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[bookmark: _GoBack]Domestic violence is when an individual has experienced certain behaviours from another individual, this includes threatening, violence, abuse, controlling behaviour or coercive (Citizens Advice, 2018). Domestic violence can affect anyone, regardless of their age, gender, ethnicity, background or sexuality. It is estimated that, in 2017, an average of 1.9 million adults had recording some type of domestic violence, with 1.2 million being female (Hasan, 2018). According to Gov.uk (2019), women who have encountered domestic violence can experience rape, stalking, female genital mutilation, honour-based abuse and forced marriage. Those who have been victim to domestic violence, may find it hard to come to terms with what has happened to them. According to Arroyo et al (2017), victims of domestic violence often develop mental health problems such as depression, anxiety or post-traumatic stress disorder (PTSD), which can sometimes lead to alcohol, drugs or in worse cases, suicide. A case study that shows signs of these health problems due to domestic violence, is June. 

June is a 39 year old women who had experienced extreme domestic violence. This consisted of physical, emotional and physiological abuse. The abuse lead to June to gaining permanent hearing loss in her right ear from the physical assault. June shows signs of low mood and stress, which results in turning to alcohol to find ways of coping, due to the abusive partner continuing to harass her. June felt the need to move into her mother’s house, as she felt anxious to remain in her home. However, this has lead to a significant amount of stress on their relationship. June has been referred to counselling by her ex-partner’s probation officer.

There are many ways an individual can seek help such as organisations, charities, laws and helplines. However, for severe cases, it can been seen that therapy is the best solution. One therapy that has been seen to help those dealing with the trauma of domestic violence is Cognitive Behavioural Therapy, also known as CBT. According to Mind (2018), CBT is a talking therapy which is based upon the principle of the way an individual thinks about a situation, may affect the way they behave and feel. CBT also focuses on how a persons’ attitudes, beliefs and thoughts affect their behaviour and feelings. 

CBT can be used to help physical symptoms which are from situations, such as domestic abuse. June gained permanent hearing loss in her right ear from the abuse she received from her partner. This type of physical harm can make an individual feel vulnerable and gain social anxiety. There are many case studies which prove that CBT is an effective therapy for physical harm. Pirani, Afshar and Hatami (2017) conducted a study to see whether CBT was efficient for social anxiety found in those with hearing loss. The study involved 30 individuals who were between the ages of 20-30. These participants underwent sessions of CBT to see whether this type of therapy would be beneficial. Results found that CBT was extremely effective in decreasing social anxiety. 

This therapy would be beneficial when used for June and her permanent hearing loss, and could possibly help her overcome and social anxiety or fear she has over her hearing loss. Within this study, it does not say how long the participants had therapy for, which is not helpful, therefore June would need a few sessions before she would feel happier.

However, some criticisms can be made of this study, one being it does not state how many male and female participants were involved, it also does not say how long the participants experienced CBT and if there was an after programme to see if CBT was a true success, also the cost of CBT is not made obvious within the study and also there is a waiting list so individuals aren’t seen instantly. All of these factors add up and make this a biased study. Within CBT are the so called “third wave” therapies, which include exposure therapy, Internet-based cognitive behavioural therapy and mindfulness.(Thoma & Mckay, 2015). 


When people are afraid of something, they tend to avoid the certain stimuli at all costs, there for Exposure Therapy was created. Exposure therapy is a treatment which was developed to help individuals confront their own fears. Exposure Therapy (ET) is widely used to help individuals to understand what they have gone through and come to terms with it (APA, 2019). This could be useful for June as she has gone through a lot of trauma and may feel that everyone she gets into a relationship with may do the same, this is also known as Post-traumatic Stress disorder (PTSD). A case study that looks into this is Nidich et al (2018), who looked at exposure therapy versus non-trauma focused medication (FM) on veterans who has PTSD from being in war. The study consisted of 203 veterans using a randomised control test, which arranged each participant into with ET or FM randomly. Both treatments included 12 sessions each week for 12 weeks, which also included practice at home. The results showed that the majority of participants who did FM felt more at ease and could come to terms with past events, however, this was not the case for ET. Results found that some participants’ PTSD worsened, which was not what was expected.

A critique of this study is whether there was a gender balance within participants, which was not stated within the study. If this study was produced again, this factor, if applied, would make a much more fair test. Another critique is that there was no explanation of what happened with the FM, and what was involved in the therapy. A final critique is that there were no check-ups after both therapies were completed, even though some people may act as if they are fine and improving but if there is a time where there is no therapy, they may go back to their feelings or make them worsen.

If June was to be helped with ET for her trauma, it would be done by exposing her to a stimuli, possibly an item of clothing the predator wore. Each session June would partake would include moving closer to the item and in the future, being able to touch the item with little levels of anxiety or worry. However, Craske (2015) states that this type of theory can worsen the individuals fear or some establish a new fear. Individuals could also develop a different type of anxiety to the specific stimuli and not want to return to the therapy, therefore wasting the individuals time and the practitioner. 

Stress and anxiety are very common in those who have been victim to domestic violence. Internet-based cognitive behavioural therapy (iCBT) can be seen to help those who are experiencing these symptoms. CBT usually involves confronting and processing the trauma in a gradual and safe manner, whilst identifying and restructuring the problematic and beliefs (Allen, Newby, Smith & Andrews, 2015).  iCBT is the exact same as CBT, except from the fact it is online, which is perfect for individuals who experience anxiety for going outside and socialising. It also means that there is no need to leave the house, which can be a struggle for most people. A study, that looks into iCBT was conducted by Norlund et al (2018). This study analysed the effectiveness of iCBT on individuals with depression and anxiety, involving 239 participants, with only 80 participants being female. Participants followed a 14 week treatment where they endorsed an internet based therapy, 14 weeks after treatment was a follow up. However, results showed that iCBT did not lower the participants levels of depression nor anxiety, even after the follow up. 

The study has some weaknesses however, which might be why it was ineffective. One example is that only 80 out of 268 of the participants were female, if the study was gender neutral, there could be a different result. Another limitation of this study is the fact that after the treatment was finished, the participants were left for almost 4 months without being reviewed again, which makes this study biased due to a lot can change in such a long period of time. Therefore this treatment may not be that effective for June and could possibly result in her condition worsening. 

Junes low moods often leads to consuming a lot of alcohol to find ways of coping, a CBT therapy that would be useful for this is Mindfulness. Germer (2004) states that mindfulness must be experienced to be known. Some people can practice mindfulness with different levels of intensity, however, for those who are unable to practice this themselves, there is help. According to Mindful (2014), mindfulness is the ability to be fully present and becoming fully aware of the present moment, which is classed as a basic human ability. A study conducted by Garland et al (2011), looked at the effects of mindfulness on alcohol dependent adults. The study included 53 adults, with the mean age of 40.3, with 72% being male and only 28% female. The participants were randomised into either mindfulness training or support groups. The results showed that 37 participants completed the interventions, and also showed that mindfulness significantly reduced the excessive intake of alcohol. This therapy would be extremely useful for June, even though she is not yet alcohol dependent, it would reduce the likelihood of it becoming that extreme.

Despite the positive results, the study does show some weaknesses. One weakness is that the study did not specify how many participants were in the study, only that it had 72% male participants, which makes the study biased. If the study was gender neutral, then there would be a fair result. The study also did not state how long participants would receive the interventions and also, it was not stated why some of the participants did not complete these interventions. 

Like all therapies, there are advantages and disadvantages to Mindfulness. Gupta et al (2015), believes that mindfulness is a powerful technique for helping individuals attach to their inner voice, and help those find their meaning, life purpose and self-awareness. Gupta et al (2015) also believes it can help much more than just mental health issues such as physical injuries. However, like all therapies, it has its disadvantages and limitations. Some individuals may not respond to the therapy in a positive manner, which would be wasting the patients money and practitioners time. Another negative of mindfulness is that some individuals may find difficulty getting to and from their treatments if their mental health is extremely bad, for example, people who are anxious and shy may not feel they can simply catch a bus or socialise with people, because this sort of activity would scare them (Williams & Penman, 2011).

To conclude, throughout this essay, it is observed that CBT is an affective therapy for those who have experienced domestic violence, although, CBT alone would only help an individual slightly, which is the reason the third wave of therapies are useful. However, like all therapies, it has its limitations. One being, it does not help a lot with the physical side of domestic violence, therefore an alternative strategy would be required such as a consultant with a GP. Another negative is, according to the NHS (2019), the cost of CBT therapy can range from £40-£100, therefore, if a patient, like June, could not afford it, then they would be unable to receive help. Another criticism of CBT is that the waiting list can sometimes be long, therefore a patient’s condition can worsen. Many of the studies discussed within this essay had a lot of limitations such as not explaining their study thoroughly and also, one that occurred a lot throughout is the lack of gender neutral within the participants. Most participants were male, making the study biased. A criticism of all studies looked at within this study is the lack of gender equality within experiments. If these studies included this, it would show a more unbiased study and a fair test.
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