THREE THEORIES WITHIN COUNSELLING PRACTICE

Counselling is a complicated and diverse field that combines various theoretical frameworks to help individuals overcome psychological challenges and achieve personal growth.  The National Health Service (NHS) (2023) explained that counselling is a form of talking therapy where a trained therapist listens to the client and assists in finding ways to address and manage emotional issues.  Among all the theories used in counselling practice, three stand out Person-centered therapy, Cognitive Behavioural Therapy (CBT), and Psychodynamic Therapy.  Each theory offers separate perspectives and techniques, guiding how counsellors understand and interact with their clients.  Furthermore, counselling practice is guided by ethical frameworks provided by the British Association of Counsellors and Psychotherapists (BACP) (BACP, 2018).  This essay will explore these three counselling theories and explain the importance of confidentiality within the BACP framework, emphasising its role in upholding professional standards and ensuring client welfare.

Carl Rogers is an American psychologist who developed Person-centered therapy also known as client-centered therapy based on the belief that everyone has an inherent capacity for self-understanding and self-healing (Hough, 2021).  Person-centered therapy is client-led and the main objective of this approach is to create a supportive and non-judgmental environment where clients freely explore their feelings and thoughts (Rogers, 1959).  

Empathy is an essential core concept of person-centred therapy.  Rogers (1957) defined empathy as the ability to understand, recognise, and relate to, another person's feelings, thoughts, and attitudes, perceiving their world from their perspective which is essential in building a client-therapist relationship and enabling self-consciousness.  Barth, Rheineck and Merino (2019) support Rogers's concept of the client-therapist relationship and went as far as saying that techniques are effective due to the quality of the therapeutic relationship, rather than the specific techniques themselves.
Congruence is another core concept of person-centred therapy referred to as the therapist's genuineness, transparency, and openness toward the client.  Congruence involves the therapist being authentic in the therapeutic relationship (Kottler, 2017).
Unconditional Positive Regard is a key principle of person-centred therapy in providing non-judgemental support.  This requires the therapist to give complete acceptance and support to the client, no matter what the client says or does.  Implementing unconditional positive regard may be helpful to parents, teachers, mentors, and social workers in their interactions with children to foster a positive sense of self-esteem (Mcleod, 2024).
Self-actualisation is a core concept of person-centred based on recognising and achieving one's full potential.  Rogers (1959) theorised that people have a natural drive for growth and development. Tostes and Cury (2021) agreed with Rogers's theory because they believed it has proven effective in the experience of Brazilian psychologists working with patients experiencing severe mental disorders during acute crises.

Cognitive Behavioural Therapy (CBT) is a widely used and extensively researched method of therapy that is structured and directive where the client and the therapist are involved according to the World Health Organisation (WHO) (2015).  It examines the interaction between thoughts, feelings, and behaviours.  Aaron Beck was an American psychiatrist who developed CBT founded on the idea that our thoughts about situations can influence our feelings and behaviours (Hough, 2021).  For instance, interpreting a situation negatively can lead to negative emotions, which may result in specific negative behaviours.  
CBT teaches coping skills for various problems by combining cognitive therapy like thoughts and behaviour therapy like actions.  CBT stresses that irrational or negative thought patterns can contribute to emotional and behavioural issues.  Some examples include catastrophising, overgeneralisation, and too much thinking (Beck, 1976).
The main feature of CBT is homework where the client is often encouraged to maintain thought records to monitor their negative thoughts and identify recurring patterns, aiding in the process of challenging and altering maladaptive thinking (Misciagna, 2020),
Another feature of CBT is behavioural activation, this approach involves motivating clients to participate in activities that can enhance their mood and lessen depressive symptoms.
Concerning anxiety-related concerns, exposure therapy is used to gradually and systematically expose clients to feared situations, helping them to develop tolerance and reduce avoidance behaviours.

CBT engages in a wide range of procedures to modify dysfunctional thoughts and behaviours through cognitive restructuring which involves identifying and challenging negative thought patterns and replacing them with more realistic and positive ones which may improve quality of life (Boersen et at, 2021).  
Behavioural experiments are implemented where the clients test the validity of their negative beliefs through real-life experiments.  Problem-solving skills are taught to the client to effectively handle stressful situations and solve problems.  CBT also incorporates mindfulness practices to help clients become more aware of their thoughts and feelings without judgment, promoting emotional regulation.

Psychodynamic therapy is based on theories that aim to reveal unconscious processes and unresolved conflicts that affect present behaviours.  Psychodynamics was developed by Sigmund Freud who was an Australian neurologist. This method explores the historical origins of psychological problems, frequently investigating early childhood experiences and relationships (Hough 2021).

The unconscious mind is one of the core concepts of psychodynamic theory highlighting the influence of the unconscious mind in determining behaviour.  It suggests that repressed memories and unresolved conflicts are stored in the unconscious.
Another core concept of psychodynamics is transference and Countertransference. Transference involves projecting feelings and attitudes from past relationships onto the therapist, whereas countertransference refers to the therapist's emotional reaction to the client (Siegle, 2020).
A defence mechanism is a concept of psychodynamics where individuals employ repression, denial, and projection to cope with anxiety and protect the ego. 
Free Association is an essential concept of psychodynamics where clients are encouraged to say anything that comes to mind without restriction, facilitating the development of unconscious material.

Psychodynamic techniques involve a systematic assessment of the client’s past, particularly childhood experiences, to identify patterns and unresolved conflicts.
Dreams analysis is also a core concept that aims to uncover hidden meanings and unconscious desires.  The therapist interprets the client’s thoughts, feelings, and behaviours, helping them gain insight into their unconscious processes.
Transference Analysis is a which works Understanding and working through transference dynamics is a key technique in psychodynamic therapy.

Comparison of theories, one of the fundamental differences between these three theories is their focus on time.  Person-centred therapy mainly concerns the present moment and the client's current feelings and experiences.  It emphasizes living in the here and now, fostering a positive self-concept, and realising personal potential (Rogers, 1959).
Regarding CBT, it may touch on past experiences to understand current cognitive patterns, is mainly focused on the present.  It aims to address and modify current thought processes and behaviours that contribute to psychological distress (Hough, 2021).
On the other hand, Psychodynamic therapy examines the past, particularly early childhood, to uncover unconscious conflicts that affect current behaviour.  It seeks to bring repressed material to consciousness, enabling clients to understand and resolve their underlying issues (Hough 2021).

The therapeutic relationship holds different levels of importance across these approaches.  In person-centred therapy, the relationship itself is a central component of the healing process. The therapist's unconditional positive regard, empathy, and congruence are seen as essential for client growth.  CBT also promote the collaborative therapeutic relationship for healing (Stiles, 2008). 
CBT, while valuing a collaborative and supportive relationship, places more emphasis on the use of specific techniques and structured interventions to bring about change.  The therapist acts as a guide, helping the client develop skills to manage their problems.
In contrast, Psychodynamic therapy views the therapeutic relationship as an image of the past and relationships.  The energy between therapist and client transference is analysed to gain insight into the client’s unconscious processes and strengthen therapeutic relationships (Jones et al, 2020).

Regarding the approach to change, Person-centered therapy suggests that change occurs through self-exploration and self-acceptance within a supportive environment. The client is seen as the expert on their own life, and the therapist’s role is to facilitate the client’s self-discovery (Yao and Kabir, 2023).
CBT takes a more structured and directive approach. Change is achieved through identifying and altering dysfunctional thoughts and behaviours.  The client is actively involved in homework assignments and the practice of new skills.
Psychodynamic therapy believes that change occurs through insight and understanding of unconscious processes by bringing repressed material to consciousness and working through past conflicts, clients can achieve emotional healing and behavioural change.

The British Association of Counsellors and Psychotherapists’ (BACP) is an important professional association for members of the counselling professions in the UK, with over 50,000 members.  It aims to promote the importance and relevance of the counselling profession in enhancing psychological well-being and mental health and to develop safe, ethical, and competent practice through its ethical framework (BACP, 2024).
Confidentiality is a fundamental aspect of the BACP Ethical Framework and is crucial in counselling practice (BACP, 2018).  It involves protecting client information and ensuring privacy within the therapeutic setting.  Establishing confidentiality is vital in building trust between the client and therapist.  Clients are more likely to disclose personal and sensitive information when assured it will remain confidential.  It fosters a secure environment where clients can freely explore their thoughts, feelings, and behaviours without fear of judgment or repercussions.  Ethical responsibility requires counsellors to respect and protect client confidentiality, as outlined in the BACP Ethical Framework, which provides guidelines for handling client information appropriately.  Outside of ethical obligations, counsellors must comply with legal requirements related to confidentiality to avoid legal consequences (Mitchels and Bond 2021).

While confidentiality is crucial, it is not absolute.  The BACP Ethical Framework specifies situations where confidentiality may need to be breached for example, if the client or others are at risk of harm, such as in cases of suicidal ideation, self-harm, or threats of violence, the counsellor may need to disclose information to relevant authorities (Lasky and Riva, 2006).  Furthermore, counsellors may be legally obligated to disclose information in certain situations, such as cases of child abuse or when compelled by a court.  Another limitation of confidentiality is during supervision and consultation where counsellors often discuss cases in supervision to maintain high standards of practice, ensuring client identity is protected during these discussions. Whatever the case may be, clients should be informed about the limits of confidentiality at the beginning of therapy to manage expectations and ensure transparency (Lasky and Riva, 2006).

Confidentiality should be implemented in clear communication where counsellors clearly explain the boundaries and limits of confidentiality to clients at the start of the therapeutic relationship, including situations where confidentiality might be breached.  Also, clients' records should be securely stored to prevent unauthorised access, using password-protected files for digital records and locked cabinets for physical records (Mitchels and Bond 2021).  Furthermore, Counsellors must maintain professional boundaries and ensure any sharing of client information, even under supervision, adheres to ethical guidelines and protects client anonymity.  Likewise, counsellors should regularly review their confidentiality practices and policies to ensure compliance with the BACP framework and relevant legal requirements (Mitchels, B. and Bond).

In conclusion, Person-centered therapy, Cognitive Behavioural Therapy (CBT), and Psychodynamic Therapy each provide unique methods for understanding and addressing psychological issues.  Person-centred therapy focuses on self-exploration and is client-led self-actualisation, CBT aims to change irrational thoughts and behaviours, and Psychodynamic Therapy works to uncover and resolve unconscious conflicts from the past. The therapeutic relationship and the approach to change differ significantly among these theories, reflecting their distinct theoretical foundations.

The BACP framework places a strong emphasis on confidentiality, which is essential in counselling practice. Confidentiality not only fosters trust and creates a safe therapeutic environment but also upholds ethical and legal standards. Understanding and applying the principles of confidentiality are vital for maintaining professional integrity and ensuring client welfare. This ethical consideration underscores the importance of following professional guidelines to promote effective and responsible counselling practice (BACP, 2018).
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