality and fairness in the provision of their professional services hence avoid potential conflict between ethical and legal obligations.
Importance and value of counselling and effective communication skills within the delivery of nursing practice
Initiation of counselling in nursing practice is essential as the nurse helps to kick-start the counselling relationship. Nurses, by virtue of the fact that they are in constant interaction with patients, have an in-depth understanding of such a patient's condition. Nonetheless, assessment of the patient's individual needs, along with the suitable interventions, hinges on a deeper understanding of the patient’s health care need and the suitable interventions (Kagan & Evans, 2013). Various research studies have demonstrated that ill health is the result of interplay between physical, psychological, and spiritual imbalances. Therefore, nurses, by virtue of the fact that they come into direct contact with patients regularly in health care delivery, are best placed to assist them in overcoming their health challenges. 
Health promotion therefore becomes an essential role of the professional nurse. However, this is a complex role, given the diverse experience and multi-disciplinary knowledge that nurses require to fulfill in their nursing practice (Kemppainen, Tossavainen & Turunen, 2013). Therefore, patient counselling becomes a crucial aspect of nursing practice. Through patient counselling, nurses can assist in patient development. Additionally, counseling session with the nurse empowers patients to make the right health choices.
McDonald (2016) estimates that the NHS incurs in excess of £1bn each year due to poor communication. Besides, poor communication might result in poor adherence to medication among patients, disputes, unwarranted visits to the health care clinic and finally, litigation (McDonald, 2016). On the other hand, effective communication can minimise complaints, improve patient's experience with the health care delivery system, and also improve the nurses' profession standing, job satisfaction, self-confidence, and minimise stress.  Bramhall (2014) has identified effective communication skills as the hallmark of delivering high-quality and compassionate nursing care.  Elsewhere, Kourkouta and Papathanasiou (2014) report that good communication in nursing practice ensures that nurses can provide individualised care to their patients. This is because effective communication aids in the execution of anticipated therapeutic outcomes. More importantly, effective communication ensures that patients are immune to harm that could come about due to misunderstandings between health care professionals (Jones, 2010). For instance, commmunication errors among nurses could lead to administering of wrong medication, as well as trigger patient harm during handover sessions.
A number of factors play an influential role in nurse-patient communication dynamics. They include among others, cultural beliefs, and variables regarding the value of communication, demographics, educational, and socio-economic backgrounds. Moreover, nurse-patient communication has been shown to influence nurses' job satisfaction. In other words, once the nursing professionals have embraced a counselling approach to communication, this result in such benefits as reduced cases of work-related burnouts, and improved individual satisfaction. The counseling aspect of nurses' communication skills is largely seen as the foundation of satisfactory professional performance (Leontiou, 2007).

Conclusion
Communication and counseling remains vital for nursing practice. A number of counseling theories are widely applied in nursing practice, key among them being person-centered approach, CBT, and psychodynamic theory. The three theories share certain similarities and difference as well.   For instance, CBT and person-centered approach are mainly concerned with the conscious mind and also focus on current issues facing the client. In contrast, the psychodynamic approach focuses on the unconscious mind. Nursing professionals are called upon to abide by their professionals counseling principles of justice, beneficence, autonomy, and maleficence in order to ensure fairness, trustworthiness, and equality in the delivery of health care. Effective communication between patients and clients remains a key priority area in nursing practice. Accordingly, nurses must possess effective communication skills in order to improve patient’s outcomes, reduce errors and minimize the risk of malpractice. 
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