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Critically Discuss How a Case Study is Used to Explore a Therapeutic Approach – Mindfulness-Based Cognitive Therapy

Sasha is a 37-year-old mother of two teenage boys. She has worked hard throughout her life and is now working in upper-management in a well-paid role. Despite working for the same company for over 10 years she has found herself constantly worrying about unemployment and being unable to support her children.
Sasha has found herself feeling restless and unable to sleep. She gets irritated easily and often paces in her office. When she goes to bed at night, she finds that she cannot stop worrying and catastrophizing about the future, worrying about a loss of income and potential homelessness. She has self-referred.
	



	Depression is defined as “a disorder of mood that affects a person’s capacity to think clearly; undermines motivation to act; alters intimate bodily functioning, such as sleeping and eating…” (Segal et al., 2013). Research have discovered that, out of 14,000 participants, 17% of these reported that they have experienced depression within the last six months (Segal et al., 2013). These statistics show that depression can affect anyone and everyone, no matter their circumstances, and that depression figures are rising fast. Throughout the years, there have been multiple solutions that have been able to tackle depression, e.g. antidepressants (introduced in the 1950s); behavioural and cognitive approaches etc. (Segal et al., 2013). Mindfulness-Based Cognitive Therapy (MBCT) will however be the approach that focuses on depression. Mindfulness was once created by Jon Kabat-Zinn (1990) to provide effective treatment for those suffering with mood and/or anxiety disorders. William and Marchand (2012) described mindfulness as a “practice of learning to focus attention on moment-by-moment experience with an attitude of curiosity, openness, and acceptance”. Kabat-Zinn’s (1990) Mindfulness-Based Stress Reduction research (MBSR) was combined with Segal et al. (2002) MBCT to help establish daily meditation sessions and self-awareness exercises (8-weekly group sessions), as well as increasing one’s psychological health (Troy et al., 2012). Mindfulness will be focused on the case study explained above, and how their depressive state can be improved.
	The aim of the mindfulness-based cognitive therapy is to help people understand their thoughts, feelings, and bodily sensations when dealing with their depressive states (Segal et al., 2013). Therapists who deal with these types of conditions must have a wide range of experiences, when conducting mindfulness sessions. When the sessions begin, the practitioner must answer the following question: ‘What is the mind doing?’. There are two modes that use the mind to determine the patterns of activity: the ‘doing’ and ‘being’ stages (Segal, 2016). 
The ‘doing’ mode is known as the ruminative state of mind. Its job is to achieve goals that have been set (e.g. external goals – build a house, cook a meal; internal goals – to be happy, not to feel depressed again etc.). The whole meaning of the doing mode is to get things done, this is also referred to as the “discrepancy monitor: a process that continually monitors and evaluates our current situation” (Segal, 2016) – what is required or expected of one’s self. Once the discrepancy monitor is activated, it uses 5 stages to determine how the goals should and will be done: (1) the patient creates an idea of how they want things to be done, or at least how it should be done; (2) the practitioner then compares these ideas to determine how to act; (3) if there is a difference between how things are and how they want them to be, thoughts and decisions are made to get rid of this; (4) the practitioner monitors the client on how they react to the gap (increased or decreased); (5) finally, once the goal has been reached, to examine how well the client handles the gap of action (Segal, 2016). However, if an unplanned circumstance occurs and the client is unable to deal with their emotions and find a solution to help themselves, their doing mind will not be able to ‘let go’ of the problem. 
For example, if Sasha lost her job, there will be many discrepancies between the current reality of losing the job and how she wishes she still had it. Thoughts may cross Sasha’s mind to find a solution (finding another job) but will be unable to control her feelings of worry and upset – ‘was I the reason why I lost my job?’; ‘was I not working hard enough?’. Concluding that, discrepancies remain unsolved (Segal, 2016). 
The second mode used throughout the mind is called the ‘being’ stage. It is known to focus on the opposite aspect of the ‘doing’ mode. By contrast, the being state does not devoted itself to achieving the appropriate goals. This mode focuses on ‘accepting’ and ‘allowing’ what is about to happen, without any pressurised thoughts changing it. Allowing arises unexpectedly when there is no goal to be achieved. In addition to this, attention is not focused just on the present, but its ‘goal’ is to experience the moment in its full depth. Accepting then arises after the allowing stage has been processed: accepting the experience that is in front of them (Segal, 2016). The being mode uses the cognitive-developmental side by using a person’s thoughts and feelings: they are an accurate view of the world and is close to the action. 
Overall, this mode of the mind is “characterised by direct, immediate, intimate experience of the present” (Segal, 2016). In relation to Sasha and her depressive state, the being mode can help focus her attention on her goal of not losing her job. When Sasha understands her being state, she accesses her ‘allowing’ process to control her worry of her job in full depth. Then being able to use the secondary process (acceptance; Segal, 2016) to accept that she has been with her company for 10 years and has no reason to why she would get fired. 
Clearly, the ‘doing’ and ‘being’ modes are completely different within the mind. For example, “it is possible for one to try to meditate with so much focus on being someone who gets into a deeply relaxed state” (Segal, 2016). However, if anything delays it, one can begin to feel angry and stressed. Meditation is driven by then doing stage rather than the being due to, a person needing to be in a “relaxed state” (Segal, 2016). 
The Mindfulness-Based Cognitive Therapy (MBCT; Segal et al., 2013) consists of 8 weekly sessions, created to encourage participants to learn how to disengage from irrational behaviours. A qualified professional (e.g. counsellor or depressive-related practitioner) focuses on the clients needs, and how to control any negative thoughts and feelings (e.g. upset due to relationship failure). The sessions involved are: (1) awareness and automatic pilot, (2) living in our heads, (3) gathering the scattered mind, (4) recognising aversion, (5) allowing/letting be, (6) thoughts are not facts, (7) how can I best take care of myself? And (8) maintaining and extending new learning (Segal et al., 2013). The first session discusses the clients understanding that their mind often wonders throughout daily tasks. The second session then comes along: the client can control their own mind and focus it on simple tasks. Throughout these stages, referencing parts of the body and breathing can be developed and understood (Segal et al., 2013). Session 3 helps the client to becoming aware of these aspects and understand where, and when the negative thoughts escalate. Once a person is aware of these aspects, the individual is likely to use MBCT to help train their mind to focus on its thoughts and emotional state. Sessions 5 to 8 encourages the client to handle their mood shifts. “Whenever a negative thought or feeling arises, the instructions emphasise allowing it simply to be there” (Segal et al., 2013), before once again acknowledging skilful procedures. Question is, “how is this done?” (Segal et al., 2013). 
The clients begin to determine how to understand their emotions, then realising how to focus their attention on breathing before increasing their focus on the body. This is known as ‘breathing space’ (Segal et al., 2013). Its often introduced during session 3 but becomes more complex throughout the MBCT process. Breathing techniques are influenced to help difficult situations. Session 5 allows the client to focus the negative energy on a body part to help control their bodily sensations that may be affected. Session 6 focuses on the negative situation, by understanding its source and how it may be seen (“mental events”; Segal et al., 2013). Following onto session 7, 3 steps are analysed when dealing with difficulties (3-step meditation; Segal et al., 2013): (1) acknowledging the situation, (2) help themselves using breathing techniques, and (3) examining the focus of attention to a wider perspective. Overall, MBCT is used to develop unique warning signs of depressive states, and when a circumstance may arise.
There is a study that compares MBCT and CRA (Cognitive Reappraisal Ability; Troy et al., 2013), with those with no-therapy control and CBT (Cognitive Behavioural Therapy). The hypothesis of the study predicts that those who have had Mindfulness-Based Cognitive Therapy will have a higher rate of CRA compared to those with no-therapy/Cognitive Behavioural Therapy sessions. The method of this experiment consists of 283 participants: 14 of those have had history with MBCT and the other 269 participants either have had experienced with CBT or no experience of therapy at all (Troy et al., 2013). Participants would write have to write an informal consent form in order to participate in the study. 
There are two stages of relapse: the first stage consists of an online survey to analyse a person’s demographic information (sex, history of therapy), and their psychosocial characteristics (depressive mood). The second stage begins a week later, where each participant is invited to attend a laboratory session alone. This procedure measures the levels of CRA in each person (Troy et al., 2013). Participants would first watch a short film to induce a neutral baseline in their mind, then they would be asked to watch and analyse three sad short films. An example of this: “try to imagine advice in the film clip to make them feel better” (Troy et al., 2013).
Results have shown that the present study of MBCT and CRA showed a successful impact on its participants. The laboratory sessions (measuring Cognitive Reappraisal Ability) was predicted to be a stronger procedure, rather than self-reported abilities that may have been used in other studies (e.g. Mindfulness-Based Stress Reduction; Kabat-Zinn, 1990). This makes it “less likely that the association was driven by biases” (Troy et al., 2013). 
In relation to MBCT sessions and the study previous described, there are multiple strengths and weaknesses that can affect a person’s depressive state. A new study created by the University of Oxford, mindfulness-based cognitive therapy (MBCT) is “just as effective as antidepressants for preventing a relapse of depression” (Borchard, 2015). This is a positive aspect, as it can prevent the use of tablets and explores the greater awareness of their own body’s mind. Results have proven that the relapse rate of depression disorder is around 50% of those who’ve experienced depression once, and 80% in those who have experience this depressive state multiple times (Borchard, 2015). As a practitioner may say: “it usually takes less medication to keep someone well than to get someone well” (Borchard, 2015) – antidepressants is used as a comfort blanket, rather than a cure. 
[bookmark: _GoBack]However, some may suggest that backlash is possible due to MBCT – unable to cure all signs of depression. Many people have had successful experiences from mindfulness, but those with severe depression may not have the best reaction from it. For example, relating back to the case study (Sasha), if she is suffering with severe depression and doubt, attending MBCT sessions can caused negative mood shifts. Therefore, Sasha may start to believe that no one can help them through their difficult time. Another disadvantage is relating to cost effectiveness: due to MBCT being a private facility, most people are unable to afford these sessions and could result in taking antidepressants (ranging from £60-£500, depending on the length of treatment; Borchard, 2015).
In relation to the ‘Sasha’ case study, MBCT can be extremely useful in her circumstances, when helping herself and her family. Her children may be noticing their mother’s negative behaviour which could impact their thoughts – negative mood swings (e.g. acting aggressively, becoming unsociable and withdrawn). Therefore, if Sasha began her mindfulness sessions, she would be able to control her emotional state and focus on helping her loved ones. Sasha could also pass on her knowledge of mindfulness onto her children and provide support when they may need it.
In conclusion to this essay, the mindfulness-based cognitive therapy (Kabat-Zinn, 1990) has been evaluated as one of the strongest therapies for treating depression/stress-related disorders. Mindfulness sessions are based upon, understanding one’s mind and body, as well as the control of their depressive actions. Therefore, as explained previously, antidepressants can be taken out of the equation – ‘getting rid of’ medicated resources (Borchard, 2015). Overall, MBCT and CRA should be influenced more around society and health care professions. 
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