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Choose one of the following case studies and critically explore how you might use a therapeutic approach with the client. You should make recommendations for future action and support.
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This case illustrates the irrational thoughts and behaviours of Sasha, a thirty seven year old mother of two teenage boys. Sasha has worked hard her entire life, and has worked in the upper level of management for the same company for the last decade, in a well-paid role. Despite this, Sasha worries constantly about unemployment and being unable to provide for her children. Sasha is restless and is unable to sleep, is easily irritated and paces up and down her office. When she is in bed she cannot stop worrying about the future and catastrophizes her future, especially loss of income and homelessness. Sasha has self-referred. Sasha appears to be suffering from an anxiety disorder and paranoia, evidenced by her irrational thoughts, and her worrying about a future that is not in tune to her reality. Sasha would benefit from a cognitive based behavioural therapy, particularly mindfulness based cognitive therapy, to dispel her irrational thoughts, and encourage her to become more aware of the present moment and less so focusing on the past or future.
Mindfulness based cognitive therapy (Segal, Williams, & Teasdale, 2002) originated with Kabat-Zinn’s Mindfulness-based Stress Reduction programme (1990), a process of daily meditation and self-awareness exercises, integrated into cognitive behavioural therapy. Kabat-Zinn described mindfulness as “paying attention in a particular way: on purpose, in the present moment and nonjudgmentally” (1994, p4). The programme aimed to help people become aware of our lives being on ‘automatic pilot’, as in people do things every day without paying attention to those actions. The classes often began with a ‘Body Scan’ exercise, in which the client would place focus on different parts of their body and become aware of the surroundings and senses around them, scanning down the body as a process of relaxation (Dreeben, Mamberg, & Salmon, 2013). People on the programme are encouraged to keep a journal, reflecting on both the pleasant and unpleasant thoughts they have experienced. The programme can also include poetry and story exercises. The class encourages participants to become aware of the present moment, as it is often lost whilst dwelling on the past or focusing on the future. It is important that the therapist is too a practitioner of mindfulness.
Mindfulness based cognitive therapy would view Sasha as someone who is experiencing cognitive distortions (Mindful, 2017), irrational thoughts and behaviours that are out of tune with what is happening in the present reality. Mindfulness based cognitive therapy would aim to enable Sasha to “shift in her relationship to the thoughts, feelings and body sensations that contribute to depressive relapse” (Segal, Williams, & Teasdale, p64, 2002). Sasha, from an outside perspective, would be seen as a successful intelligent woman as evidenced by her climb to success on the employment ladder, as well as her raising two teenage boys. Her paranoid thoughts of unemployment and homelessness are irrational when compared to her current reality. 
Sasha appears to suffer from anxiety-induced insomnia. A pilot study (Yook, et al., 2008) suggested that mindfulness based cognitive therapy can be effective at treating insomnia by reducing level of worry before sleeping. The study however, only had nineteen participants. Larger sample sizes allow the results to more accurately reflect the population. A sample size of nineteen are unrepresentative of a larger population, the results of a sample size of 1,000 etc. or more may potentially provide a different result. The participants were all also diagnosed with anxiety disorders, perhaps an opposing sample of patients without anxiety would prove the effectiveness of mindfulness as a tool for sleep for all.
As Sasha is self-referred, this implies an admittance of a problem and suggests a level of commitment to change. Mindfulness based cognitive therapy is an eight week course, which requires active participation as well as the completion of a journal. Sasha is a mother of two teenage boys and has a high level employment position, so time restraints may provide an issue for her. Though she may not have time to attend classes or document her daily thoughts, mindfulness is now becoming increasingly accessible. Headspace is a smartphone app that provides easy accessibility to mindfulness through a smartphone. It has daily and routine mindfulness exercises for short periods of time making it ideal for someone in Sasha’s position to perform at home. Studies have been conducted to prove the effectiveness of its app. In a study of the impact of using Headspace on mind-wandering and being distracted, four weeks of usage resulted in a fourteen percent increase in ability to focus (Headspace, 2018). However, these were pilot studies performed in collaboration with Headspace themselves, so researcher bias may have played a role in this. A review and evaluation of mindfulness based iPhone apps (Mani, Kavanagh, Hides, & Stoyanov, 2015) suggested that Headspace is essentially a guided meditation app and does not provide the same level of therapeutic satisfaction as face to face classes with a practitioner can. The Headspace app is non individualistic and provides a generalised and impersonal approach to mindfulness. If time constraints appear to be an issue for Sasha, pharmacotherapy may provide a solution.
A 2009 study (Kim, et al., 2009) hypothesised that mindfulness based cognitive therapy would be effective in treating anxiety disorders as an adjuvant to pharmacotherapy. The results supported the hypothesis, proving that mindfulness based cognitive therapy can be used concurrently and successfully with other therapeutic interventions. However, again, the sample size was 46 participants, lowering the strength of the results in comparison to the wider population. Another factor to consider is the method in which the study was conducted. The participants were asked to complete questionnaires based on self-analysis of their feelings. Questionnaires, whilst cheap and an economical way of retrieving data, can suffer from the participants ‘social desirability’, meaning that they may answer the questionnaire in a way that is desirable or skews the results in a particular way, or to make themselves appear better. Also, the participants are limited only to the set answers provided to them, they may not be able to provide the answer that best reflects them because the option to elaborate is not there. The study was also performed adjuvant to pharmacotherapy, the results of the pharmacotherapy may have lasted beyond the end of their initial treatment, and that may have effected their anxiety levels, it cannot be strictly limited to just mindfulness based cognitive therapy.
Sasha appears to be stuck in a cycle of negative irrational thoughts about homelessness and unemployment. The results of a 2008 study (Frewen, M. Evans, Maraj, Dozois, & Partridge, 2008) suggested that mindfulness based clinical interventions were associated with decreased difficulty of letting go of negative thoughts. The study was conducted on sixty four undergraduate psychology students in Ontario. Whilst the methodology used during the study was strong and appropriate, the specificity of the sample size does not reflect the larger population. The study also did not incorporate demographical factors such as age, ethnicity, level of education etc. In future documenting these variables when conducting research may lead to interesting findings on the effects these have on susceptibility to mindfulness.
Sasha is also described as being easily irritable, and previous research has shown that mindfulness based cognitive therapy can decrease levels of aggression (Milani, Nikmanesh, & Farnam, 2013). The study, performed on individuals in a juvenile centre, suggested that mindfulness exercises lowered the levels of aggression across all sub categories e.g. anger, physical aggression, and hostility. However, juvenile individuals and their behaviour can be influenced by social and cultural factors (such as money and housing) that are not present in Sasha or the majority of the population’s life. Whilst the research provides an interesting hypothesis, further research would be required to correlate mindfulness based cognitive therapy and its effect on those who suffer with mild irritability.
As a mother of two teenage boys, being a parent is an important factor to include when suggesting a therapeutic intervention for Sasha. Whilst previous research has showed that parenting can cause a negative effect on a parents mental health (Muchena, 2007) there was little research on the potential effects mindfulness based cognitive therapy could provide. Research by Bailie, Kuyken, & Sonnenberg (2011) showed that mindfulness based cognitive therapy helped parents with their ability to regulate emotions. However, the study was only performed on pairs of two parents. The dynamic of a family with two parents compared to a single parent differs completely. The dual-parent family may be better equipped to regulate their emotions as they can share parenting responsibility and juggle stress and money worries between them. In Sasha’s case, she may be the only one providing for her children, so regulating her emotions may be more difficult as she may be the sole provider for her children, so if she loses her job (which she fears) the fallout would be catastrophic. In future studies, researchers should be more inclusive of all family dynamics including single parents, adoptive parents, and same-sex parents etc., to strengthen their research.
[bookmark: _GoBack]In conclusion, the research provided in this case study suggests that mindfulness based cognitive therapy may be beneficial for Sasha in her current situation. The focus on awareness of the present moment lends itself to Sasha’s repetitive nature to worry about the future. As a busy working mother of two teenage boys, mindfulness can be accessed through a multitude of platforms, and as someone who has worked hard all her life, it appears she has the ethic needed to commit to the routine-like process. Mindfulness provides an avenue for her to relax and appropriately process her negative thoughts, and to recognise the negative thoughts she has are irrational. She is a well-paid, hard working woman, so to take time to be aware of her present situation may decrease her irrational thoughts of becoming homeless. Mindfulness has also been proved to help with her insomnia episodes, and with free apps such as Headspace she has mindfulness relaxation methods within easy access. Mindfulness has also been shown to relax and lower levels of aggression, perhaps helping Sasha with her tendency to be irritable. The research mentioned in this case study suggests that mindfulness based cognitive therapy would help Sasha with almost all of her symptoms and provide a way of rationalising her irrational thoughts.
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