Rumee Aktar 
In this assignment, there will be an analysis and an evaluation of the three counselling theories used within the nursing setting and a review on the BACP that apply to professional counselling.  
The three behavioural approaches that I will be drawing up are  Person-Centred Theory (PCT). Feltham and Horton (2012) claim Carl Rogers developed the theory and identified the humanistic approach. PCT has three core conditions. Winter and Dickson (2015) suggest that congruence is having the ability to be genuine, open and non-defensive towards the client. Unconditional positive regard is to be able to be non-judgemental and accept the client in a respectful manner and to value the client. Empathy is the ability to understand and relate from a client's point of view and experience. Motschnig and Nykl (2014) suggest that incongruence happens when the gap between the self and ideal self is unlikely and unrealistic. and this can cause tension and depression. 
Cognitive Behavioural Therapy (CBT). Fenn and Byrne (2013) believe that (CBT) is grounded in the cognitive model of mental illness, it was originally developed by Beck (1964). Ferne and Byrne (2013) suggest there are three essential levels of cognition. Ferne and Byrne (2013) believe schemas and core beliefs are severely held beliefs about one’s self, others and the world. It is grasped early in life and influenced by adolescence experiences. Dysfunctional assumptions are conditional rules for living that individuals adopt. It may be unrealistic and thus maladaptive. Negative automatic thoughts (NATs) are thoughts that are activated involuntarily in different situations. 
Lastly, Psychodynamics (PDT). Lishman (2015) proposes that PDT refers to the entire theory and practice with originates from Freud. Leiper and Maltby (2004) clarify that psychodynamic therapy is about getting in touch with feelings and thoughts which were previously disregarded and kept hidden from the conscious mind because they were too much to deal with. Bateman et al (2010) state that conflict is achieved over the use of defence mechanisms. Leiper and Maltby (2004) describe Freud’s structural theory anticipated a concept of three mental ‘agencies’, the id, the ego and the superego. The id is the source of the essential motivating forces of mental life. The superego is the assumed restraints of the social world as conveyed through the parents. Amongst this the ego interferes, harmonising social and instinctual demands.

Feltham and Horton (2012) believe PCT behaviours were perceived from the here and now. However, Fenn and Byrne (2013) CBT believe that clients emotions and behaviours are manipulated by their perceptions of events. 

McCormack and McCance (2017) suggest that PCT consists of congruence, unconditional positive regard and empathy and is thought that the clients have the ability to self-understanding and positive growth on their behaviours. Whereas, CBT consists of understanding that clients perceive negative thoughts so retraining the thoughts and behaviour will impact on their behaviour and how they perceive things.

In contrast, Josefowitz and Myran (2005) share the view that one of the complications of CBT is the techniques, if incorrectly utilised, clients may feel judged. Not only that, CBT can make a client feel like a debate is going on amongst the and client and therapist. However, Humboldt and Leal (2012) propose that clients performing PCT reported an upturn in self-esteem (SE). Humboldt and Leal (2012) found out that clients who did not perform PCT had a fall in SE. This implies that the inconsistency among the ideal self and real self can be abridged as a result of PCT. 

Owen (1999) claims that PCT and PDT practices equally focus on concepts of unconscious causation, defences and unconscious progressions of empathic insight. Both theories of practice recognise the existence of processes that convey to the conscious mind senses which it does not distinguish how it has made. 
Correspondingly, Owen (1999) suggests that a wide range of list can be made of the areas of similarity amongst the values, qualities and skills for PCT and PDT. Both theories have the attitudes, therapeutic actions that aim to aid awareness and to offer a new experience.
PCT and PDT mutually re-evaluate and get access for insights gained by the client discovering their issues and engaging with the therapists. PCT and PDT equally establish empathy by listening to clients an implying motivation, thoughts and emotions.
Jacob (2004) implies that PDT is about the unconscious where clients repress corrupt events and Freud looks at the early childhood to assess unsolved corrupt events. Wilkins (2003) suggests that PCT differs because it looks at the here and now and believes the best experts to find the solution to their problem is themselves.
Pennington (2013) suggests that the aim of PDT is to make the unconscious, conscious. Whereas, Feltham and Horton (2012) claim that PCT believes that clients have the ability to understand themselves and modify their self-concept. 

Jacob (2012) Dryden (2012) implies the similarities between CBT and PDT is that both therapists feel like they are the expert to clients to find comfort. Although, both use different techniques. Dryden (2012) claims that the CBT therapist uses both techniques such as being therapist led so to be able alters the client's thoughts however and when the client changes their thinking they can learn the strategy and apply it by themselves in the future.
On the other hand, Mcloughlin (2008) suggests PDT revolves around bringing the past to the surface and accepting the negative experience that impacts the current behaviour. While Dryden (2012) claims that CBT is focused on encouraging the client to cope with negative thoughts and build coping skills.

BACP (2019) ethics are grounded on principles, values, and personal moral qualities that reinforce and inform the understanding and application of their respectable practice and commitment to clients. 
BACP (2019) support, to convey over-all ethical commitments that reinforce the goals of our action and purpose we need values. 
BACP (2019) states that values are respecting human rights and their dignity, relieving the client's distress and enriching the client's capabilities and wellbeing. Proctor (2014) suggests value base should be excluded during therapy. However, Clarkson (2000) states counsellors cannot be value-free in the relationship as it is impossible and dangerous. A counsellor being aware of their individual values could limit their impact on clients. Brodley (2011) reasons, that if a therapist cannot approve with the wishes of the client, this means the therapist cannot help but be judgemental of the client. However, the therapist should touch upon and be clear that they cannot help certain aims. 

BACP (2019) propose principles is straight attention to vital ethical duties. The main principles are: Autonomy, respecting the client to be independent. Beneficence, assuring to promote the client’s wellbeing. Self-respect, counsellor developing honesty, care for their self and self-knowledge. Being trustworthy, clients being able to place trust in the counsellor. Justice, being fair to all clients and delivering satisfactory services and non-maleficence, vowing to avoid any destruction to clients. 
Jungers and Gregoire (2013) suggested that ethical principles are valuable tools to support weigh alternative routes and conclusions in unclear situations. For instance, counsellors can believe to what extent they are capable to uphold the necessary principles of non-maleficence, autonomy, beneficence, trustworthy, and justice when deciding an ethical nature. 
BACP (2019) claim that they are able to protect the privacy and confidentiality of a client by, informing clients how their personal data is shared with us and who within the confidentiality circle can be able to access personal sensitive information. Bond and Mitchels (2008) proposes that it is not a legal requirement that counsellors and therapists keep all records of their client. However, if counsellors and therapist are keeping records then it should be stored correctly. Bond and Mitchels (2008) implies that to access sensitive information about a client that is secured in the Data Protection Act 1998 you must be held by a public body. Public bodies who may access the Data Protection 1998 information may require information about the client on education, health and social services records.  

Updating the clients about any predictable limitations of privacy or confidentiality in advance and protecting information from unauthorised access from individuals. For instance, using communications to enrich the quality of work in training and to safeguard a client from serious destruction and when lawfully required or authorised to reveal sensitive information. Jenkins (2010) supports that confidentiality places key importance from deontological and teleological perspectives, which is essential to have. 

Casey and Wallis (2011) imply that the nursing staff is the core of the communication process. Nurses record, report and assess treatment and care. Nurses are able to hold sensitive information and maintain confidentiality. They are able to cope with complaints and criticisms efficiently and are aware of what they should report.
Communication is vital for nurses as they will need to build a relationship with patients. Communication is one of the six fundamental values of nursing acknowledged in the government’s policy to provide a high standard of care for patients (Bramhall, 2014, p. 53). 
Kalidindi (2018) proposed that a report from the Institute of Medicine report was made about the diagnostic error from the lack of effective communication amongst members of the diagnostic team. Kalidindi (2018) suggested in order to improve health care outcomes, it is crucial to decrease the risk of diagnostic error and that it is vital for information to be communicated accurately to health care professionals and patients. Nurses use counselling skills to examine a patient about their problems and difficulties to grow an understanding of their concerns, it is shown by focusing on these problems and encouraging patients to work through them, so a patient’s health does not deteriorate (Freshwater, 2003, p. 6). 
Freshwater (2003) proposes that being able to understand patients as well as making sure patients receive effective communication is vital because they may be stressed about what is going on around them, so it is important that nurses can give adequate information as well as receiving from patients how they feel from the information and that they understand. 

Freshwater (2003) suggests the skills of accurate and active listening includes: reflecting feeling, silence, paraphrasing and summarising. Freshwater (2003) recommends using these skills to allow patients to be heard from their feelings and thoughts in the open. Freshwater (2003) suggests that active listening is also observing the body language of a patient and as well as the nurse. A nurse using the correct use of eye contact can show a patient that you are willing to engage with them (Freshwater, 2003, p. 24). Additionally, nurses can specify with using their own body language that they will be able to attend a patient, such as facing the patient and nodding. Using the body language to indicate a patient is an excellent form of effective communication and counselling skills. However, it can be perceived in a negative way if the nurse is constantly looking at the patient and making certain facial expressions. 
Being a nurse does involve having to learn and hear sensitive areas of patients. McLeod and McLeod (2011) state that it is vital to possess a robust framework for practice to be prepared. Mcleod and Mcleod (2011) propose nurses provide embedded counselling because they work around the patients. Mcleod and Mcleod (2011) claim that it is vital because nurses are able to reflect back to the patient to reassure that all vital aspects of the feelings were heard correctly, and this will indicate effective communication because their problem has been resolved.  
Nurses use open-ended questions as it allows patients to open up more about something. Nurses ask open-ended questions to get patients to speak in depth about situations. For instance, a nurse may ask a patient a patient what they feel is wrong, so the conversation can lead up to more following questions. It is vital to find out how a patient feels in order to be able to treat them (Royal College of Nursing, 2016).

[bookmark: _GoBack]To conclude, the assignment has been thoroughly analysed and evaluated on the three counselling theories used within the nursing setting and the BACP has been applied to professional counselling.
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