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Within this assignment, the three behavioural theories will be critically analysed and evaluated drawing up similarities and contrasts. The importance of effective communication within the nursing sector will be discussed and finally, ethics will be explored within the counselling profession visiting the BACP.  One of the behavioural approaches is Sigmund Freud, who originated psychoanalytical theory. Redekop, Luke and Malonne (2017) discusses Freud’s theory in relation to human behaviour which is believed to be critically analysed through individual’s unconscious thoughts and motivations as well, as their desires and resistant’s to awareness. Nelson-Jones (2011) talks about Cognitive Behavioural Theory (CBT) in relation to behaviour, CBT main focus is adaptation, to be able to identify relations between past events and how that has emotional impact on the present self. Kirshchenbaum (2004) summarises and discusses Carl Rogers personal-centred theory in relation to counselling and personality, his theory is focusses on the ability to self-actualise exploring into the impact of self-concept and the self. Core conditions are valued in his approach to build upon what he refers to as therapeutic relationship.

Analysing and evaluating over the three behavioural theories to communication and counselling, there were many contrasts and comparisons. A similarity is that the Freud’s psychoanalytical approach is structured around the mental apparatus, his theory is concerned with strengthening the individual’s ego. This is supported by Holtz-deal (2007) who mentions that the psychoanalytical approach focusses on growth and development of the individual by strengthening their ego and therefore, constructing a less id. Nelson-Jones p.77 (2011), implies Carl Rodgers personal centred approach emphasises on the ability to self-actualise by distinguishing between our self-concept and true self’s, this ability allows for the organismic self to be deeply analysed. Both of the following theories focus towards building and altering the individual’s self-concept and regaining self-confidence. 

CBT contrasts with Personal-centred therapy by utilising on Rogers Core conditions. Tower et al (1988) talks about the use of accurate therapy in CBT, which is one of the main components of personal centred therapy however, this is described as philosophic empathy. Trower et al (1988) also discusses that the use of unconditional positive regard from personal-centred approach is used in CBT which instead described as unconditional acceptance. 

The therapeutic relationship between the client and the counsellor contrasts within the personal- centred approach and CBT. According to Pattison, Robson and Beynon (2015) personal-centred therapy emphasises on therapeutic relationship, where the therapist must demonstrate and communicate unconditional positive regard and empathy towards the client. Nelson-Jones (2011) makes reference to the development of a strong therapeutic relationship which occurs in CBT, which is built upon maintaining an empathetic relationship referring to Rogers approach by delivering respect, true genuineness, warmth. Both theories differ to the relationship between the client and therapist in Freud’s psychoanalytical therapy, which is quite formal and doesn’t establish a therapeutic bond. This is supported by Jacobs (2004) who implies that the relationship in the psychoanalytical approach is just based on transference and that the humanistic theory core conditions are not featured. 

Trower et al (1988) mentions that by the end of the first session of CBT the client needs to eventually become their own counsellor. This has similarities to Rodgers personal centred approach, where according to Burnard p.121 (1999) the client-centred therapy gives the ability for the client to find their own solutions through engaging in the close relationship. However, psychoanalytical theory focuses on interpretation of the practitioner instead. 

Both CBT and Psychoanalytical theory explores into past experiences however, CBT only investigates into the interpretation of the event from the client’s view point and how this would create meaning for themselves, whereas the psychodynamic approach just focuses on how this would affect the individual alone and now their perceptions. This is supported by Jacobs (1985) who mentions that the psychodynamic approach allows the client to explore into past experiences as this would have an influence on the present self, even the earliest of childhood experiences will be explored into. Miline (2010) implies that CBT explores into emotional impact of past experience and how individuals interpret this to create meaning.  Supporting this Nelson-Jones (2011) mentions that Becks social learning theory is based on how individuals attach todays meaning to past events. 

According to Burnard (1999) effective communication helps towards the development of nursing care by empowering and listening to the patient therefore, supporting their time during hospital. Burnard (1999) also discusses the importance of counselling within the nursing context, it helps to identify the patients’ needs and their wants, handle patients fear and anger, cope with people who are terminally ill, and reassure relatives and colleagues. Supporting this Soohbany (1999) talks about the importance of nurses enhancing their communication skills to allow for effective healthcare, this is claimed to be a major feature within this healthcare profession as communication is intertwined into the day to day nursing practice, the use of these skills allows for patients to express their words and fears about medical intervention to allow the nurse to truly support and assist the patients to help cope and deal with traumas. Bradley and Edinburg (1990) implies the importance of verbal reassurance alongside reflection in nursing, this aspect of communication is essential when demonstrate true care and support for the patient, it allows the patient to feel truly listened too and validate their self-worth as well as creating hope. 

According to Baddley (2018) whether a nurse signs words using their hands, uses a pen to scribble down a message, or even glances and smiles at a patient, they are all part of day-to-day nursing communication. As healthcare professional’s nurses must demonstrate high standards of effective communication and be able to adapt to any situation therefore, the use of non-verbal communication is essential when providing care for patients with impairments. Using different communication aids for patients helps enhance their care by managing pain, reflect on emotions and exchange information. As a nurse it is essential to encourage patients to overcome these communication barriers. According to Boguslawski (1979) the use therapeutic touch is important to showing aspects of care towards the patient in nursing as well as empathy. Other non-verbal communication can be explained by Stickley (2011) who identifies the use of SOLER model in attending skills within the nursing context. The SOLER Model helps towards building holistic care towards patients, allowing them to express themselves and build rapport on the bases of empathy. According to Stickley (2011) nurses should be aware of their own body signals when helping a patient, SOLER involves the nurse being aware of their positioning when talking to a patient, it is suggested that sitting squarely is appropriate. Open position, leaning forward and good eye contact is encouraged in SOLER for the nurse to engage with their patient. The nurse must be relaxed when talking to a patient which portrays confidence, which is highly important when discussing medical needs, portraying nervousness can cause stress and concern for the patient. 

Bradley and Edinburg (1990) discusses the importance of verbal reassurance alongside reflection in nursing, this aspect of communication is essential when demonstrate true care and support for the patient, it allows the patient to feel truly listened too and validate their self-worth as well as creating hope. French (1994) discusses the importance of a nurse demonstrating respect and genuineness when communicating with a patient by self-acceptance and conveying empathy, this can be shown through kindness and warmth when responding, treating them as individuals and respect their wishes. By showing respect and genuineness it empowers the patient making them feel worthy, not judged and valued, this could encourage for better recovery. According to Hall (1982) There are certain professional expectations and guidelines in communication a nurse should follow when building nurse-patient relationship. Effective communication relies on the patient’s state of well-being and their knowledge. Hall (1982) implies that a nurse should show warmth and empathy towards their patients when communicating which helps boost their self-esteem and support them emotionally. 

According to Harvey and Land (2017) Ethics is essential within the health and social care sector, it provides the social values and standards and good practice that professionals should obliged to, for the best interest of their patient’s welfare. BACP provides the ethical framework for the counselling professions, it came into place July 2018. BACP states that all members need to comply to this framework. They uphold principles that must be considered and followed to allow for responsibilities ethically which includes. These principles include equality and justice therefore, all clients should be treated fairly to each other and non-discriminatory, respect should be given towards the client’s rights, and no harm should be committed protecting the client. The practitioner must provide trust towards their clients and have self-respect for their own selves. This can be through valuing the client as unique and as individual, protecting their confidentiality and work in partnership alongside the client. Self-care for the practitioner can honour self-respect. Responsibilities for good well-being should be central to the practitioner’s care for their self, this can reflect on improved practice with their clients. It is essential that physical safety, good physical and psychological health is maintained by the practitioner in order to undertake work and uphold professional standards.  Healthy balance between work and life outside work should be promoted. 

BACP 2018, values include, being respect towards others therefore, upholding their dignity this can be demonstrated through inclusion and equality for the clients, avoiding discrimination and allow and being open-minded. Ensuring that a professional and appropriate relationship is established therefore, by creating boundaries avoiding resuming any further relationship with the client that could affect any work being undertaken, communicating clearly and not exploiting or harming the clients is important when building and appropriate rapport.  BCAP 2018 ensures that the safety is at the heart of practice, support for improving wellbeing and their capabilities, takes place and striving for fair access to services available to clients.  The BCAP (2018) Discusses personal moral qualities that practitioners must obliged to such as demonstrating care therefore, having the responsibility of the clients wellbeing, courage, empathy, respect and wisdom alongside other are important qualities a practitioner must demonstrate within practice. 

BACP 2018, highlights the significance of confidentiality by ensuring safeguarding and privacy are met by providing set principles the counsellor should follow. BACP 2018, informs the clients about how personal data they share will be utilised and who would it may have access too. BACP 2018, ensures disclosure of personal information regarding the client is authorised by their consent and that this information is actively protected from access that Is unauthorised. BACP 2018, makes reference to informing clients about privacy, limitations as well as confidentiality beforehand, this would allow for their protection against any harm.

BCAP (2018) discusses the importance of candour and integrity. This can include being honest towards the clients by informing them of any risks or harm that may be caused working together and how to best work alongside the clients for better outcome. The practitioner must communicate utilising the best methods from post qualification to enable the clients to have the best opportunity for improved outcomes. 

In conclusion, although there were many contrasts and similarities between all three of the behavioural theories to counselling and communication, they all provide the best possible care taking a holistic approach to the well-being of individuals. The importance of communication and counselling within the nursing sector is highlighted by the supporting journals and books within this assignment, it had been clearly shown that the value of counselling by the nursing professions have an influential impact on the wellbeing’s of patients during their time in recovery.  Exploring into ethics within counselling, signifies its professional needs.
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