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  The assignment will explore three theories: person centred, cognitive behavioural therapy (CBT) and psychodynamic; it will examine the main theorists behind each theory as well as comparing and contrasting each one.  Following on to discuss the British Association for Counselling and Psychotherapy (BACP), discussing its purpose, intent and a core principle that all counsellors work under the guidance of.  Finally, discussing the use of counselling and communicative skills among a workplace, differentiating between working practises needed with a counsellor and client, compared to a nurse or a health care support worker (HCSW) and their patients.  Supporting literature will be applied throughout the assignment to a variety of applications relating to counselling.
  In relation to the three theories being discussed in this assignment, it will also look at the similarities and differences among the three.  Carl Rogers was the theorist that discovered the humanistic approach.  Dolliver (1995) and Joseph (2021) express that Carl Rogers had been developing and discovering the person centred therapy in the 1940’s and into the 1950’s where it was later publicised and brought to the attention of the public and his book was released.  The person centred approach is a non-directive therapy where the client is viewed as the expert and the counsellor is there to give empathy and unconditional positive regard, listening to the client whilst offering guidance, support and direction but allowing the client to navigate to their own answers.  Renger (2021) and Joseph and Murphy (2013) explain how the person centred therapy allows a client to feel challenged and questioned, resulting in the client looking for the answers within themselves and finding the solution.  Alternatively, CBT is a cognitive collaboration theory between the counsellor and the client.  Chand, Kuckel and Huecker (2021) disclose that Aaron Beck discovered CBT in the 1960’s.  whilst Hofmann et al (2012) and David, Cristea and Hofmann (2018) examine how a counsellor would use CBT with a client, explaining that it allows both the client and counsellor to break down the client’s issue making it less of a big problem and into more manageable smaller problems that can be dealt with and solved more easily.  It allows the counsellor along with the client to set specific goals that can be met more readily and focusing on that problem at hand.  Compton (1986) dictates that Sigmund Freud developed the basics of the psychodynamic approach, between the 1890’s and the 1930’s.  This approach as identified by Caputo and Tomai (2020) and De Suosa (2011) explain that the psychodynamic counselling attempts to allow the client to look back at previous long-standing issues that may be in the unconscious mind.  Fonagy (2015) suggests that when the client unlocks the unconscious mind it helps them understand and unravel deep rooted feelings that have been too painful for the conscious mind to resolve and process.  There are many obvious differences between the three theories, and some more subtle but also some similarities within the approaches tending to be more toward CBT and psychodynamic.  With the person centred therapy, it is solely reliant on the counsellor believing that the client is the expert in helping themselves as described by Cloninger and Cloninger (2011), the client’s self-awareness would in fact direct the sessions and the healing process.  Whereas Wilmets et al (2020) and Hill et al (2017) express in CBT and the psychodynamic approach the counsellor is the expert in the sessions, explaining and talking through with the clients ensuring that they direct them to the issues at hand, this showing a similarity within how a counsellor would relate and counsel a client.  An obvious difference between the three theories would be in what tense the therapies are used, Churchill et al (2010) specify that person centred therapy is used in the present tense, the hear and now; focusing on whatever the client brings up at each session.  Yakeley (2018) reports that understanding historical events can help the client make positive changes to their present life when a counsellor is using the psychodynamic therapy, and on the other hand Halder and Mahato (2019) suggest that whilst using CBT counsellors have the retrain the brain and change the way the client thinks, thus making changes to how they go about problem solving.  The core conditions of the psychodynamic therapy and CBT are both that they are desirable, whereas Mountford (2006) discusses that the core condition of the person centred approach is that they are sufficient and necessary.  Wong and Cloninger (2010) define person centred therapy as a self-healing therapy that the client can direct themselves, promoting the direction the client wishes to heal and at the speed they feel comfortable at.  However, Steinert et al (2017) discuss how psychodynamic therapy and CBT are similar to one and other but also different; explaining that the psychodynamic approach relates to the child and adult relationship, stemming from the client being a child.  Steinert et al (2017) discuss how psychodynamic therapy has been seen as inferior to CBT in previous reports when relating to helping clients with depression or anxiety.
  The purpose and intent of the BACP as described by the BACP (2022) is that it is an association with over 50,000 members working to ensure professionals work in a safe and ethical manner.  The BACP bases their work on policies, guidance, regulations and ethics.  The BACP (2022) propose that the Ethical Framework for the Counselling Professionals was formally adopted in 2018.  The ethics and principles that the BACP are governed by are being trustworthy, non-maleficence, autonomy and being beneficence, having to work with good moral practise; whilst working to a professional high standard putting clients first.  Due to the type of work that many counsellors carry out there is significant potential for misinterpretation or the feeling of misconduct from the counsellor to the client.  The BACP implement boundaries among health professionals and clients ensuring that all professionals work within the framework and rules and regulations.  As the BACP (2022) discusses, counsellors must work under these guidelines not only to protect themselves but also the client.  The BACP implements relevant training that is needed to keep a counsellor up to date with the current changes among the profession, incorporating all new Government guidance, resources and curriculum ensuring all counsellors have the skill set needed to counsel a client correctly and safely.  To protect both the client and the counsellor, the BACP (2022) set forth a professional conduct procedure (PCP) which is there to process and investigate unethical or poor practise as well as explore complaints.  Within the BACP (2022) it is noted that confidentiality is key due to the counsellor and client’s therapeutic relationship.  A client needs to trust that information that is shared with the counsellor will not be repeated or discussed outside of the session.  Counsellors work professionally under the Ethical Framework ensuring all personal details and experiences are treated with respect, assuring that no details are exposed, safeguarding clients to full privacy.  
  Communicative and counselling skills are used in most aspects of life, when an individual talks to others, in schools, when shopping and travelling, communicating to one and other and in the working environment.  Weger et al (2014) expound that actively listening, understanding and the use of empathy in day-to-day meetings and greetings can make an impact on how a social interaction may go.  The more communication that is given, the easier it is to respond but also it has a positive impact on mental well-being; simple acknowledgements such as nodding of the head or hand gestures can give satisfaction to the speaker, showing them that they are being listened to and understood.  In the working profession of a counsellor there are many guidelines that the counsellor must adhere to as set out and explained by the BACP, however a care home setting still uses communicative and counselling skills, but this can be less strict and restricted.  Empathy, congruence and unconditional positive regard are all used in both settings, but professional counselling settings are ruled by ethnics, boundaries, rules and regulations and policies.  The BACP (2017) scrutinises that all professional counsellors that a registered with the BACP must adhere to the guidelines that have been set.  Professional boundaries are implemented so that both the client and counsellor are protected.  The formal nature of the counselling sessions set the foundation of the professional boundaries being met.  A client would need personal space to relax and discuss the matters that they are there to review with the counsellor.  A care home has many regulations and vigorous training to adhere to but the way a nurse or a HCSW can interact with a patient is different to how a client and counsellor would interact, the nursing staff and HCSW in a care home setting would still use the same skill set as a counsellor but they are permitted (if prior consent is given) to enter a patients personal space whilst still remaining respect and dignity for the patient.  Moudatsou et al (2020) distinguishes that using empathy within the health and care sector and a care home setting allows for a better relationship with the patient and the health care professional, improving the quality of life for the patient and helping manage the patients’ emotions and behaviours; this is especially important if the patient is non-verbal.  Having consent to enter and individuals’ personal space in a health and care setting and a care home setting is essential, within the health care setting empathy and communicative skills can be shown by entering a patient’s personal space and care being delivered.  Kerasidou et al (2021) explain that building trust is vital in the health care environment; making connections strengthens communication which allows professionals to treat the patient necessarily; this can be in the form of taking blood pressure, administering medication or assisting a patient to wash.  The ability to understand a patient’s feelings is essential in health and care settings as well as being able to communicate with the patients.  It is important that the core concept of person centred approach is taken, ensuring that the patient’s needs, and well-being are considered at all times.  When health care professionals are working in a care setting such as a care home, they may be faced with challenging behaviours from patients who may be suffering with il health.  Fathers and Stevens (2008) suggest that communication is the main importance and focus of any care role, explaining the best way for each individual patient to be treated and understood is essential.  Counselling can be used to focus on that individual patient, finding the best solution to help the patients behavioural challenges; helping the patient take direction of the care that they receive.  
  When comparing and contrasting the three theories, there are many differences among person centred therapy to psychodynamic and CBT, there a few similarities between CBT and psychodynamic but not with person centred therapy.  The three therapies are used in different styles and manners and are viewed by the counsellor in different ways, this then means that the counsellor must use each therapy separately and cannot use them in conjunction with one and other.  It is clear to see that the humanistic person centred approach and behavioural CBT would be best used in a health and care setting, especially as the person centred therapy allows the patient to advice the health professional or counsellor their wishes and how they would like to further the experience. CBT is useful in the health and care setting due to the nature of the therapy assisting patients and clients to rework how the brain thinks, resulting in changed behaviour.  It is evident that the BACP is crucial to all practising professionals of counselling, ensuring that both the counsellor and the client work within a safe guided environment protecting both from harm or allegation and that confidentiality is the key to any counselling that a client may experience, enabling the trust to be built and allowing change to be made to the clients future; confidentiality is equally as important in any health care environment that a professional can work in with patients, due to the medical notes and records that a patient has.  Counselling and communicative skills can be used among any aspect of work and life but are essential in health and social care, this is due to the nature of the job roles that many individuals perform, allowing strangers into your personal space require the health professional to act with diligence and empathy whilst always putting the client or patient first.
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