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Psychotherapy and psychological counseling are distinct forms of psychological assistance.
Psychotherapy is a method of treating mental hedibrders and psychological counseling is
a method of helping people experiencing variousl&iof developmental crises — a method sup-
porting individuals, families, and groups in deymient and the maintenance of mental health.
The article will present the definitions and distimims of these methods. The stages of the psy-
chological counseling process, the types of deldrahbanges, and the ways of achieving them will
be described.
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I ntroduction

Psychological counseling is one of the most ofteeduforms of psychologi-
cal assistance, which the Polish National HealthdR{NFZ) refers to as psycho-
logical advice According to the 2010 Statistical Yearbook publihy the Insti-
tute of Psychiatry and Neurology (Department of IHe&are Organization,
2010), there were about 730,000 cases of psyclaabgdvice provided in men-
tal health clinics, and about 150,000 people undatwpsychotherapy. The pro-
portion between these two services is similar imtalehealth clinics for children
and young people and in psychological counselingees; it is highly probable
that they are also frequently offered in psychatajand pedagogical counseling
centers as well as in psychotherapigtévate offices.
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Psychotherapy is also the method of psychologiedp fhat is applied in
health care facilities and in psychotherapistsvgie practice. It is difficult to
estimate the number of people in psychotherapy destribe what is the psy-
chotherapy offered at those various facilities altyuis. Until recently, the Polish
National Health Fund contracted certified psychmpests of the Polish Psychia-
tric and Psychological Associations to conduct psyieerapy at health care insti-
tutions. For several years, psychotherapy at health institutions has been re-
funded by the National Health Fund provided thad tonducted by a “certified”
psychotherapist of any of the several dozen of lpsyywerapeutic associations.
Due to the diversity of associations and methodgsyfchotherapy applied by
psychotherapists, it has been difficult for manwargeto reach agreement about
the text of the draft law on the profession of petberapist that the Polish Co-
uncil for Psychotherapy has been working on. THeatks concern the definition
of psychotherapy conducted by “professional” psykbrapists. The Boards of
the Scientific Psychotherapy Section and the Famhligrapy Section of the
Polish Psychiatric Association have recently foraed a statement on this issue.
They propose to distinguish between “clinical psytblerapy” and “devel-
opment-oriented psychotherapyStatementunpublished text, 2014). | under-
stand this to be a reaction to the term “psychangr being used with reference
to all interventions aimed at helping people exgeering psychological discom-
fort or seeking to improve their psychological @weristics.

In the literature, there is much ambiguity in digtiishing between psy-
chotherapy and counseling. Numerous publicationsotéel to psychotherapy
have counseling in their titles too (cf. Corey, 208ames & Gilliland, 2003), but
what is described in a majority of such publicasios the theory and practice of
helping people with mental disorders. Some schelafsr instance James and
Gilliland (2003) — present a separate chapter iiclvthey describe a model of
counseling aimed at supporting personal developnidmy still call their propo-
sal “eclectic counseling and psychotherapy” (Jagé&Silliland, 2003, p. 369)
and stress that the beneficiary of this kind ofistaace is a person who feels
psychological discomfort while experiencing changéssalues and life goals
inherent in different developmental stages. Thisumsethe aim of the assistance
is to focus on solving the person’s current proldeim the Polish literature, an
example of such a combination of psychological seling and psychotherapy
is the approach proposed by Okta (2013), who Use$erm “therapeutic counse-
ling” (poradnictwo terapeutyczhend defines its aim as “making the person in
need of assistance capable of solving the curresttlgm and of focusing on
personal development” (p. 58).
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There is thus a need on both the conceptual andrttatical levels to distin-
guish psychotherapy from psychological counselwpat is important to the
quality professional psychological help is thatistssice should be provided in
an informed and intentional way. This makes it ssagy to look for the theore-
tical basis for and practical proposals of methaulsh as psychological counse-
ling. In the present article, | present the diffexes between these two forms of
assistance that stem from their definitions, theiplication, the kinds of changes
expected, and the ways of achieving those changes.

Definitions of counseling and psychother apy

Helena $k (2001, p. 182) defines counseling as “a form sdistance of-
fered to healthy people experiencing life probleadjustment difficulties, and
developmental crises.” The American Counseling Asdmn describes counse-
ling as “a professional relationship that empowdik&rse individuals, families,
and groups to accomplish mental health, wellnedscation, and career goals”
(http://www.counseling.org/aca-community/learn-aboounseling). There are
various definitions of psychotherapy. To start withere is the one by proposed
by Aleksandrowicz:

Psychotherapy is a form of psychosocial interventitnose aim is to remedy experiential and
behavioral disorders and which is supposed to ehiei the symptoms and causes of disease,
including the personality traits causing experi@ndisorders. These interventions, influencing
the operational condition of body organs, expererand behavior by effecting a change in
the patient’s mental processes, are performed opan interpersonal relationship between
two people or in a group (translated from: Aleksamdcz, 2000, pp. 11-12).

Norcross (1990, p. 218) gives the following defonit

Psychotherapy is the informed and intentional agpion of clinical methods and interperso-
nal stances derived from established psychologidatiples for the purpose of assisting peo-
ple to modify their behaviors, cognitions, emotipaad/or other personal characteristics in
directions that the participants deem desirable.

Psychotherapy is a method of treating people whe li@en diagnosed with
mental disorders. In explaining the emergence aftadalisorders, all theories of
psychotherapy refer to the pathogenic phenomenaaditaurred in the person
experiencing these disorders. What is stresselgeipsychoanalytic and psycho-
dynamic approaches is the pathogenic influenceaofy echildhood emotional
traumas in relationships with significant otherswadl as the importance of de-
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fense mechanisms developed in coping with thesemaa and influencing the
subsequent ways of experiencing, perceiving, arfthling. In the cognitive-
-behavioral approach, the causes of mental dissraler believed to lie in wrong
acquired beliefs, cognitive schemata, and behawvieinich also develop in situ-
ations of negative life experiences. Humanistic chsyherapists assume that
mental disorders are an effect of the inhibitiontied natural self-development
tendency by abandoning activities based on persexg¢rience — that is, on
what the person believes to be good for them. Kinial family therapy the cau-
ses of mental disorders are sought in the famistesy, especially in the struc-
ture and patterns of relations and communicatiothénfamily (cf. Prochaska &
Norcross, 2006; Czabata, 2013). In all psychotheutip approaches the aim is
to “repair” the pathomechanism that has develomea aesult of negative life
experiences.

Psychological counseling consists in helping hgaltkeople experiencing
psychological discomfort connected with difficutién the realization of age-
-specific or role-specific developmental tasks. Ralated requirements and
tasks may be associated to a smaller or greatentewith the individual's needs
and expectations. Counseling is based on the assumamf the theory of psy-
chological development and the theory of persopalieéscribing the patterns of
human functioning (Brzeziska, Appelt, & Zidtkowska, 2008). It draws on the
conception of positive mental health, which defimeslth not so much in the
context of absence of disorders as in the contexhe person’s strong points,
such as: maturity, a predominance of positive eongti subjective well-being, or
psychological resilience (cf. Vaillant, 2012). Mahhealth is a result of the reali-
zation of one’s capabilities, determined by oneéeds, desires, and expecta-
tions. It is determined by the individual's resaganaking it possible to cope
with stressful life events. At the same time, mehgalth helps in the realization
of these needs and in the performance of life tafke experience of various
kinds of symptoms of mental health disturbancessdoet always mean the
occurrence of a mental disorder described in ICOAD7). Most people cope
with the symptoms and suffering without professlassistance, relying on their
personal and social resources. Some do requiregsiohal help — and it is them
who need psychological counseling that facilitdbesuse of such resources.

General aims and guidelines

Psychological counseling is assistance for peoppeencing crises in the
realization of their life tasks. It is professioresistance for healthy people who
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either cannot cope with their life tasks and withisfying their needs or need
help in improving their skills in order to fulfilheir needs and developmental
tasks. The main aim of counseling is to activatelfize) the resources (strong
points) of the person experiencing psychologicatrdss in times of devel-
opmental breakthroughs, personal challenges, dadctises (cf. Altmaier &
Hansen, 2012; Heesacker & Lichtenberg, 2012). Galings is assistance for
people experiencing psychological distress in mggi emotional balance, in
regaining confidence that they can have influenpetleir own life and in
seeking the abilities this requires, as well asegaining the possibility of using
other people’s support needed for the fulfilmehtpersonal needs and devel-
opmental tasks. The word “regaining” is particutairhportant here (compared
to “repairing” in psychotherapy) and means enablihg person to use the
previously acquired abilities to influence his ar Hife or, sometimes, learning
new abilities that, for various reasons, could betacquired at earlier devel-
opmental stages.

Psychotherapy is a method of treatment for peopth mental disorders.
The Polish Psychiatric Association (1998) formulatéie principles of psy-
chotherapy, emphasizing that it is a method chdsehe treatment of neurotic,
somatoform, personality, and developmental diserd@sychotherapy is also
a component of medical interventions in other mledisorders, such as addic-
tions, affective disorders, and psychotic disorders

The aims, process, and stages
of psychological counseling

Psychological counseling and psychotherapy diffethe kind of changes
that are necessary for psychological distress ¢ede and in the ways of effec-
ting these changes (i.e., in terms of process).

Counseling is a method of helping people who arpeggncing a deve-
lopmental crisis. A developmental crisis is a distunce of emotional balance
and occurs when in the previous period of developnige person did not ac-
quire the individual attributes characteristic float period and/or when there are
external causes that prevent the person from takingew developmental tasks.
The symptoms of crisis include the experience ofaasing tension, anxiety, and
confusion; there is visible subjective discomf@hd a state of imbalance ap-
pears (Roberts, 2005). Coping with such a crisigiires certain changes in the
process of psychological counseling.
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First of all, what the person needsréief from tension resulting from the
feelings experienced in connection with currenficlifties; this is achieved by
expressing these feelings in the psychologist'sgmee. The difference between
releasing feelings in the process of counselingmsythotherapy lies in the con-
tents that the feelings stem from. In people exgmeing a developmental crisis,
negative feelings are connected with actual curdifficulties in coping with
tasks specific to a particular developmental periBg contrast, people with
mental disorders do not usually identify the sous€¢heir negative emotional
experiences, and if they do, their identificatignincorrect. The source of their
feelings is not actual current difficulties but iars intrapsychic “structures”
(disturbances of personality structures, patholdieliefs, acquired habits, con-
sciousness disorders, etc.). Symptoms of mentakdiss stem from those in-
trapsychic characteristics that are usually refetoeas pathomechanisms activat-
ing mental disorders. Such pathomechanisms arpreeent in individuals expe-
riencing developmental crises.

Relief from the currently experienced feelings dealthe next important
change — namely, thielentification of the problem causing the actual current
difficulties and the identification of the factors sustaining the problem (cf. Cza-
bata & Kluczyaska, 2015).

The types of problems, which clients are not avedr@ue to strong emotions
or the inability to understand the causes of tlfiicdities experienced, are diffe-
rent in different developmental periods.

The problems of young children’s parents usuallmstfrom their strong
emotional reactions to the child’s developmentatbpgms: a sense of guilt,
a sense of anxiety about the child’s future, andtional beliefs regarding dis-
eases or disabilities. A different type of suchhjpems is connected with their
own experience in the role of parents: negativdirfige towards the child, bla-
ming the child for their own failures in life, oebaviors suggesting a rejection
of the child.

In the school period, the most frequent difficudti@re difficulties in coping
with the student’s duties — so-called school diffies. The performance of tasks
connected with learning depends on the child’s attaristics, abilities, and li-
mitations. It also depends on parents’ behavioe €ffects of and the child’'s
satisfaction with learning also influence the waywhich parents resolve the
main dilemmas of this period in the child’s devetamt: maintaining balance
between the support provided and the degree ohauty allowed, between their
expectations and the child’s actual abilities, kestw trust in the child and school
and controlling them.
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In the period of adolescence, the actual causpsofiiems are the children’s
inappropriate reactions to the physiological, epwi, and relationship-related
changes taking place in them. Among the causee Hre also parents’ reactions
to these changes, not adjusted to this periodwéldpment. The actual problems
include: the inability to control one’s own impuisi behaviors, contradictory
feelings connected with the process of transfornivegdependency relationship
with the parents, uncontrolled experimentation widky behaviors, as well as
many dilemmas concerning personal identity andatth@escent’s evaluation of
what is good or dangerous for him or her. There @se parents’ problems:
excessive attachment and the excessive contrdtirgsfrom it, lack of trust in
the child, and feelings of dissatisfaction with thecessity of changing parental
behaviors.

In early adulthood, problems usually concern dileaaroonnected with the
choice of partner and the choice of activities im@ot for professional devel-
opment. What is frequently a problem is the fat th person cannot choose
a partner because they are unable to see thosactémdstics in others that they
need and regard as important, and the fact tharsop cannot look for ways to
fulfill his or her needs in a relationship. There also problems stemming from
the lack of specific professional interests as aslUifficulties in taking respon-
sibility for one’s choices and for putting themargractice consistently.

In middle adulthood, new problems emerge: clierseeience them as nega-
tive feelings of sadness, disappointment, resignatjob burnout, and other
“symptoms” typical of middle age. These are reaxgito actual problems typical
for this stage of life, such as a change in the whyerforming the role of
a good parent, physiological changes (menopauskegpause), a kind of overall
life assessment, or middle age diseases. Problertssi period of life include:
a sense of being useless after the children hasente independent, a sense of
“growing old” connected with physiological changesd changes in appearance,
a desire to prove oneself by seeking new relatigssisometimes problems con-
nected with divorce or being left by the spousdhrgat of professional inef-
ficiency and loss of job, a lack of visible sigrfspoofessional development, limi-
tations resulting from the diseases suffered, @athio life in situations of serious
illness, threats connected with parents’ illnesd death, or the need to care for
ill parents.

Late adulthood (old age) is the time of giving upny of the activities one
has engaged in. Professional activity comes torah and so does the related
sense of job satisfaction, but this also means lomeme. The number of con-
tacts with people becomes limited, which gives tisea sense of loneliness. It
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becomes necessary to be dependent on adult chiddiiestitutional caregivers —
and sometimes to receive care at an institutiomtheu difficulties are: a de-
crease in physical fitness, diminished intellectpatformance, lower efficiency
in doing everyday tasks, and diseases. The mogudrd problems include:
a sense of loneliness, difficulties in finding nevterests, difficulties in relations
with other people and finding a source of suppefiisal to reconcile with one’s
limitations, a change of lifestyle, and existenfiedblems.

Therefore, an important change in the process yflpdogical counseling is
the identification of the problem causing the catrdifficulties and the identifi-
cation of factors sustaining the problem. Theimntifecation by the client and by
the assistance provider is the basis for seekingswa solve the client’'s prob-
lem. The seeking begins with establishing the aurfactors that prevent the
person from coping with the situation. Such factemes individual resources — the
individual characteristics of people experiencingrigis, such as: cognitive and
emotional evaluation of the current difficult evenn life, the ways of coping
with stress, the ways of coping with difficult sitions, as well as the skills of
establishing and maintaining satisfactory interpeed relationships. Such re-
sources or their limitations are also externaldegtsuch as the presence of close
others and supporting people in difficult situapaccess to institutional forms
of assistance and support, living conditions, atiebis. Looking for the factors
hindering problem solution is a process of makimgdlient aware of what his of
her individual characteristics are, what difficatistem from specific relations
with other people, and what external conditions cake it difficult for him or
her to cope with the identified problem.

The identification of factors hindering problem win in the process of
counseling — that is, broadening the person’s avem® — differs significantly
from that which, in the process of psychotherapycalledinsight. Individuals
report for psychotherapy because they experientferguy that stems from the
belief that what happens in their life is incommesible, irrational, and unchan-
geable. These beliefs did not emerge in conneatidtim specific events in their
life but with a majority of such events, since trsgnificantly distort their per-
ception of themselves and the surrounding worldicRatherapy assumes the
need for insight into unconscious feelings, famssand desires, irrational be-
liefs, transgenerational myths and messages, datlores in the family. The
internalized traumatic life experiences that ledh® emergence of such feelings,
desires, and beliefs distorted the process of dewednt in these people. Obta-
ining an insight into the results and consequentd¢bese traumas is a very dif-
ficult experience for the patient, since it oftenaunts to becoming aware that
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his or her own actions in life until now have pretex or considerably hindered
the realization of the true needs and the reatinatif the tasks determined by
various developmental stages. Gaining an insighiténcourse of psychotherapy
and the change of behaviors resulting from thaghisis, in some way, begin-
ning one’s life anew, reconciling with what has bdest and seeking new
meanings to describe oneself and the surroundirmtgdwaothis time ones that are
based on reality and self-awareness.

In the process of counseling, the personality attarestics of people expe-
riencing crisis reactions are not disturbed. Thaeseple are aware of their needs
and of what is expected of them in the fulfillmeritdevelopmental tasks, and
they are capable of realizing these tasks in haymwath their needs. They feel
they can influence their life; moreover, what istjgalarly important, they are
aware of their abilities and limitations and of thevelopment of their abilities as
well as of the ways to minimize their own limitat& The difficulties they expe-
rience at a given moment stem from the changeadgiiace in a given stage of
their life, when new life tasks or extraordinanyffidulties appear that require
new ways of coping. These new tasks can evoke graiel a sense of confusion
because the people who encounter them lack prdjiéties or because the ten-
sion connected with the emergence of new tasks sniakaore difficult to use
the abilities already possessed. The identificatibthe factors hindering prob-
lem solution is relatively easy and amounts torigay the relationships between
new developmental tasks or difficulties in theialization and one’s own re-
actions to these tasks, one’s own abilities, aridreal factors. Counseling con-
sists in supporting development, not in changirgguilbed personality characte-
ristics.

Another change needed to achieve the aims of p&ygieal counseling and
psychotherapy isaking up new behaviors aimed at solving problems experien-
ced by people subjected to interventions in thesmwf psychological counse-
ling and psychotherapy.

This stage of psychotherapy is called the actiagest(Prochaska & Nor-
cross, 2006; Czabata, 2013). It means looking fat tying out alternative pat-
terns of reacting, alternative ways of thinkingd aalternative behaviors. This
may concern a variety of issues: solving currettasions, which is impossible
without resolving earlier conflicts or difficultiethat continue until the present
moment or without resolving conflicts that stemnfr@ne’s own contradictory
needs or desires. A sense of loneliness, a lapaher or family — these cannot
be resolved without overcoming the fear of rejattimithout changing inade-
quate self-evaluation, or without changing thedfedibout other people’s hostile
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attitude. Satisfaction derived from work cannote@erienced without changing
the low self-esteem or the belief that one is takéwmantage of by superiors and
workmates. “Action” in psychotherapy is, above ahanging one’s ways of
reacting to and solving internal conflicts, sintevas them that caused the in-
effective behavior previously. The main focus ofg®therapeutic work at this
stage is the analysis of the patient’s needs,dhe d¢f his or her own desires, or
other doubts concerning the possibility of fulfigj them. The aim of the work is
also to make self-esteem and the evaluation okethéronment more realistic.
This allows the person to “break free” from themssl and the environment
(Prochaska & Norcross, 2006), to perceive themseltleeir needs, and their
abilities more accurately, and to achieve a mooeiate perception of situations,
other people’s intentions, and the external fadtaisind life events. As a result,
the person formulates a hierarchy of their neestinates the possibility of ful-
filling them, and looks for ways to accomplish tHialfillment. The patient be-
gins to understand the consequences of his ordteaviior and regains influence
over what happens in his or her life. For examiile, patient may face the fol-
lowing choice: to repair the current marriage,dol for a different partner, or to
live without a partner. All three options may sedifficult to put into practice.
The changes that took place in the previous stafg@sychotherapy — such as
liberation from strong feelings by finding an oatfer them, or new knowledge
about the sources of inaccurate beliefs and ingpjae behaviors — result in
new self-knowledge; for example, they make it palesio evaluate the causes of
an unsuccessful marriage more accurately. They makessible to judge wheth-
er the current factors behind the unsuccessful iatgggrcan be removed and
whether or not this is consistent with the patieméeds and with the tasks that
he or she should perform as a husband or wifegfath mother. Taking action
begins to have its justification in “reality” — nas previously, in fantasies, in-
adequate emotions, or pathological beliefs.

In psychological counseling, this stage is refetmdslooking for new ways
of solving the problem and developing an action plan (Czabata & Kluczyiska,
2015). What makes it possible is the identificatidrthe problem and the factors
hindering its solution. The problem of developméniificulties in a child can
be solved only when the parents free themselvan fite sense of guilt, help-
lessness, stigma and related beliefs, use apptepriathods of supporting the
child’s development, and change their relationdhwiite child to such that will
give them satisfaction from being a parent expeiiem love and closeness in
contacts with the child. The problem of an adolaschild’s risky behaviors can
be solved when the parents and the child — freeoh fthe feelings of hostility
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and helplessness as well as from the “evil chilad gevil parent” beliefs, equip-
ped with knowledge about the adolescent child’df@mms and about the threats
involved in risky behaviors — agree to set clearits between autonomy and
dependence, autonomy and control. The controlséfyrbehavior may consist in
the parents’ external control gradually becoming-gantrol; this is possible
when the adolescent learns to evaluate his or @kawors and learns what is
beneficial and what is dangerous to him or her. Neays of solving problems
change depending on developmental stages and @pé#udicity of problems in
particular individuals, families, and couples. Diweindividual characteristics
and the context of living, every person has to lémkways of problem solving
that are specific to his or her situation.

The action stage in counseling consists in lookorghew specific behaviors
— both one’s own and those of other people involmezlistaining the factors that
hinder problem solution. Egan (2002) proposes #wipns taken in order to
solve the current problem should meet the followdogditions:

1. Making the assumption that every problem casddeed in several ways.
When looking for them, one should always have a (@wB). There are several
ways for parents to cope with their problems witlelascent children, for exam-
ple, to reach a “compromise” (on a give-and-taksid)ato set the acceptable
limits to parents’ and children’s behavior, to cenisto the child’s participation
in a risky behavior prevention program, or to carige the child’s stay in a spe-
cial rehabilitation center.

2. The analyzed ways of solving a problem haveeecific. One should
discuss a specific behavior with the adolescerdtchiot his or her behavior in
general. One ought to listen until the child hassfied. One should set clear
limits to a specific behavior — for example, leethhild enjoy a party with
friends until a certain hour, with clear consequencf failure to keep the agree-
ment.

3. The considered ways of solving the problem hauee realistic. One can-
not expect an adolescent child not to be tempertahebne cannot expect that
a husband who has avoided talking about himself iminediately discuss his
feelings.

4. Behavior changes must be feasible. A child was difficulties in focus-
ing attention or a hyperactive child is unable harmge such behaviors complete-
ly, even if he or she understands and acceptsdéeé for such changes.

5. They must have a clearly specified beginning and. The decision to
take care of one’s health means making an appoiitmigh the doctor, taking
the prescribed medicine, and having specific irgetons performed.
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Every possible behavior is aimed at achieving saaeeffect, which should
also be specific and realistic and should occw particular time. The effect is
supposed to be, for instance, a temporary outtestfong emotions in an adoles-
cent child, obtaining information about one’s owgalth condition, taking action
to improve health condition, controlling one’s owmpulsive behaviors in speci-
fic situations (banging the door), or teaching snkusband to talk about his
experience.

Following such principles, the client and the calas prepare a plan of ac-
tion, comprising a number of activities meeting #ti@ve criteria. It contains two
components: the planning of specific behaviors stéjdi to specific circumstan-
ces and a program of learning the abilities thatdient lacks, such as listening
to the child without interrupting him/her or evalugy what he/she is saying,
informing the child about important family matteaad listening to the child’s
opinion concerning these matters, informing otteyeut one’s doubts, or liste-
ning to their opinions with the assumption thatytseem from the need to provi-
de support. The lack of certain abilities in théeml is often identified al-
ready in the previous stage. When planning spepifagrams of behavior, it is
possible to predict what skills the client will meand provide him or her with
opportunities to acquire those skills. It may, ésample, turn out that the client
is unable to listen to the therapist’'s words buetirupts them, comments on
them, and evaluates them. This is an opportunitgraztice in the relationship
with the therapist.

The awareness of differences between psychotheragycounseling points
to the need for the training of professionals ie fileld of psychological counse-
ling. It seems that education in this field shobdgyin already at the undergradu-
ate level. At any rate, postgraduate training rsacely needed. Meanwhile, even
in the curriculum for clinical psychology speciatiion the topic of counseling is
combined with psychotherapy, and the contents ahseling education concern
crisis intervention, psychoeducational and preweninterventions, the organiza-
tion of the therapeutic community, and self-helpugrs — methods of psycholo-
gical assistance understood in a completely diffiergay than psychological
counseling as described above. Education in the diepsychotherapy is usually
a 4-year postgraduate education process. Edudatithe field of psychological
counseling hardly exists at all.

What is necessary for the development of counsesinipe interest of the
academic community. There is great need for crgatid elaborating the theore-
tical foundations of psychological counseling, alsolerstood more broadly than
just as help for people experiencing developmetriaks. Scientific exploration
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of the types of life crises and the factors thaeduine their emergence as well
as empirical verification of the methods used ipiog with them are further

important tasks for academic psychologists. Effecitounseling is theoretical
knowledge, its empirical verification, and professl training based on these.

Conclusion

Psychological counseling and psychotherapy are different methods of
helping people with different problems that haviéedéent causes. They are ways
of helping people who experience different problemsnected with their mental
health and who need different changes and diffargatventions to effect those
changes.

1. Psychological counseling is assistance for hggleople who experience
a developmental crisis because they either canope avith developmental
changes and with satisfying their needs or who resdd in improving their
skills in order to fulfill their needs and developmal tasks. Psychotherapy, by
contrast, is a method of curing people sufferimgrfrmental disorders.

2. The aims of these two forms of help differ asglw€ounseling offers as-
sistance in regaining emotional balance, in sohdngent developmental prob-
lems and seeking the skills necessary to accomfiiat) in regaining the possi-
bility of using other people’s support, and in regag confidence in having in-
fluence on one’s own life. Psychotherapy helps pedtgcome aware of their
intrapsychic characteristics that result in inajpiate ways of fulfilling their
needs and, in consequence, prevent the satisfauftibiose needs.

3. Psychological counseling and psychotherapy differ in the ways of
effecting the changes necessary for the clienegain the possibility of influen-
cing his or her life. Counseling focuses on therdfs current difficulties and
ways of resolving them, whereas psychotherapy sdekscauses of patients’
difficulties in their previous traumatic experiesgcéocuses on pathomechanisms,
and aims at a reorganization of intrapsychic chargstics.

Psychological counseling and psychotherapy are different methods of
providing psychological assistance. The choicersd of them must be based on
a reliable assessment of the kind of symptoms éxpezd by the person seeking
assistance and on the assessment of the caudessefdymptoms — assessment
based on facts, not on fitting facts into psychmbeutic schemata. That as-
sessment must not only refer to psychopathology taedtheory proposed by
a particular school of psychotherapy. It also rezgiithe knowledge of devel-
opmental psychology and personality psychology &l ws familiarity with
methods of psychological assistance other thanhagiierapy, including psycho-
logical counseling.



548 JAN CZESt AW CZABALA

REFERENCES

Aleksandrowicz, J. W. (2000Psychoterapia.Po@cznik dla studentéw, lekarzy i psychologow.
Warsaw, PL: Wydawnictwo Lekarskie PZWL.

Altmaier, E. M., & Hansen J. C. (Eds.) (201Zhe Oxford handbook of counseling psychology
Oxford: Oxford University Press.

Brzeziaska A. I., Appelt K., & Zidtkowska B. (2008). Psydhgia rozwoju cztowieka. In J. Strelau
& D. Dolinski (Eds.),Psychologia(vol. 2, pp. 95-292). Gdak: Gdaskie Wydawnictwo
Psychologiczne.

Corey, G. (2005)Teoria i praktyka poradnictwa i psychoterapfiozna: Wydawnictwo Zysk i S-ka.

Czabata, J. C. (2013}zynniki leczce w psychoterapiWarsaw, PL: Wydawnictwo Naukowe PWN.

Czabata, J. C., & Kluczyska, S. (2015)Poradnictwo psychologiczn®&/arsaw, PL: Wydawnictwo
Naukowe PWN.

Department of Health Care Organization (2010). Zdit Psychiatrycznej Opieki Zdrowotnej
Rocznik Statystyczny 20MYarsaw, PL: Institute of Psychiatry and Neurology

Egan, G. (2002)Kompetentne pomaganiBozna: Zysk i S-ka.

Heesacker, M., & Lichtenberg, J. W. (2012heory and research for counseling interventions. |
E. M.Altmaier & Jo-lda C. Hansen (EdsThe Oxford handbook of counseling psychology
(pp. 71-94). Oxford: Oxford University Press.

James, R. K, & Gilliland, B. E. (2004Jheories and strategies in counseling and psychaghe
Boston: Pearson Education Inc.

Norcross, J. C. (1990). An eclectic definition ofygsotherapy. In J. K. Zeig & W. M. Munion
(Eds.),What is psychotherafpp. 218-220). San Francisco: Jossey-Bass.

Okta, W. (2013)Poradnictwo terapeutyczneublin: Wydawnictwo KUL.

Polish Psychiatric Association (1998). Zasady st@sta psychoterapiiPsychoterapia, ([04),
81-83.

Prochaska, J. O., & Norcross, J. C. (2006). Systpsyghoterapeutyczne. Analiza transteoretycz-
na, Warsaw, PL: Institute of Health Psychologyhaf Polish Psychological Association.

Roberts, A. R. (2005). Bridging the past and presenhé¢ future of crisis intervention and crisis
management. In A. R. Roberts (EdC)jsis intervention handboofpp. 3-34). Oxford: Oxford
University Press.

Sek, H. (2001).Wprowadzenie do psychologii kliniczn&yarsaw, PL: Wydawnictwo Naukowe
Scholar.

Statement of the Boards of the Scientific PsychaffyeSection and the Family Therapy Section
of the Polish Psychiatric Association concerning tliorks on the Act on the profession of
psychotherapis2014). Unpublished.

Vaillant, G. E. (2012). Pozytywne zdrowie psychiezmrzy istnieje definicja mdzykulturowa
Postpy Psychiatrii i Neurologii, 2), 229-239.

of Psychologyand its publication in electronic databases waanfied unde
contract no. 723/PUN/2016 from the resources of the Minister of &ck
and Higher Education for the popularization of scie

\ The preparation of the English version Réczniki Psychologiczn@nnals



