Case Study
For this essay, four case studies have been presented, one has been selected with the task of exploring the appropriate therapeutic approach for the client
The client is a 55-year-old female. Who has been a victim of serious domestic assault which she has struggled to come to terms with, resulting in her suffering with low moods and frequently turning to alcohol to cope. Her ex-partner continues to harass her with emotional abuse. Even though she temporarily moved in with her mother, as she looks for another place to live. Living with her mother is also putting stress on their relationship. 
From the case study above, it seems as if the client is showing signs of depression, possibly because of the domestic abuse she has experienced. A study was conducted on African American women with the purpose of finding a correlation between intimate partner violence (IPV) and victimization, risk of substance abuse and depression.
The study screened 1,250 women in a rural emergency department, of these 610 women agreed to participate in the survey. 430 of these women stated that they had been in a relationship in the previous year. These women were asked about IPV. 170 of these 430 women were screened positive for some type of IPV. Women who were IPV victims were at significantly higher risk of screening positive for depression, alcohol abuse, drug abuse and tobacco dependence. (Hankin et al., 2010)
Another study was conducted to explore the relationship between domestic violence and depressive symptoms of married women between the ages of 15 to 49 years of age in Manisa, Turkey. This study found that there was a link between depression symptoms and women who had experienced domestic violence. (Cengiz Ozyurt & Deveci, 2010)
There can be many symptoms of depression, such as persistent sad moods, feelings of hopelessness or pessimism and loss of interest or pleasure in hobbies and activities. There can even be physiological symptoms such as decreased energy or fatigue, moving or talking slowly and changes in appetite or weight. (Edwards & Gans, 2021) The client in the case study presented shows signs of depression through persistent low moods, and the use of alcohol to cope.
The client is 55-years old, in this stage of life, usually between the ages of 40-60, women go through perimenopause, later leading to menopause. There are links with menopause and depression, as the hormone levels in the female can undergo extreme changes as the body goes through the process of ending the menstrual period. Because of the clients age, they may be in the menopause or perimenopausal stages. This could also be a causing or contributing effect to the clients’ low moods. (Lindberg & Gans, 2022)
The client is also showing signs of alcoholism. It is common for people who struggle with their emotions too use alcohol as a way of self-medicating. Alcohol can give a burst of energy which can be a relief to people struggling with depression, as it can be a relief to the symptoms of depression, and many other mental illnesses, it can also relieve anxiety. This is most likely how the client is using alcohol, to relieve their symptoms, and help with emotional regulation. It is unlikely that alcoholism is a problem separate from the clients’ other symptoms. (Legg & Holland, 2019)
Depressions seems to be the main thing that the client is facing, as the symptoms for alcoholism seem to be a result of the depression the client is experiencing. Treating the main issue and helping the client to think about their experiences differently may be the best solution. There are many counselling skills which are helpful in treating depression. The therapeutic approach selected for the client is Cognitive Behavioural Therapy (CBT).
CBT is one of the most effective therapies for treating depression and depressive symptoms. CBT can be provided in a group setting or individually but is most commonly provided in 1:1 sessions. The purpose of CBT is to encourage the client to change their unhealthy thought and behaviour patterns into positive and healthy coping mechanisms, to help reduce their symptoms and replace problem behaviours. (ChoosingTherapy, 2022)
Cognitive Behavioural Therapy is a short-term treatment which can help clients with a range of mental health issues. Such as anxiety, depression, bipolar disorder, personality disorders and eating disorders. It can be helpful in treating issues with addiction, anger and even phobias. These are a wide range of mental health issues that can be treated through Cognitive Behavioural Therapy. In addition to mental health issues, CBT has been found to be helpful with people who suffer with chronic pain, insomnia, and stress management. It can also be helpful when suffering with life events that can be emotional and have a negative impact on the patient, such as divorce or relationship breakups, grief, or loss. (Cherry & Goldman, 2022)
Cognitive Behavioural Therapy is a type of talking therapy. The purpose of CBT is to explore the links between thoughts, emotions, and behaviour. It aims to alleviate suffering by helping patients to change their thought processes and behaviours, in order to have a knock-on effect to their emotions and help them process their trauma and their experiences which have triggered their behaviour. (Fenn & Byrne, 2012)
There are different types or forms of CBT. One of these is called Dialectical Behaviour Therapy (DBT). The purpose of DBT is to help treat clients specifically with suicidal thoughts and actions. This type of therapy validates the clients current thought patters while helping the client to change unhealthy behaviours. Clients will attend therapy and psychotherapy sessions weekly. Along with this, clients will also attend group sessions where four different skills are taught, interpersonal effectiveness, distress tolerance, reality acceptance, emotional regulation, and mindfulness. (Bailey, 2013)
Acceptance and Commitment Therapy (ACT) is another form of CBT. It emphasizes acceptance as a way to deal with negative thoughts, feelings, and circumstances. It encourages the client to commit to healthy, constructive activities to help them to carry out their values and goals. This approach helps clients in stopping their habit of avoiding certain thoughts and emotional experiences which could eventually lead to more, or worse issues. (Glasofer & Block, 2021)
Aaron Temkin Beck, born July 18th, 1921, in Philadelphia, Pennsylvania, was the founder of Cognitive Behavioural Therapy (CBT). He attended Yale University and earned his M.D. in 1946. Beck originally intended on studying psychiatry, but after taking his first course of psychoanalysis, he became discouraged. He became fascinated with the psychoanalytic approach and believed in its ease in answering questions about psychological disorders.
After years of studying psychoanalytic therapy, he believed that the approach lacked the structure and empirical evidence to support it. His interests then changed to the cognitive approach, he began doing research on this subject in the University of Pennsylvania, where he began working in a depression research clinic.
Beck discovered that his depressed patients often experienced spontaneous negative thoughts about themselves, others, and the world around them. Patients who began to ruminate on these thoughts started to believe them and treat them as if they were true and valid. His focus then shifted on to helping the patients identify these negative thoughts and replace them with accurate thoughts in order to change their thought patterns that contribute to depression. This approach is now called Cognitive Behavioural Therapy (Cherry & Tust, 2020)
CBT uses a combination of cognitive and behavioural approaches to reduce depression and its symptoms. These approaches have many techniques which can be very useful and effective when treating a client with depression.
Cognitive Restructuring
A technique called cognitive restructuring can help the client to understand their thought patters, emotions and the trigger that sets them both off, their also able to realise the reality of the situation and not give in to the pattern. After this, the therapist will present the client with a more rational and realistic alternative to help reduce the cognitive distortions.
Activity Scheduling
Activity scheduling teaches clients to schedule low-level activities that support and encourage positive regard and self-care. After carrying out these positive activities, clients are told to reward themselves. The use of rewards teaches clients to motivate themselves to complete necessary tasks, no matter their mood. The approach helps the client to keep these habits after their therapy ends.
Thought Journaling
Journaling about thoughts, emotions and behaviours allows the client to create space to process and identify the patterns and triggers that enable their negative thoughts, as well as recognising thought patterns which can influence behaviour. This technique teaches the client to increase their self-awareness and allows them to understand which techniques are effective and learning successful coping mechanisms for the future
ABC Analysis
ABC analysis focuses on breaking down the behaviours that are related to their depression. ABC analysis refers to the ABC model, which outlines the structure of ABC analysis. The ‘A’ is the activating event, this refers to a possible experience or life event which may be the cause or trigger for the depressive symptoms. The ‘B’ is the beliefs that the client has about that event. So, if the ‘activating event’ is something traumatic or triggering, this usually sets a spiral of unhealthy thoughts, and you may begin to believe in those negative thoughts. The ‘C’ is the consequences of the event, these would be the feelings and behaviours that have been triggered by the event. 
By analysing the triggers and thought patters surrounding significant events that impact their mental health, clients are able to understand the common causes and therefore have the ability to be self-aware and know when they have been triggered, and to understand that the negative thought patterns and behaviours after it are not helpful. This can lead them to finding better coping mechanisms.
Fact checking
When negative or harmful thoughts arise in their mind, clients are taught to fact check them. This means that if they have a negative thought for example ‘I am a failure’ then they are to look at this objectively and see if there is any truth in what they are saying. This will then help clients to identify which thoughts are a product of their depressive mood, or patterns in their behaviour, and which thoughts are true and factual. 
Breaking it Down
The pressure of completing large tasks, especially when in a depressive or emotional state can be very overwhelming. So, breaking down large tasks into smaller, more manageable goals can be very helpful in stopping the overwhelm, it also means that being able to complete the larger task is much more likely. By using this technique, it means that clients can complete tasks with ease, and less anxiety or stress, it also is a skill that clients can take with them in the future to use. Which can be extremely helpful when depression is heightened. 
Mindful Meditation
By using meditation, it can tech clients to reduce the focus they have on their negative thoughts and increase their ability to remain in the present. It can also help clients to recognize and accept their negative thoughts for what they are and detach from them, rather than believing them and giving into the patterns of behaviour and emotions. (ChoosingTherapy, 2022)
With the client in the case study, treatment would initially be 1:1 sessions where the therapist would initially assess the clients issues and what is effecting them the most, for example, if the clients relationship with their partner, and the abuse they are receiving is the reason that they are suffering with low moods, then the client and therapist would, through their sessions work through changing the clients perspective on the relationship and the abuse they are receiving.
Then they would help the client, with setting small tasks, to be able to manage and cope with the emotions they are feeling, and eventually bringing the client to the realisation that the abuse they are receiving is not healthy, and that they are able to leave their partner and leave the toxic cycle that they are in.
By setting small tasks too achieve small goals then the client can slowly build up their confidence, as they are able to see how much they have achieved, and hopefully gain the confidence through how completing those tasks has made them feel.
The therapist might also use the thought journaling technique with the client, as this might help them to process the abuse and negative thoughts that they have been subjected too, eventually detaching themselves from them, and helping them to create better habits, and patterns which will help them achieve their goals.
In order for CBT to be effective, the client needs to be open to the therapy. CBT encourages clients to challenge their negative thoughts and face their fears and expose themselves to their trauma too be able to heal. For example, clients who are afraid of crowds may be asked to spend time in public places, to expose themselves to the trauma and let themselves heal. For this too happen, clients need to be open to wanting to help, and exposing themselves too the pain that will be needed to heal.
CBT is also a long-term treatment for lots of issues, including depression, so clients will have to commit to the treatment in order too start seeing results, and working through their issues. (Wade et al., 2022)
Although, there are these ethical implications of CBT in client treatment, the client will made aware and given the confidence to face their fears with support from their counsellor. But despite this, the positive impact of CBT as a treatment for depression is a lot more impactful than the negative impacts. For example, CBT teaches the client to become self-aware and work through traumatic memories and find triggers in their behaviour. It also gives them numerous tools too take with them throughout their life, helping them to process their experience and create positive habits which will have a better impact on them.
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