Communication and Counselling 

Compare and contrast 
This assignment will demonstrate the three main school prospective in counselling and communication. Firstly, this assignment will identify three counselling theories and compare and contrast, secondly this assignment will evaluate the current ethical code and boundaries in counselling whilst demonstrating the value of effective communication skills within the healthcare sector.
Cognitive Behaviour Therapy (CBT) is based on the Psychological cognitive model, Ledly (2005) proposes that distorted or dysfunction thinking underlies psychological disturbances. There are three levels of cognitions which are automatic thoughts, dysfunctional assumptions and core beliefs. CBT was first invented by Doctor Aaron T Beck in the 1960s however Gross, Hardern and Middleton (2012 explains that there were different theories before his perspective, however, no specific person could be identified earlier than this date. CBT is based from the classical and instrumental conditioning, cognitive principles were involved with a behavioural approach which was first recorded by Ivan Pavlov, and operant conditioning by Skinner, although various theories have developed, all the theories are unified by their empirical findings of the origins from the science of behaviour and cognition (Craske,2010). CBT origins were created for depression and treating anxiety disorders amongst other mental health illnesses, other focuses included obsessive-compulsive disorder and drug and alcohol misuse this sort of therapy is known as the most empirically supported model as it is used as a treatment to treat a range of different illnesses. Chambless & Ollendick (2001) agreed that CBT has proven to be effective throughout psychology and counselling when other theories have not been as successful, however in compassion to  Person-centred therapy ( Humanistic) while this therapy is based on empathy and unconditional positive regard, it assumes that a client can be inclined towards positive growth, whereas CBT empathises that existing cognitive patterns must be altered to move forward from emotional trauma. 
 The main purpose of CBT is to change the dysfunctional thought pattern and core beliefs which are schemas often established in the early years of life which can be activated by a life event or external triggers. CBT is aimed to look at the individual’s thoughts (cognitive) and aims to change the mindset as thoughts have a major impact on how you act. Trower et al (2011) suggests that  Becks aim was instead of focusing on the past, his theory would concentrate on how to improve the current mind and a person is not disturbed by the events they go through but how they perceive them in their minds, Becks believed that emotional trauma is just at the surface level and overtaken by negative automatic thoughts ( NATS) which a client will bring in to their awareness also known as the conscious mind, however, Davies et al (2010) explains that  Ellis theory differentiates on how he identifies beliefs, his therapy is known as Ellis Rational Emotive behaviour therapy (REBT). Ellis theory proposes that people do not get disturbed by events but how they perceive them and that emotional consequences are just established from beliefs. CBT has become one of the most popular therapies in a health care sector which can help the client change their dysfunctional or distorted cognitions and reframe core beliefs. National Health Service (2019) (NHS) explains that some of the limitations of CBT are because of its structural setting, it may not be compatible with some people with mental health or learning disabilities. From a nursing perspective, CBT can be an advantage in Psychodynamic therapy as it is important in main strain mental health care along with psychical treatments which include medication (Bilsen and Thomson, 2011). It could be said that the CBT model indicates a similarity to Sigmund Freud’s Psychodynamic theory, as Schemas were created and usually established from childhood and one of the Psychoanalytic theory main assumption is what behaviours are displayed in adulthood are deep-rooted from our childhood experiences. (Brandell, (2004) suggests that psychodynamic therapy is just as effective as CBT but more difficult to test, in comparison to time, psychotherapy can be problematic due to the length of therapy CBT can average on 12 weeks where has Psychodynamic is longer.
 Nelson-Jones (2008) suggested Freud’s approach focuses on the importance of the unconscious mind which influences how people act. The Psychodynamic approach in counselling aim is to bring unconscious material to the conscious to work through repressed emotions, Freuds Psychoanalytic therapy helps to release repressed thoughts and feelings, dream interpretation can be a crucial part of this sort of therapy however a limitation to this I, Freud does not state the issue for the present or talk about any effective behaviour changes to deal with everyday problems. Freud's determinants of human behaviour are controlled in the psych by the id, superego and ego from Freud's Psychodynamic perspective, if there is any sort of misrepresentation or conflict between the id and the superego then the consciousness part of the personality which is the ego would lead to abnormal behaviour (Gross,2015). Although Freud's Theory has lasted decades it is not directly observable or testable, a disadvantage to this that is not possible to measure factors in a human subconscious part of the mind and it is not possible to measure the time scale between the social process, another disadvantage would be having Psychodynamic therapy long-term can be quite expensive, in oppose to this it is an advantage as is it does have practical applications that can help healthcare professions to treat mental disorders through psychotherapy according to Borden (2009), whilst psychotherapy was treated for mental illnesses including depression and anxiety, this coping mechanism is part of a process for the client, a therapist will be familiar with this setting so that appropriate care can be offered to help the client with their coping process so enable to move the patient mentally and psychically from their current mindset (Peplau, 2004).  
 Carl Rogers theory belonged in the field of Humanistic, which is the understanding of personality and human relationships, he believed in the uniqueness on an individual, Humanistic approach is based on the assumption a person has free will, according to Nelson-Jones (2008) the Humanistic school Is based on values and beliefs that a person can reach its potential, a client can come out of touch with self-actualization. A counsellor’s aim would be to find a client’s ability to develop which self-actualizes their feelings and self. Roger’s Client-Centred Therapy also known as c person-centred therapy highlights that an individual can develop the main focus of this approach is to innate ability to self-actualize oneself. (Rogers, 2011)  emphasizes that this theory is the opposite of what the Psychodynamic approach opposes that behaviour was unchangeable, this type of approach is used today by many Healthcare professions, a counsellor will provide a warm welcoming setting, which would enable the client to feel at ease the counsellor would offer a non-judgemental approach which would let the client feel more comfortable opening up, the client will be able to view its strength and can increase its wellbeing. A limitation to this is it can be argued that Rogers theory may not be helpful, this can be from the assumption of the sessions are client solely led, If a client is suffering from extreme mental illness, a client may not be able to get through the self-healing stages which can be very disheartening,  also another disadvantage to this theory is a counsellor/therapist cannot give an opinion or view, which can be difficult without challenging a client or passing judgment on some of their behaviours. However in a supporting argument many clients have never experienced unconditional acceptance, so the therapeutic relationship with the client can offer a new way to develop a person’s self-discovery and growth, Beck (2011) suggest that person-centred therapy can be used to tread disorders and mental illnesses in a healthcare setting, Rogers believes that the process of self-actualization and self-discovery was re-enforced from the counsellor having an empathic understanding and showing unconditional positive regard which can enable a client to tackle their disorder, by becoming familiar with the basic principles such as empathy congruency, and unconditional positive regard a counsellor can be more understanding to a client whilst motivation is an area that evolves from the Humanistic approach the counsellor needs to be aware of all of these concepts to be successful at their role (Nelson-Jones,2004). This is a similarity in regard to the cognitive approach as they both value and include self-acceptance ensuring a client does not start judging one’s self, they both work with the conscious mind overlooking the past and living in the present and accepting self-healing. However, while the Humanistic school is based on a non-directive approach the Cognitive is more directive. In Healthcare many Health professionals use help service users to overcome one's issues, a Healthcare professional may use a Cognitive approach to treat an eating disorder but social care may use a Humanistic approach, people who suffer from an eating disorder will go through Cognitive therapy to see their body in a more positive way, whilst the humanistic school would treat mostly depression or trauma. An example of a Healthcare profession using the cognitive approach would be a nurse will provide effective information to a patient, Cognitive skills will help a nurse analyse a situation with a patient and become more dynamic which enables them to give more efficient and effective care which will develop accuracy of more critical thinking, a nurse will use cognitive skills to solve problems make decisions and establish priorities (Lipe & Beasley, 2004).  Another example of the Psychodynamic theory used in healthcare is when a patient is awaiting an operation, they will discuss their deepest fears and concerns with a nurse, and when a nurse is respectful and emotionally supportive this is displaying the humanistic perspective (Bastable,2003).  
[bookmark: _GoBack] British Association for Counselling and Psychotherapy (BACP)is a membership body that promotes the excellent ethical practice, therapists and counsellors work have to be met by certain ethical procedure and guidelines which is based on values, principles and qualities that deliver commitment and good practice, the principle of good practise includes Self-respect as a counsellor taking care of your own mental health and needs is a requirement as the risk of not doing so can be damaging (Bond and Mitchels, 2008).The ethical framework has high expectations that are vital to any therapeutic role, a counselling requirement is a client must be able to feel confident in trusting the counsellor. Palmer, Dainow and Milner (1996)  explain that a counsellor may encounter an occasion that it may be impossible to abide by all applicable principles, a course action must be taken, a counsellors obligation is to consider the situation with as much care as can be offered with internalised values. Mcleod (2011) believe that Counsellors need to demonstrate honesty and integrity however demonstrating good ethical framework by putting boundaries in place, Miller (2002) indicates that clear boundaries promote trust in a counsellor and provide clarity to help the client feel comfortable, boundaries provide clarity for both the counsellor and client which can provide a safe frame for the session to take place. Communication is crucial in a counselling role, to achieve these skills a therapist or counsellor must understand their clients by demonstrating genuineness and acceptance and showing respect and dignity (Stone,2002).
 In conclusion, it is apparent that through this assignment that counselling and communication skills have a significant part in the Healthcare sector, It is extremely vital with being a counsellor or the therapist to be able to deliver exceptional service, this role has to deal with a client’s wellbeing daily, being compassionate with honesty and integrity whilst protecting a person’s safety following standards and regulations following all professional boundaries, guidelines are put in place to protect a client’s confidentiality and safety and being treated equally, throughout researching the three above models it is vital that the interpersonal skills that have been identified in Healthcare to deliver the appropriate care when it's needed.
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