Assessment 1-Case Study
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.

In this essay I will be discussing different therapeutic approaches used in a counselling environment to suit each client. I will explore how different therapeutic approaches may be more suited to the client and their specific problem, as well as recommended action and support to continuously help the client into the future. Each counsellor has separate approaches used on their clients, these approaches have different techniques that is suited to them and their clients. When a therapist helps a client, they can utilize a therapeutic approach as the lens through which they view their issues and needs. For example, a CBT therapist would specialise in managing common mental health problems such as depression and anxiety (Ahola et al., 2014). When a counsellor begins to work with a new client, they will consider different aspects of their client such as their previous symptoms, coping mechanisms and experiences. When a counsellor can understand their client more in depth, they can then consider what approach would be best suited to support that client most appropriately (Barber et al., 2001). I will examine different therapeutic theories and explain the different approaches that could be used to suitably meet the needs of my case study. The case study I will be explaining involves fifty-six-year-old Thresa who was the victim of a domestic assault by her ex-partner, leaving her with permanent hearing loss in her right ear. Theresa is temporarily living at home with her mother, while she looks for another place to move. This is causing Thresa and her mother a significant amount of pressure and stress. Due to Theresa continuing to struggle with coming to terms and understanding the abuse she experienced in her relationship their home life has become full of tension. She has been suffering with depressive episodes and low moods, which is increasingly turning her to using alcohol, while her ex-partner is also continuing to harass her with emotional abuse.

To begin my research into what therapeutic approaches would be best to use for Theresa, I started by looking into Carl Rogers (1902-1987), who was an American psychologist who was most famously known for creating humanistic approaches in psychotherapy such as the person-centred approach. The humanistic approach is used to most importantly promotes a client’s unique personality, values and personal worth (Maslow 1968). Psychologists use Humanistic therapies such as the core conditions to in addition to enhancing their clients' self-worth, they strive to emphasize their value and worth as a person. The approach focuses on a client's potential to overcome the trauma they have experienced throughout their lives with optimism, empathy, and positivity. As well as teaching them how to change their thought process on overcome issues they may experience on their own (Crisp, 2011). The person-centred approach is incredibly beneficial to the relationship between a counsellor and a client. According to my research, psychotherapists believe the core conditions are essential practices for a successful counselling session. According to Howard's (1986) study, fifty percent to eighty percent of all findings were significant positive if the core conditions were met. These therapeutic relationships were confirmed by clients. These three core conditions have also been the subject of several large-scale studies, which have found them to be highly beneficial in counselling sessions.
In these studies, it was also demonstrated that the core conditions are beneficial to people suffering from depression or anxiety, which are common mental health conditions. This approach of counselling is often used for depression, anxiety, PTSD as well as benefiting family or personal relationships and concerns. (Harrington et al., 2016).

Firstly, Theresa is currently living with her mother, due to severity of her trauma, this is putting a strain onto their relationship causing high levels of stress in their home. Starting to heal Thresa’s home life by helping the relationship between her mother is the first step of supporting her in this situation.  It is important to try resolve these issues to allow Theresa’s mother to gain an understanding her trauma and what she is experiencing, she would then be able to provide support and care for her as they are living together, relieving them both of more stress and allowing Thresa to continue in the right direction of guidance and help (O’Leary, 2015). A counsellor can seek to provide an environment of support, trust and empathy between Theresa and her mother, enabling her to share her feelings and fears without judgement (Kelly, 1997). Alongside this approach cognitive behavioural therapy techniques (Beck 1960) would be suitable to use with Theresa and her mother’s relationship, as it inspects the links between behaviour, thoughts, and emotion by communication. Due to Therese experience with trauma from her relationships, using an empathic and optimistic approach would allow her to understand her values and worth again in a kind and accepting environment. As her trust has been altered in an abusive relationship it would be important to counsellor Thresa in this kind of environment, so she is able to form a trusted relationship with her counsellor, allowing her to feel more open and comfortable talking about her the issues, ultimately allowing her to receive better help.
Furthermore, cognitive behavioural therapy would be partially beneficial to use for Thresa, as CBT is often considered the first line defence against trauma. It is most popularly used approach for domestic abuse cases. House of Commons Library (2016) reports that in 2016, CBT was used in 48% of all therapy appointments, making approximately three billion appointments in a year. 
Furthermore, due to its clear and understandable principles, as well as lasting affects its considered to be a preferred form of counselling. CBT is most appropriate as a treatment for Theresa due to her deep-rooted trauma and CBT's continuous benefits.
as well also creating a trusted, empathetic and trusted environment to learn this in. 
CBT would effectively address Theresa's current thoughts and emotions considering her abusive relationship experience. Since her outlook on relationships has been significantly altered, this would enable her to change her perceptions about her relationships with family and partners. Theresa would be able to change and take control of her damaging behaviour and thoughts through CBT therapy. It is possible to set realistic and measurable outcomes by practising rational thinking and establishing different strategies. This can be achieved through rational thinking and by establishing strategies and goals. By setting measurable, achievable and time-limited goals, Therese may feel in control of herself again. In this case, Theresa is struggling with depressive episodes and low moods which she often turns to alcohol for,  this treatment would be effective by helping her express her trauma to a therapist, allow them to understand her overwhelming thoughts and low that lead her to turn to alcohol, which overtime in sessions would allow her to practise with her counsellor healthier ways to manage these emotions and teach her the ability of coping with difficult thoughts (Lowe & Murray, 2014). Having her mother involved with this also would help their home life, if a difficult situation was to arise due to Thresa low moods, or alcohol use, both would be able to understand how to deal with the situation is a healthier and more proactive way providing support and understanding. Once Thresa can find somewhere to move into this will also be able to help her when she is living alone.
While having CBT sessions, role play with mindfulness can be used to help with low moods and depressive episodes. Allowing her to take part in this role play could help her gain an understanding of what to do if she finds herself in a stressful or challenging situation. This will enable her to be more equipped to understand how she feels and how she may cope with it. Once she has practised these techniques, she is actively able to integrate them into her life, while she gains more practise it gives her the opportunity to change her reactions, feelings and thought processes into a more positive and calm light. When she is situations of feeling low, or anxious she can recall the techniques she has been taught to understand how to healthily cope with it (Cully et al., 2008). Being conscious of her feelings and the difficult circumstances she is facing will allow her to regain control and confidence if she is constantly harassed by her ex-partner. If Thresa is in the position of receiving harassment from her ex, she could then use her learned skills in the situation and appropriately react and seek further help. 
As a coping mechanism, Theresa often turns to alcohol when she is under stress. Counsellors can perform a functional analysis on their clients, this involves highlighting consequences of excessive drinking is having on Thresa’s, also highlighting the causes. A therapist would work with their client to help them identify the feelings and thoughts, attached to alcohol and the risks that are that are associated with this habit. This can help Thresa gain awareness of how excessively drinking is affecting her mentally or physically. A therapist could use the technique of question asking, this could involve questions such as “what was happening before you decided to drink alcohol” or “what was the outcome of drinking alcohol? Thresa would be able to think about this differently as its being asked from a different perspective, giving the opportunity for awareness of her habit with alcoholic that she may have not seen before (Haynes & O’Brien, 1990).
When she has understood her coping difficulties through functional analysis, she can use other skills and techniques such as mindfulness with her counsellor. The goal of practicing mindfulness is to acquire a non-judgmental attitude toward oneself, a better awareness of oneself, and the ability to maintain a relaxed and positive attitude when stressed or depressed (Sipe & Eisendrath, 2012). Once Thresa has reconstructed her core believes and personal values it would allow the opportunity to gain an understanding of the damage drinking excesses amount of alcohol is having on her mentally and physically. 
Throughout her therapy sessions, Thresa would smaller, reasonable, achievable, and realistic goals to improve her alcoholism over a measurable amount of time. Consider, for example, when Thresa finds herself in a situation where she is leaning towards drinking alcohol, instead of drinking excess amounts, start by only drinking 2 glasses. By completing achievable goals, Thresa can develop more control, awareness and confidence she has been lacking due to abuse. In future sessions, she will be given various goals each time, which will help her gain some sense of control (Fenn & Byrne, 2013).
In company to this, using motivational enhancement therapy would create a mixture of humanistic treatment with enhanced cognitive behavioural strategies, often used by therapist to treat substance use disorders. For those who are motivated to give up their addiction and those who are not, MET is a helpful strategy to inspire change. This therapy involves motivational interviewing, which is a counselling approach that focuses on helping clients become more willing and ready to commit to change (Treasure, 2004). In this instance Thresa’s encouragement to commit not using alcohol as a coping mechanism when she is in a low mood. Motivational interviewing focuses on five key motivational principles while in treatment, such as Express empathy, acknowledge discrepancy, avoid arguments, accept resistance and support self-efficacy (Steinglass, 2009). According to the National institute on drug abuse, MET is a most suited therapy for alcohol abuse, as it works quickly, it reduces resistance and ambivalence by its resistance tactics. Finally, it emphasizes choice, instead of the therapist acting above the client who directs the client’s way of being treated, it emphasizes a collaborative approach, where the therapist can help build an awareness in the client to make their own choice. Upholding Carol Rodgers’s (1930) client- centred approach and the core conditions in this case I believe to be the best approaches used for Thresa, by allowing to give her the understanding and encouragement to change by her own choice would allow her to build up the trust and confidence she lost due to the abuse she suffered (Moyers & Houck, 2011). After she has changed her attitudes and values about herself, she should be able to confront and accept the trauma she has experienced. 
Alongside CBT, trauma-focused cognitive behavioural therapy would be helpful to use for Thresa. Trauma-focused cognitive behavioural therapy is a therapy specially adapted for those suffering with post-traumatic stress disorder or suffering great amounts of stress, founded and researched by Cohen, Mannarino and Deblinger (1990). TF-CBT is mostly used to improve symptoms of PTSD and preventing other disorders such as depression. It has been researched to specifically help victims of mental and physical abuse, domestic violence and sexual abuse (de Arellano et al., 2014). This therapy uses a form of CBT, humanistic methods as well incorporating family. Trauma focused CBT focuses on a clients overwhelming thought of their trauma and how they are coping with this. TF-CBT can help those to manage difficult thoughts and emotions from their experiences in a healthier way. TF-CBT is a skill-based treatment which is often asked to practise at home for it to become optimally effective, this also includes practise with a parent or family member. The techniques used for this treatment involves affective expression and regulation, relaxation techniques, cognitive coping and processing an enchasing safety and future development. 
Theresa must continue to practice the skills she learned during CBT therapy throughout her daily life in order to make the technique work in the future. Having a sixty-minute session once a week for twenty weeks would be the recommended duration of her CBT sessions to continue making progress. The results of studies have shown that CBT effectively reduces depression and anxiety symptoms, and 87% of clients have seen long-term positive changes in their lives after attending CBT sessions (Cayoun, 2015). After the trauma Thresa has experienced in the past, Thresa can be taught different coping mechanisms that she can continuously use into the future. For example, this can include different mindfulness techniques, for when she is experiencing overwhelming feelings of stress or anxiety. This could be done by practicing breathing techniques, positive thinking, mindfulness self, awareness and journaling.
While other approaches are often very helpful to a client, the humanistic approaches used founded by carl Rodgers gives all human beings the protentional to self-actualises themselves, allowing them to deepen their capacities and awareness of self-healing and recovery (Cooper et al., 2013). From what I have discussed and explored I believe them to be the most suitable approaches and techniques to use for the case study. Using a range of both cognitive and humanistic theories gives the balance that Thresa would have needed in order to recover. Creating an empathetic supportive and trusted environment while also involving family as well in incorporating cognitive talking techniques give a balance for the broad range of Thresa’s issues. 
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