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Theoretical Approach to Counseling
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Introduction
The theoretical approach I embrace when providing counseling is primarily an integration of
behavioral theory, cognitive behavioral therapy, and the person-centered approach. I am attracted to
behavioral and cognitive behavioral methods because they help clients identify the connection
between their thoughts, beliefs, emotions, and actions. At the same time, I value the humanistic
principles of empathy, acceptance, authenticity, and respect for the client’s ability to participate
actively in personal change.

My approach is therefore not based on behavioral theory alone. It reflects an integrative orientation in
which cognitive behavioral techniques provide structure, while person-centered principles establish a
safe and respectful therapeutic relationship. I believe that counseling is most effective when clients
feel genuinely understood but are also encouraged to examine the thoughts and behaviors that may
be contributing to their difficulties.

When dealing with counseling concerns, I pay attention to the client’s internal dialogue, self-defeating
thoughts, beliefs, mental images, assumptions, and attitudes. These factors may affect the way a
client interprets a difficult experience. The cognitive model proposes that people’s perceptions of
events influence their emotional, behavioral, and physiological responses (Beck, 2021). A situation
may therefore produce different reactions in different people because each person interprets it
through an individual system of beliefs and previous experiences.

I also pay attention to observable behavior. A client may recognize that a thought is unrealistic but
still struggle to change an established routine. For this reason, counseling should not remain limited
to discussion. Behavioral activation, goal setting, activity scheduling, skills practice, and gradual
exposure to manageable challenges can help clients translate insight into action.

However, I do not want counseling to become a mechanical process in which I simply identify a
problematic thought and instruct the client to replace it. I believe the counselor must first understand
the client’s world from the client’s perspective. Carl Rogers emphasized that therapeutic change is
supported by a relationship characterized by congruence, empathic understanding, and unconditional
positive regard (Rogers, 1957).

My theoretical approach therefore combines the structure of cognitive behavioral counseling with the
humanistic belief that clients possess strengths, dignity, and resources for self-direction.
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My Behavioral and Cognitive Behavioral
Orientation
I embrace behavioral theory because behavior is one of the clearest ways in which a person’s
difficulties and progress can be observed. Behaviors may be learned, strengthened, weakened, or
maintained through experiences and consequences. A client may continue an unhelpful behavior
because it provides temporary relief, even when it creates long-term problems.

For example, a person experiencing social anxiety may avoid gatherings because avoidance
immediately reduces discomfort. However, repeated avoidance may prevent the person from
developing social confidence and may strengthen the belief that social situations are dangerous. A
behavioral approach would help the client identify this cycle and gradually practise healthier
responses.

I am also strongly influenced by cognitive behavioral therapy because I prefer to explore the client’s
internal dialogue and self-defeating thinking when responding to negative challenges. Cognitive
behavioral therapy is based on the principle that thoughts, emotions, and behaviors influence one
another. It does not assume that every negative thought is incorrect. Instead, it helps clients evaluate
whether a thought is accurate, balanced, useful, and supported by available evidence.

During counseling, I would pay attention to factors such as:

Automatic thoughts that arise during stressful situations.
Mental images connected to fear, shame, failure, or rejection.
Beliefs about the self, other people, and the world.
Rules and assumptions such as “I must never make a mistake.”
Behavioral patterns that strengthen distress.
Situations that activate negative thinking.
Emotional and physical reactions associated with those thoughts.
Personal and environmental factors that maintain the problem.

The cognitive model suggests that people do not respond only to events themselves. They also
respond to the meanings they assign to those events. For example, two clients may receive the same
criticism from a supervisor. One may interpret it as useful feedback and feel motivated to improve.
The other may interpret it as evidence of complete failure and experience shame, hopelessness, or
anger.

The counselor’s role is not to tell the second client simply to “think positively.” Instead, the counselor
and client work collaboratively to examine the interpretation. They may ask what evidence supports
it, what evidence does not support it, whether alternative explanations exist, and what response
would be more balanced.
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Cognitive behavioral therapy is generally collaborative, structured, goal-oriented, and educational. It
helps clients develop skills that they can continue using outside counseling. The cognitive model
specifically recognizes that thoughts and perceptions influence feelings and behavior, which makes it
useful for understanding the internal dialogue emphasized in my original approach.

Addressing Self-Defeating Thoughts
I give considerable attention to negative thinking because self-defeating thoughts can prevent clients
from attempting meaningful change. A person may repeatedly think, “I am not capable,” “Everyone
will reject me,” or “Nothing I do will make a difference.” When accepted without examination, these
thoughts may influence emotions and actions.

However, I would avoid describing all negative thoughts as irrational. Some clients face genuine
discrimination, poverty, illness, family conflict, or unsafe environments. Counseling should never
suggest that all suffering exists only because the client is thinking incorrectly.

My task would be to distinguish between realistic concerns and interpretations that may be
incomplete, exaggerated, or unnecessarily harmful. For example, a client who experiences workplace
discrimination may have a valid reason to feel distressed. Counseling could help the client assess the
situation, identify available support, protect personal well-being, and decide how to respond. It should
not dismiss the discrimination as merely a cognitive distortion.

I would use guided questions rather than arguing with the client. Possible questions include:

What was happening when this thought occurred?
What emotion did you experience?
What evidence supports the thought?
Is there evidence that suggests another interpretation?
Are you applying one experience to every future situation?
What would you say to a friend facing the same difficulty?
How does believing this thought affect your behavior?
What would be a more balanced way of understanding the situation?

The purpose is to help the client develop flexible thinking rather than replace one rigid belief with
another.

Behavioral Activation
Through behavioral activation, I would help clients overcome barriers that prevent them from
participating in meaningful activities. Behavioral activation is especially relevant when a client has
withdrawn from relationships, responsibilities, recreation, or self-care.
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When people feel depressed or discouraged, they may wait until they feel motivated before taking
action. Unfortunately, continued inactivity may reduce opportunities for enjoyment, accomplishment,
and social support. This can strengthen hopelessness and make activity feel even more difficult.

Behavioral activation reverses this pattern by helping the client begin with manageable, purposeful
actions. Research has shown that behavioral activation can be an effective intervention for depression
and can perform comparably to other established treatments in some clinical circumstances
(Dimidjian et al., 2006).

I would begin by working with the client to identify activities that are:

Personally meaningful.
Realistic under the client’s circumstances.
Connected to the client’s values.
Small enough to begin without becoming overwhelmed.
Capable of producing enjoyment, achievement, connection, or stability.

For example, a client who has remained isolated may not be ready to attend a large social gathering.
A more achievable first step may be sending a message to a trusted friend. A client who has stopped
exercising may begin with a short walk rather than an intensive fitness program.

The client and I could create an activity schedule, identify likely obstacles, review the outcome, and
adjust the plan. Progress would be measured not only by whether the client completed every activity
but also by what was learned from the attempt.

Behavioral activation fits my approach because it does not leave the client with insight alone. It
encourages practical action while respecting the client’s pace and circumstances.

My Person-Centered Foundation
Although I value structured cognitive and behavioral interventions, I also focus on person-centered
counseling. The original idea that “I am an expert on myself” is more accurately expressed by saying
that the client is the expert on the client’s own experience.

As a counselor, I may possess theoretical knowledge, assessment skills, and therapeutic techniques.
However, I do not know the client’s complete inner world. The client has direct access to personal
memories, feelings, values, relationships, and life experiences.

Person-centered counseling assumes that people possess an inherent capacity for growth when they
experience an accepting and psychologically safe relationship. Rogers (1957) identified several
relational conditions associated with constructive personality change, including counselor
congruence, unconditional positive regard, and empathic understanding.
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Empathic Understanding
I would focus on empathic understanding so that I could learn what the client truly needs. Empathy
involves attempting to understand the client’s experience from within the client’s frame of reference.

Empathy is more than feeling sorry for someone. Sympathy may communicate pity, while empathy
communicates an effort to understand. An empathic response might be:

“It sounds as though you felt ignored even after you tried several times to explain what
you needed.”

Such a response does not tell the client what to do. It shows that I am listening for both the facts and
the emotional meaning of the experience.

Unconditional Positive Regard
Unconditional positive regard means valuing the client as a person even when discussing behavior
that may be harmful, irresponsible, or inconsistent with the client’s goals. It does not mean approving
every action.

I can challenge a harmful behavior while continuing to respect the client’s dignity. This distinction is
important because clients may conceal information when they expect judgment. Acceptance can help
create enough safety for honest exploration.

Congruence
Congruence refers to genuineness or consistency within the counselor. A congruent counselor does
not hide behind an artificial professional personality. The counselor is present, authentic, and aware
of personal reactions.

Congruence does not mean that the counselor should disclose every personal feeling or experience.
Self-disclosure should be used carefully and only when it benefits the client. The session should not
shift its focus from the client to the counselor.

My use of congruence would therefore involve honesty, emotional awareness, and consistency. If I do
not understand something, I can ask for clarification. If I make a mistake, I can acknowledge it. This
honesty may strengthen trust.
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Concept of Human Nature
I view human nature from several concepts and perspectives. From my point of view, human behavior
is influenced by assumptions, beliefs, attitudes, emotions, learning experiences, relationships, culture,
biology, and environmental conditions.

People develop private theories about themselves, other people, and the world. These theories help
them organize experience, but they can also become restrictive. A client may develop the belief that
close relationships always lead to abandonment. This belief may have developed from genuine
experiences, yet it may later cause the person to avoid healthy relationships.

My view of human nature combines several assumptions:

Human behavior is learned but can change. People develop habits and responses through1.
experience, but new learning can create different patterns.
Thoughts influence emotions and behavior. The meanings people assign to events affect the2.
way they respond.
People possess an ability to grow. Clients are not merely collections of symptoms. They have3.
strengths, values, abilities, and potential.
Behavior occurs within a context. A person’s culture, family, community, economic4.
circumstances, identity, and access to resources affect available choices.
People seek meaning and connection. Many emotional difficulties involve unmet needs for5.
belonging, safety, dignity, purpose, or acceptance.
Human beings are neither entirely determined nor completely free. Previous experiences and6.
present circumstances influence people, but clients may still develop greater awareness and
make meaningful choices.

This view prevents me from reducing clients to diagnostic labels. A diagnosis may describe a pattern
of symptoms, but it does not explain everything about a person. I would aim to understand the whole
individual rather than only the identified problem.

Techniques I Would Use in My Theoretical
Approach
My integrative approach would use techniques from cognitive behavioral, behavioral, and person-
centered counseling. The technique selected would depend on the client’s goals, needs, culture,
readiness, and presenting concern.
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Active Listening and Reflection
I would use active listening to understand both the content and emotional meaning of the client’s
communication. Reflection may help clients hear and organize their own experiences.

For example:

Client: “I have tried everything, and no one takes me seriously.”

Counselor: “You feel exhausted and dismissed after making repeated efforts to be
heard.”

This response communicates understanding and encourages the client to continue exploring the
issue.

Open-Ended Questions
Open-ended questions invite detailed responses rather than simple yes-or-no answers. They may
include:

What has this experience been like for you?
What usually happens before the problem begins?
How have you managed similar situations in the past?
What would meaningful improvement look like?
What concerns you most about making a change?

Questions should be purposeful rather than making the session feel like an interrogation.

Identifying Automatic Thoughts
I would help clients recognize thoughts that arise quickly during emotionally difficult situations. The
client might record:

The situation.
The automatic thought.
The emotion.
The strength of the emotion.
The behavior that followed.
Evidence supporting and challenging the thought.
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A more balanced response.

Not every thought needs to be challenged. The most relevant thoughts are those associated with
significant distress or unhelpful behavior.

Cognitive Restructuring
Cognitive restructuring involves examining and modifying patterns that are inaccurate, rigid, or
unhelpful. The process should be collaborative. I would not simply replace the client’s belief with my
own opinion.

For example, the thought “I made a mistake, so I am a complete failure” may be revised to “I made
an important mistake, but one mistake does not define my entire ability.”

Behavioral Experiments
A behavioral experiment helps the client test a belief through experience. A client who believes that
asking a question will always lead to ridicule might begin by asking a small question in a relatively
safe environment and observing the response.

The experiment is not designed to prove the counselor correct. It allows the client to collect new
information.

Goal Setting
I would help clients develop goals that are specific, meaningful, measurable, realistic, and connected
to their values. Broad goals such as “I want to feel better” may be translated into smaller objectives,
such as contacting one supportive person, completing a daily self-care activity, or practising a coping
strategy.

Reinforcement
Behavioral reinforcement may strengthen progress. In counseling, reinforcement does not necessarily
mean providing material rewards. Recognition, positive feedback, self-monitoring, and natural
benefits may help support a new behavior.

Role-Playing and Skills Practice
Role-playing can help clients practise assertive communication, boundary setting, interview
responses, conflict management, or other interpersonal skills. Practising within counseling allows the
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client to receive feedback before applying the skill in daily life.

Relaxation and Coping Skills
Depending on the client’s needs, I may teach paced breathing, grounding, mindfulness, problem-
solving, or emotional-regulation strategies. These methods should be adapted to the client rather
than presented as universal solutions.

Congruence and Incongruence
In my theoretical approach, I would use the concepts of congruence and incongruence to understand
how clients experience themselves.

Congruence occurs when a person’s experiences, awareness, values, and outward behavior are
reasonably consistent. For example, a client who values honesty and communicates honestly may
experience a sense of internal consistency.

Incongruence occurs when there is a conflict between the person’s lived experience and self-concept.
A client may believe, “I must always be strong,” while privately experiencing fear and exhaustion.
Because those emotions do not fit the preferred self-image, the client may deny or suppress them.

Incongruence is not mainly a technique used to “prompt” a client. It is a condition the counselor helps
the client recognize and explore. I might gently identify a difference between words and emotional
expression:

“You are saying that the situation does not affect you, but I notice that your voice
changed and you became tearful while discussing it. What are you experiencing right
now?”

This observation should be offered tentatively rather than as an accusation. The client remains free to
correct my interpretation.

My Philosophy of Assessment
Philosophically, I use assessment to obtain basic and detailed information about the main challenge
being addressed. Assessment helps identify the client’s presenting concerns, strengths, risks,
resources, goals, relationships, and relevant history.

Assessment is not limited to a questionnaire administered during the first session. It is a continuing
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process that develops as the counseling relationship progresses.

My assessment may explore:

The client’s reason for seeking counseling.
The history and duration of the concern.
Situations that improve or worsen it.
Thoughts, emotions, and behaviors associated with it.
Physical and mental health history.
Family and relationship patterns.
Cultural and spiritual context.
Coping methods.
Personal strengths and sources of support.
Safety concerns.
Substance use, when relevant.
Previous counseling or treatment.
The client’s goals and expectations.

I would use assessment collaboratively rather than treating the client as an object of investigation.
The American Counseling Association requires counselors to provide developmentally and culturally
appropriate services and to use assessment practices within the boundaries of professional
competence (American Counseling Association [ACA], 2014).

My Philosophy of Diagnosis
I believe it is important to understand the underlying factors contributing to a client’s difficulties
before developing a counseling plan. However, the phrase “diagnosing the root cause” must be used
carefully. Emotional and behavioral concerns do not always have one simple root cause.

A client’s depression, for example, may involve biological vulnerability, grief, isolation, financial
pressure, trauma, relationship conflict, discrimination, sleep problems, and negative beliefs.
Searching for one cause may oversimplify the client’s experience.

Diagnosis can serve several purposes. It may help organize symptoms, guide treatment planning,
support communication among professionals, or meet healthcare requirements. However, diagnosis
also has limitations. A label may be misunderstood, stigmatizing, or culturally inappropriate when
applied without sufficient evidence.

My approach would be to:

Gather sufficient information before assigning a diagnosis.
Consider cultural and developmental explanations.
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Distinguish temporary distress from a mental disorder.
Evaluate whether medical factors may be involved.
Discuss the diagnosis respectfully with the client.
Explain its purpose and limitations.
Review the diagnosis when new information becomes available.
Avoid allowing the label to replace an individualized understanding.

When diagnosis is outside my professional competence or legal scope, I would consult, refer, or
collaborate with an appropriately qualified professional.

My Philosophy of Psychological Testing
Testing may provide structured information that complements the counseling interview. Tests can
measure symptoms, abilities, interests, personality characteristics, or treatment progress.

However, I would not use a test simply because it is available. The instrument must be appropriate for
the purpose, population, language, age, and cultural background of the client.

Professional testing standards emphasize the qualifications of test users, the validity of score
interpretations, fairness, appropriate administration, and responsible use of results (American
Educational Research Association et al., 2014).

Before using a test, I would consider:

What specific question will the test help answer?
Is the instrument reliable and valid for this purpose?
Is it suitable for the client’s cultural and linguistic background?
Does the client understand why it is being used?
Am I qualified to administer and interpret it?
How will the result affect treatment?
Could disability, education, language, or testing conditions affect the score?
How will the results be explained to the client?
How will the information be stored and protected?

Test scores should not be viewed as complete descriptions of clients. They represent samples of
behavior under specific conditions and should be interpreted with interviews, observation, history,
and other relevant information.

Personal Values, Beliefs, and Worldview
I am interested in personal values, beliefs, and worldviews because they contribute significantly to
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the way a person understands life. Values influence decisions, relationships, goals, moral judgments,
coping practices, and definitions of success.

Understanding a client’s worldview can help me recognize why a particular situation has meaning for
that person. For example, family involvement may be central to one client’s identity, while another
client may emphasize independence. Spiritual beliefs may provide strength for one person, while
another may not identify with any religion.

However, I must not assume that understanding values gives me permission to judge or change them.
The ACA Code of Ethics requires counselors to avoid imposing their own values and to respect the
beliefs, cultural meanings, and worldviews of clients (ACA, 2014).

My own worldview will inevitably influence what I notice, how I interpret behavior, and what I initially
consider healthy or problematic. Ethical practice therefore requires self-awareness. I should regularly
examine questions such as:

Am I assuming that my way of living is normal or superior?
Am I interpreting cultural difference as dysfunction?
Am I uncomfortable with this client’s beliefs?
Am I directing the client toward my preferred decision?
Do I need consultation, supervision, or additional training?
Have I asked the client what the experience means within their culture?

The APA’s multicultural guidelines similarly emphasize that practitioners’ worldviews develop through
personal experiences and social contexts and may influence professional interactions.

Cultural Responsiveness
Counseling cannot be separated from culture. Clients’ experiences are influenced by race, ethnicity,
gender, age, disability, religion, sexual orientation, socioeconomic position, family structure,
migration history, and community conditions.

A thought or behavior that appears unusual within one cultural framework may be understandable
within another. For example, a counselor who strongly values independence may incorrectly view
family consultation as weakness, even though collective decision-making is respected in many
communities.

Cultural responsiveness requires humility rather than assuming that one training course makes the
counselor an expert in every culture. I would invite the client to explain relevant cultural meanings
and would avoid making the client responsible for educating me about every issue.

My behavioral and cognitive methods must also be adapted culturally. A recommendation to increase
recreational activity may be unrealistic for a client working several jobs or living in an unsafe
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neighborhood. A suggestion to confront a family member directly may conflict with the client’s safety
or cultural expectations.

The intervention must fit the client’s actual environment.

Ethical and Professional Responsibilities
My theoretical orientation must operate within an ethical framework. A strong counseling relationship
cannot exist without informed consent, confidentiality, professional boundaries, competence, and
respect for client autonomy.

At the beginning of counseling, I would explain:

The nature and purpose of counseling.
My theoretical approach.
The client’s rights.
The limits of confidentiality.
Fees and scheduling practices.
Recordkeeping.
The use of assessment.
The right to ask questions or refuse a technique.
Procedures for consultation and referral.

I would also seek supervision when a case exceeds my current competence. An integrative orientation
does not mean using techniques from many theories without sufficient training. Each intervention
should have a clear purpose and should be applied competently.

A trauma-informed approach may further strengthen my work by emphasizing safety, collaboration,
trust, client voice, and choice. Current guidance identifies collaboration, mutuality, empowerment,
voice, and choice as central principles of trauma-informed services.

These principles fit well with my person-centered foundation. Clients should participate actively in
decisions rather than being treated as passive recipients of expert instructions.

Strengths of My Integrative Approach
My theoretical approach has several strengths.

First, it combines empathy with action. The person-centered foundation helps clients feel understood,
while cognitive and behavioral methods offer practical tools for change.

Second, the approach is collaborative. Clients participate in setting goals, examining beliefs, choosing
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activities, and evaluating progress.

Third, it recognizes both internal and external influences. I consider thoughts and behaviors without
ignoring culture, relationships, social conditions, and material barriers.

Fourth, it emphasizes skill development. Clients can learn strategies that continue beyond counseling.

Fifth, the approach is flexible. Techniques can be adapted to different clients rather than applying the
same procedure in every case.

Limitations and Areas for Development
My approach also has potential limitations. Combining several theories can become confusing if I do
not understand how they fit together. I must be able to explain why I am using a particular technique
and how it supports the client’s goals.

Cognitive behavioral methods may become overly structured when applied rigidly. Some clients need
more time to develop trust before completing worksheets or behavioral assignments. Others may
experience the examination of thoughts as invalidating if the counselor fails to recognize genuine
injustice.

Person-centered counseling may also appear insufficiently directive for clients who request concrete
skills or crisis planning. I would therefore need to balance acceptance with appropriate structure.

Another limitation is the danger of believing that every problem can be solved through individual
change. Some difficulties require social support, medical care, legal assistance, financial resources,
family intervention, or changes within institutions.

Ongoing supervision, continuing education, personal reflection, and client feedback will be necessary
to develop my theoretical approach responsibly.

Conclusion
My preferred theoretical approach to counseling integrates behavioral theory, cognitive behavioral
therapy, and person-centered counseling. I pay attention to clients’ beliefs, attitudes, internal
dialogue, mental images, emotional responses, and observable behavior. I believe that identifying
unhelpful thinking and behavioral patterns can help clients respond more effectively to difficult
situations.

Behavioral activation is important within my approach because it helps clients move beyond insight
and begin taking manageable steps toward meaningful activities. Cognitive techniques allow clients
to evaluate automatic thoughts and develop more balanced interpretations.
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At the same time, I believe that techniques cannot replace the therapeutic relationship. Empathy,
congruence, unconditional positive regard, respect, and collaboration create the environment in which
clients may feel safe enough to examine difficult experiences.

My view of human nature recognizes that people are shaped by beliefs, learning, relationships,
culture, biology, and environmental conditions. Human beings may develop restrictive patterns, but
they also possess the capacity for awareness, growth, and change.

Assessment helps me understand the presenting concern, the client’s strengths, the relevant context,
and possible risks. Diagnosis may support treatment planning, but it should never become the client’s
entire identity. Psychological testing should be selected and interpreted carefully, with attention to
validity, fairness, culture, competence, and informed consent.

Finally, I recognize that personal values, beliefs, and worldviews influence both clients and
counselors. Understanding the client’s worldview can strengthen counseling, but I must continually
examine my own assumptions and avoid imposing my values.

Overall, my counseling philosophy is based on the belief that clients deserve both compassionate
understanding and practical support. By combining a respectful person-centered relationship with
cognitive and behavioral strategies, I hope to help clients recognize their strengths, understand their
patterns, overcome barriers, and move toward goals that are meaningful within their own lives.
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