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[bookmark: _Hlk7365834]   There are many mental health problems within society today but not all therapies suit everybody or meet their specific or intricate needs. It is therefore vital for all therapists and counsellors to be up to date and have the full knowledge and skills they will need within their counselling sessions with their clients. This essay will explore which therapy will be most beneficial for working with a client group who are suffering from anorexia nervosa, which is one of many eating disorders. Underpinning the therapy will also be investigated to critically analyse the details and explanations as to why the treatment works. Many things need to be taken into consideration when a client decides on therapy, for example: is the therapy right for me? Do I have a specific problem to resolve? 

   Anorexia nervosa is an eating disorder and a severe mental health condition. Anorexia sufferers can become very ill as they start to starve themselves (NHS 2019). The fear of putting on weight can be overwhelming and clients very often have a distorted body image which leaves them feeling as though they are overweight. Sufferers with this condition maintain a low body weight in several ways, for example, fasting, overuse of diuretics and laxatives and excessive exercise (Morris and Twaddle 2007, p. 894).
  Anybody can suffer from this eating disorder, but it usually starts in the mid-teens. Anorexia is only one of the numerous eating disorders. Many eating disorders remain undisclosed for fear by sufferers of isolation and shame, and this can very often delay the recovery (Steiner, H 2012). The NHS (National Health Service) 2018 states that it is more likely that you would have the eating disorder if you have a family member with a history of the condition, alcohol or drug dependency or depression and anxiety. The NHS also states that it could be that the client has been sexually abused.
  All eating problems do have something in common. In each case, there is a relationship with food and the body, and the language of feelings. Thinking about food is a moment of structure to fill a sense of loneliness, despair and emptiness (Feltham and Horton 2000, p. 463). 
[bookmark: _gjdgxs]   According to the NHS 2018, before any therapy can commence, the client must recognise that they have a problem and their first step would generally be to visit their GP. Several tests would be performed to rule out any other medical conditions and the client would then be referred to a specialist team. It is with the specialist team that a treatment plan is set in place. In this treatment plan, talking therapy is recommended to help manage the client's feelings around eating and food, which will enable the client to maintain their health and wellbeing. 
   One of the most common talking therapies the NHS refers to is CBT (Cognitive behavioural therapy).  CBT can treat not only eating disorders but also phobias, depression, anxiety and addictions (NHS 2019). 
   Dr Aaron T. Beck was a psychiatrist in the 1960s who attended the University of Pennsylvania. Beck established a depression research clinic. He discovered that the patients who presented as depressed, experienced negative thoughts about themselves and the world. Dr Beck started helping his clients identify automatic thoughts (Corey 1996, p. 337).  Automatic thoughts which are a notion in CBT, are imaginings or a mental activity which occur as a response to some type of cause such as an event in the client’s past. They can flash in the mind without a conscious thought. Automatic thoughts continue because they function beyond our awareness and because they go unobstructed and unquestioned. Automatic thoughts are the result of our central beliefs (Feltham and Horton 2003). Beck helped them change the underlying assumptions about themselves, and by doing this, the clients felt better emotionally and functioned healthier. Dr Beck also claimed that when clients changed their beliefs about themselves, the world and other people resulted in a long-lasting change. CBT breaks down problems into controllable parts and tackles unhelpful patterns of thinking.  He called this approach CBT (Corey 1996, p. 337)). 
   There is sound evidence-based research from the National Institute for Health and Clinical Excellence that CBT works for many mental health disorders in children and adults; they guide the NHS on the most effective ways in treating ill health (BABCP 2019). There was research carried out by the University of Oxford with participation from 154 patients in Oxfordshire and Leicestershire. Two-thirds of them showed a complete ongoing response to CBT which was sustained over the following 12 months. These results were published in the American Journal of Psychiatry (Independent 2008). CBT helps a client to think (cognitive) in a healthier way, as it encourages the client to alter negative ways of thinking, feeling and acting. CBT looks at alternatives to help improve the client's state of mind today (McLeod, 2009, p. 128). 
   Before therapy begins, it is beneficial as a counsellor to think about their attitudes towards food as this will enhance the understanding of the client’s issues (Feltham and Horton 2000 p. 466).  CBT can be offered as an individual therapy session or as part of a group. The number of sessions depends on various degrees of difficulty. Initially, it would be around six and 20 sessions lasting 1 hour. 
   
   The therapy will help the client identify the patterns in their thinking and behaviours which are allowing their problems to be ongoing (NHS 2019). CBT can be very challenging for the client and involves a lot of hard work in and out of the therapy room. The therapist will not make any decisions to help the client, as it is entirely person-centred (Mearns and Thorne 2007). However, they will support the client in forming their own choices. The counsellor will give the client guidance and techniques on how to use CBT in daily life (BABCP 2019).
   The therapeutic relationship and rapport are fundamental and commences when the initial contact takes place. The counsellor will do this by using the core conditions which are empathy, unconditional positive regard and congruence (Green 2010, p. 10). 
   The initial step, when starting with a client, is to have a full understanding of the client’s cognitive distortions that are maintaining their problem, and this is accomplished by using straightforward counselling skills which are active listening, exploring, clarification, reflection and summarising (Green 2010). 
   The counsellor will be able to assist the client in unlocking their negative memories and feelings from the past which may relate to various things like abuse, bullying, school problems, addictions or trauma. Even though CBT concentrates on the ‘now’ it is occasionally essential to ask questions to enable the counsellor to have a clearer understanding of how a past event may be affecting the client (Chawathey 2016). 
    Each problem will be broken down to help the client understand the most critical issue that is having the most effect on their thoughts, feelings and emotions (Royal College of Psychiatrists 2019). CBT will give the clients coping strategies when dealing with their problems, for example: if the client is feeling depressed, they may be encouraged to keep a record of the thoughts at that time and think of ways to explore how they can look at them differently to avoid the downward spiral of the mood  (MIND 2017).
   Treatment for anorexia is not usually just therapy; it is also best supported as part of a team approach, including doctors and dieticians, who all have experience with treating eating disorders. Nutritional advice which offers guidance for healthy eating and calorie requirements is highly essential to aid the client’s recovery. On occasions, depending on how ill the client is, hospitalisation is required due to medical complications such as dehydration, and in severe cases, a feeding tube will be needed (Mayo Clinic 2019). 
    
   In conclusion, the core conditions in the therapeutic relationship are of the same importance as any other therapy. Anorexia nervosa can be a serious mental health condition which is helped with talking therapies and medical intervention and guidance on nutrition. CBT works in this context by helping clients explore new ways to behave by changing their thought patterns towards food and body image. When treatment stops, the clients will continue to use the techniques of changing the way they act towards situations (Nursing Times 2003). There is a lot of evidence that CBT is having excellent results and is used more frequently.  
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