
This paper aims to look at how counselling skills are used within the health care setting.  Aldridge and Rigby (2001) suggest there is a vast difference between a counsellor and someone using counselling skills; generally, someone using counselling skills is in primary care, using the skills to open communication with patients furthermore, health care workers have a great sense of confidence as they have more skills to deal with patients and family members on a more empathic level.  This paper will firstly compare and contrast the three main counselling theories Pyschodymanic, Person-centred (PC) and Cognitive Behavioural theory (CBT), giving a brief description of the theories and their founders. Secondly, this paper shall go on to examine the need for the ethical framework of the  British Association for Counselling and Psychotherapy (BACP, 2018) focusing in on confidentiality and competence of counsellors. Thirdly, this paper will search importance the counselling theories within the health care setting and consider this from the role of a nurse and other health care workers, who treat patients for a range of medical needs and from the perspective of psychodynamic, PC and CBT counselling theories. Noting how each theory enables the healthcare worker to enhance their communication with the patient and effectiveness within their role.  A range of reputable sources will be used within this paper with an array of dates to keep the information relevant and up to date.
Psychodynamic counselling theories are formed from the core principles of Sigmund Freud, with later theorist developing his theories. The key principles are that client’s concerns can ascend from childhood experiences, clients are unconscious of their thoughts and feelings with emphasis on the structure of the mind (Griggs, 2012). Freud (1905) believed the mind was split into 3 parts: conscious, pre-conscious and unconscious, alongside the structure of the personality which is also split into three: Id, ego and superego. The id is the primitive part, we are born with an instinctive drive to survive. Ego is the negotiator while the superego is the moral compass. Defence mechanisms occur when the ego tries to retain control over the id and superego.  Common defence mechanisms are; denial, repression, projection, reaction formation and rationalization (Thompson, 2003). The importance of relationships with caregivers, particularly the mother, and development of personality through stages. Griggs (2012) notes that Freud was the influential figure in psychology, McLeod (2009) highlights that counsellors and therapists who even champion other theories of psychology have been impacted by psychodynamic opinion. In contrast to this Cooper et al (2013)  argue that Roger’s Person-centred counselling (PC) is one of the most significant psychology methods, with Rogers being seen as more influential than Freud (Cook, Biyanova and Coyne, 2009).  PC counselling developed in the 1940s as retaliation to psychodynamic counselling, Carl Rogers the key theorist originally trained with Freudian ideologies (Aldridge and Rigby, 2001). Rogers had a more positive view of humanity in contrast to psychodynamic theories that have a more pessimistic outlook. Hough (2006) notes that Rogers assumed that behaviour was a product of the conscious mind, disparity to psychodynamic views that the unconscious mind predetermines behaviour. Rogers believed that humans can self-heal, with importance being placed on the relationship between the counsellor and the client, as in client being the expert (McLeod, 2008) with a focus on the client being able to reach self-actualising. For the client to reach self-actualising the counsellor must utilise the client core conditions; Empathy, Congruence and positive unconditional regard. Person-centred counsellors use a non-directive approach which is a contrast to  Cognitive Behavioural theory which is goal-driven (Hofmann et al, 2012).  McLeod and Wheeler (1995) debate that while PC is very effective it has very little technique and merely a set of skills that all good counsellors would utilise, they also note an absence of a theory of human development. Sheldon (2011) affirms a benefit of PC, unlike CBT and psychodynamic which finds the causes of the concern, PC counselling gives the client tools to allow them to be ‘true to themselves ‘ and connect with their true feelings. A person-centred approach is based on feelings. 
CBT was a therapy that emerged from Ellis and Beck not concurrently with Freud's psychodynamic views (Sanders, 2007), albeit some views were similar such as; the importance of childhood development (Hough, 2006); however, its main focus is on the here and now. Aldridge and Rigby (2001) note, CBT a more solution-based therapy dissimilar to PC and Psychodynamic which investigates the client's problem to achieve understanding rather than finding a solution furthermore, McLeod (2009) implies CBT as a scientific approach compared to Psychodynamic and PC as they are based on the unconscious mind and individual human experience. CBT investigates the connection between thoughts, emotions and behaviour, a person can misconstrued situations from their faulting thinking patterns (Fenn and Byrne, 2013). Beck (1976)  defined cognitions (thoughts) into three parts: core beliefs, dysfunctional assumptions and negative automatic thoughts (NAT’s).  Schemas and core beliefs are the personal interpretation of an event or action,  ones of a negative view are the result of a trauma or unpleasant experience in childhood (Padesky,1994).  Bor et al (2009) highlight negative Schemas/core beliefs lead to dysfunctional assumptions which generate NATs, the approach aims to change or reframe the negative thoughts to more positive ones thus changing the behaviour; the use of Socratic questioning enables the counsellor to define negative beliefs. Burnard (2005) remarks a limitation of questioning a client as confrontational. 
 McLeod (2007) notes ethics are guidelines of conduct or moral standards for different situations, that all counsellor should adhere to too. Bond (2011) expresses counselling that is not ethical has no useful intention. The British Association for Counselling and Psychotherapy (BACP) is a professional association for the counselling professions in the United Kingdom. All members of BACP must adhere to the Ethical Framework for the Counselling Professions (2018)  to protect the client and those who are counselling them.  Within the framework, there is clear guidance as to what is acceptable and what is not, with accountability placed on the counsellor to be responsible for this,  however, Nelson- Jones (2013) expresses to practice ethically is not as simple as black and white especially in exceptional or harrowing circumstances.  Within the framework, there are three main points: commitment to clients,  good practice and ethics. In commitment to clients, counsellors agree to show respect by keeping what has been discussed in sessions confidential and not sharing any information of the client to others. Bor et al (2009) noted that confidentiality is an essential part of the therapeutic course, clients share their thoughts and feeling that may not have been spoken before, they need the reassurance that will not be passed onto others however, there are exceptions. At the start of a session, the counsellor must explain to the client about confidentiality and the limitations that can arise such as if there is a safeguarding issue if the client was in danger of harming themselves or if a crime has been committed (The National Counselling Society, 2020). The counsellor explaining the limitations gives the clients clarity and a sense of trust that they are following guidelines (Hough, 2006), Bond (2011) shares a similar view in that standards are reassurance, they suggest the practice of quality control. Counsellors working within their competence is also another way of maintaining a level of service, again counsellors have responsibilities for this.  Working within competence for counsellors necessitates the relevant qualifications are gained coupled with training that is up to date. A counsellor without the relevant skills cannot deliver a level of service that would produce a positive outcome for the client or themselves(Fairburn and Cooper, 2011); having a good level of self-awareness is critical in enabling the counsellors to carry on their role without taking on the distress from clients( McLeod, 2009).
[bookmark: _GoBack] Counselling comprises of listening, assisting and empowering people which are all the main objectives for health care workers. Burnard (2005) and Karademas (2009) both advocate that counselling skills play a major role in the work of health care professionals, enabling them to enrich the service they provide. McLeod (2008) also shares a similar view in the importance of healthcare workers using counselling skills, as a majority of people with problems do not go to see a professional counsellor, generally, it is the person whom they have a contact within the health care setting. Health care workers have a ‘window of opportunity’ within consultations to ask open-ended questions to determine if there is a concern, whilst using the skills of active listening, empathy and reflection; Mcleod (2008) names this embedded counselling whilst Branch and Malilk (1993) use a term of similar meaning ‘Micro-counselling’ in which health care workers can have a conversation at the ‘moment’ which can address any concerns the patient has. Culley and Bond (2011) also support that healthcare worker using counselling skills as an advantage when time is a limitation and resources are in short supply. To look at the role of a nurse, sound knowledge of defence mechanisms would assist them in recognising and understanding why the patients feel or act the way they do, plus opening good communication (Lorenz, 2019). Benefits of nurses recognising denial in patients can help the patient work around their difficulties, also enabling the nurse to carry out the correct treatment without delay. Other defence mechanisms nurses would recognise are repression, this is when a patient would push the concern out of their conscious mind or forgetting. Nurses dealing with grieving loved ones of patients would be aware of projection, this being when someone would project their anger or hurt on to another person (Abeni et al 2014). Fazio et al (2018) promote research from Koren (2010) of PC counselling skills used by nurses caring for patients with dementia, it shows that the approach can improve the quality of life, sleeping patterns improve, self-esteem is heightened and reduced agitation, however, this has resulted in more falls by patients. PC  approach to care is championed as dementia patients lose their cognitive skills from the disease so others approached have very limited effects on them.  Manthorpe and Samsi (2016) highlights the significance of PC counselling skills have in the care for dementia patients with its influence in legislation- The Health and Social Care Act (2012), this legislation has enacted a legal duty of the National Health Service (NHS) to include patients with their care with dignity and empowerment.   Smith (2003) concurs with White (2001) that CBT theory has been transferred across the board in health care, not just for use in mental health but also to assist patients with chronic fatigue syndrome (CFS), chronic pain, surgery, oncology and many more conditions. Abeni et al (2014) and Curris (2011) both note advantages of nurses being able to deliver CBT theory (changing cognitions to change behaviour /thoughts and setting goals)  deliver a greater, more efficient treatment which leads to better patient relationships which are more cost-effective, due to many patients not using the follow-up services of professional counsellors for their conditions.  Bor et al (2009) suggest one of the positives of CBT is how a combined effort from multidisciplinary teams can empower and create change for the patient outside the therapeutic setting. 
 As (James and Gillard, 2003)  noted, all counselling theories have the same outcome and collective principles, listening, concern, acceptance and understanding of the patient.   Within this paper, it verifies how counselling skills have a great impact on health care workers from being able to understand how and why patients act and deal with concerns to giving them the skills to listen to patients in an empathic way enabling patients to discuss their thoughts and feelings they might not disclose to anyone else, along with giving healthcare workers the tools for problems solving and reframing to help patients with their medical conditions, with this in mind research has found that the National Institute for Health and Clinical Excellence (NICE) advocates the use of CBT to treat a variety of conditions (NICE, 2004; 2005), with extensive research this has lead to the National Health Service (NHS) recommending and delivering CBT (Bor et al 2009), CBT is now the most widely used counselling theory. 
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