	This essay will attempt to explore and discuss therapeutic treatments for a case study, it will focus primarily on Cognitive Behaviour Therapy (CBT) as the base for care for the client. The case study that is being examined is case study 3, a 55-year-old female who has suffered domestic abuse resulting in a permanent physical disability and a change in living environment as she is now living with her mother. She has displayed low moods and has been using alcohol as a coping mechanism. Through the use of CBT, it is the goal to help the client understand and become more aware of the thoughts and feelings she is experiencing in order to combat her low mood and what is very likely to be a form of post-traumatic stress disorder.

	The treatment would begin with assurances that the client is in a safe room, a clear representation of the counselling contract to ensure the client is fully informed as to what would cause a counsellor to breach confidentiality and if there were any ethical concerns the client knows which ethical framework the counsellor is following, this is the ideal opportunity to establish goals with the client (BACP, 2020). The option of a physical copy would be ideal as due to her stressful life she could experience some difficulty with memory retrieval (Wolf, 2017) so having one to hand will help alleviate this as a potential problem. The client should be invited to discuss how they are feeling in the moment, as this could be their first therapeutic session it is important to try and ease her anxiety. If she is feeling anxious, then the counsellor could use a relaxing breathing technique in order to help her relax. Mind has a technique whereby tensing the body on the intake of breath and relaxing it on the exhale helps the user to identify and then release tension allowing them to relax (Mind, 2021). In this case study setting clear and early goals could be very effective, as she is currently living with her mother, and this has caused a great deal of stress to occur in their relationship. It would be helpful to identify what problems have arisen between the client and her mother in order to establish some goals that could improve her living situation. It is possible that the change of living situation happened recently and both women are having difficulty adjusting to the change, if the client can be helped to understand her physical and psychological reactions to these difficulties, she can then make positive steps outside of the session to help alleviate stress and hopefully reduce conflict with her mother (Josefowitz et al., 2021). As it is a temporary living situation anything that can ease conflict would be very helpful. The client has also suffered physical trauma and combined with coercive abuse from the ex-partner, it is highly likely that it has resulted in a form of Post Traumatic Stress Disorder (PTSD). The client has turned to the use of substance abuse, this her way of self-regulation and can be considered a survival strategy (Fisher, 2000). CBT work well for people with PTSD symptoms as it provides a structured approach, however due to the harassment coming from the ex-partner this method may struggle so the client should be encouraged to contact local women’s aid organisations and to work with them, this may involve law enforcement so it likely that the client will encounter a rise in stress and anxiety. The counsellor should continue to help with practicing relaxation techniques and providing a safe place for the client. By tackling this major source of psychological stress, the client should be able to start feeling safer at her current home.

	A trauma focused CBT approach that was based on Ehlers and Clark’s model of PTSD (Ehlers & Clark, 2000) has shown a very high success rate at lowering the symptoms of PTSD, the method involves unpacking the traumatic event, to alter the negative outlook by introducing a different way of reacting. As an example, if the client regards the physical abuse as evidence that they are prone to danger or dangerous people then the client will struggle to maintain a good sense of security and they will find it very difficult to trust others (Wild et al., 2020). This approach would update the trauma memories in order to change the clients understanding of the trauma events meaning, focusing on survival and while they are living in a stressful environment, the client is safe from her abuser. After a session that has been focusing on these traumatic events, it is important to for the client to experience a self-care activity, the counsellor should discuss activities or healthy strategies to feel positive after reliving their trauma, as an example it could be taking a bath or mediation (Wild et al., 2020).  This approach utilises Then VS Now trigger discrimination, as life is incredibly varied there are bound to be situations where there are similarities to the traumatic event. These similarities could be related to the lead up to the abuse e.g., phrases, physical attributes of a person and audio-queues. It is important for the counsellor to support the client in identifying when they are experiencing a trigger for the trauma, the client should be shown how to essentially spot the difference in the situation. If the trigger is a spoken phrase, the client can identify who said it, when and where, they can pay attention to the tone. If the phrase was not directed towards the client, they can acknowledge it isn’t aimed at them, so they are safe. There can be multiple triggers, so it is important to help the client to be educated on recognising them and bringing any they experience to sessions with the counsellor in order to identify a healthy reaction. It may be helpful for the client to maintain a diary containing their thoughts and feelings of each day as this will allow both the client and counsellor to identify possible triggers.

	The client is experiencing a low mood, CBT is very good at helping clients change their negative thought patterns. The counsellor and client should work together to discover causes or reasons for their depression, these reasons could be rational or irrational. Something that was proposed by Ellis (Ellis, 1991) is that a majority of people experience and hold irrational beliefs which are very rarely challenged which results in them being passed on to future generations and these irrational beliefs result in the clients developing even more anxiety, therefore it is very important for the counsellor to help the client recognise which beliefs are irrational and through paraphrasing gain more clarity which will hopefully result in the client being able to let go of the irrational belief (Hough, 2014). When considering the clients issues in full as they are experiencing conflict at home, internally and with the threat of their ex-partner, the client may find group work to be very helpful. Finding a group of people who have been through similar scenarios or are currently going through the same spectrum of mental health issues, has been found to be very helpful for clients. These sessions would typically focus on educating and learning together as a group to reach more rational emotional responses, through this focus on learning it means that the meetings do not come with the tag of mental illness but rather a learning environment under the watchful gaze of an expert. Clients typically receive homework, and they can help each other to roleplay certain scenarios, this in particular could be helpful with the client’s relationship with her mother. If they have an emotional clash at home, the client could bring this to a session to see if the group believes her response rational or not, through this the client can use the feedback to make changes or to be more assertive and hold her ground in similar scenarios while maintaining a healthy emotional state. Through group work patients can share their experiences with each other, through empathy and by showing compassion it creates a healing atmosphere where extra support is present and apparent for everyone involved (Hough, 2014). Aaron Beck identified that people who are experiencing depression will often become preoccupied with thoughts that will often cause their low mood to worsen or become consistent, he believed that through modification of these thoughts’ clients could be empowered (Beck, 1977).  These types of thoughts are often automatic and are very difficult to spot when the person is not experienced in dealing with them, it is important that the client is shown how to recognise these forms of negative thoughts. 

	There is also the possibility of the client has become reliant on substance abuse in order to maintain a form of equilibrium in her life, she may be using alcohol as a method of numbing her negative emotions or as an attempt to forget her traumatic event. While it is admirable that she has found a way to cope with her psychological distress, becoming reliant on a substance to cope generally results in an increasing problem which becomes unsustainable. An important consideration is how does the substance help the client deal with her distress, with this identified the counsellor can work with the client to establish building blocks to build up her self-esteem and confidence so that the client no longer requires the substance to be able to deal with these issues (Fisher, 2000). It is incredibly important that during this time the counsellor provides a compassionate and safe environment for the client as to allow the client to be vulnerable with the counsellor. As the client is being harassed by her abuser, it is very likely that the client is experiencing hypervigilance which the alcohol will be helping her treat (Fisher, 2000). In order for the client to retain a sense of safety, they must be made aware that the use of substances does not result in being safe. The counsellor should make a case with a clear explanation as to why retaining sobriety will result in her being safer as alcohol is known to result in significant cognitive impairment (Sinforiani et al., 2011). It should also be shown to the client how her trauma responses will result in her having trouble staying away from substance abuse should she become reliant on it. It is common for patients to relapse during the fight against addiction, it is akin to the phrase “It will get worse before it gets better” as now the patient no longer has the coping strategy that kept these negative symptoms at bay, however through compassion even if the client relapses and uses substances again, the counsellor and client can work through and adapt the coping strategy to accommodate any new triggers or situations that caused the relapse. Through this the period of sobriety will become more and more stable until the client will be able to identify and control their impulsivity (Fisher, 2000).
 
	A very useful tool for the client to learn would be mindfulness, this skill is about being present and accepting what they are experiencing in this moment. As trauma will take the client into the past and will notice that they will struggle to exist in the present moment. What mindfulness will help this client with is being able to respond to what is immediately happening, if conflict is happening at home the client can remain present and remove themselves from a potentially triggering scenario. It will increase the client’s emotional awareness and allow them to practice non-judgemental acceptance of reality (Zayfert & Becker, 2020).

	In conclusion, the counsellor needs to create a safe and compassionate environment for the client. The client should swiftly be made aware of local women’s aid and supported while communicating with law enforcement to remove the abuser from the client’s life. During this time the client can be taught certain coping skills to help alleviate stress and anxiety and once the immediate cause has been removed the client can start CBT. Due to the threat posed by the abuser CBT would not have been in the client’s best interests as they will not have been in a stable enough position to heal. Through the use of CBT the client can be made aware of their negative thoughts and reactions to certain aspects in their lives and these thoughts can be altered to gain more positive attributes. As the substance abuse does not appear to be initially severe, it is possible to work with this client without needing to refer them to an addiction specialist however the counsellor should monitor this throughout and refer them if necessary. A big cause for concern is the client potentially having symptoms of PTSD, as it is a common after suffering a traumatic event, it is important to identify possible triggers and to develop preventative strategies as well as coping strategies whilst working with the client to accept what has happened and to make positive strides towards it not affecting them. The client must not be made to feel judged or bad for the use of alcohol to deal with their symptoms but instead empowered for finding a temporary solution to a difficult problem. The client should be suggested tools such as a diary for feelings and mindfulness as these will help them identify issues that arise in their day-to-day life, these can then be brought to future sessions to allow for further coping strategies for simple discussion for greater clarity for these issues.
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