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This essay will be examining a case study pertaining to a client. Throughout the course of the essay, the issues the client is facing will be identified, a therapeutic approach will be chosen and then explored with regards to helping the client. The client is a middle-aged person, who works for a small business as their accountant. The business has suffered some irreparable loss of custom during the last 2 years and therefore the business is now closing. As a part of their role, the client is now having to help to bring the business to a close and is feeling a lot of stress in relation to this. This is being compounded by the fact that the client feels they are letting their friends, the owners, down. Although the client has said that due to family ties they would not try to take their own life, they are dealing with some suicidal ideation. There is mention of the fact that the client is a homosexual male, although there is no more information as to whether this has caused the client any difficulties. There is no information to indicate whether the client has self-referred or has been referred by a general practitioner or other medical professional.
In relation to this case, assuming that the client is currently only suffering from issues related to the work-related problem, the psychotherapy model of Cognitive Behaviour Therapy (CBT) may be pertinent. CBT is a therapy established by Aaron T Beck in the 1960s. Beck was initially a practitioner of the psychoanalytical approach; he then came to discover that psychoanalysis was not an effective therapy for mental health disorders such as depression. Upon realising that person in need of counselling quite often had a negative internal dialogue and self-image, Beck took a new approach to his practice. Beck then advised of the importance of the client discovering their own irrational thinking and that the therapeutic relationship being highly important to the therapy being successful. CBT theorises that a person encounters a situation, which they irrationally interpret; this thought then leads the person to experience an emotion and carry out an action in response to that emotion. In lay terms CBT can be defined as a therapy of irrational thinking. Although CBT is typically a short-term therapy, it can be highly effective in this timeframe and equips the client with the tools they will need should they encounter adverse situations in the future. The theory behind CBT is to identify the client's dysfunctional thoughts and behavioural patterns. Once these are identified the client then can work towards modifying their thoughts which in turn changes the reaction or behaviours when the client encounters a triggering experience. CBT could be useful in this instance as it assists the client to identify previous situations, which negatively affected them and rationalise the event. It encourages you to acknowledge the 'worst case scenario' in a calm and rational way and develop valuable coping mechanisms to deal with the scenario should it arise again. The client is dealing with a sense of hopelessness, a negative view of self and the future; with CBT this can be restructured while focusing on progression, goals and a positive future. The client in this instance is suffering with severe stress, negative thoughts, depressive symptoms and feelings of inadequacy in relation to a difficult work-related problem. Anderson (1998) argues that prolonged stress can have an adverse effect on a person's body, including their immune and central nervous systems. If continued or chronic stress is left untreated it can develop into more debilitating afflictions. Baum and Polsusnzy (1999) theorised that chronic stress can lead to the development of depression. With regards to the client in question, it would be pertinent to administer a questionnaire to establish the levels of depression and possible anxiety they are suffering with as chronic stress can be a precursor or symptom of both these disorders. The Patient Health questionnaire (PHQ-9) is a self-reporting, multiple-choice style questionnaire that can screen for both anxiety and depression (Kroenke, Spitzer & Williams, 2001). Considering the consistently high statistics for male suicide rates in the UK, assessing the threat and depth of the suicidal thoughts would be of utmost concern. 
Automatic thoughts are thoughts that happen spontaneously, without any logical sequence and are difficult to ignore or turn off. A variation of automatic thoughts are intrusive thoughts, these are automatic thoughts that are brought on by distress, and often trigger the person to react in a particular way which may be counterproductive. Grohl (2016) suggested that there are fifteen automatic thought patterns, which are commonly known as cognitive distortions. These distortions become like habit, as the mind keeps repeating the negative patterns. There is Filtering, where information is complex and we filter out anything positive leaving only the negative to focus on. Grohl (2016) identified False Beliefs as an automatic thought pattern, where the person experiences something negative and they accept that things are out of their control, because they believe this to be the case; for example, they have bad luck so they will never win a competition, therefore there is no point entering. Polarised thinking, where the client thinks that they are no 'grey areas' and that everything is good or bad with no in between. Personalisation as identified by Beck (1967) is a cognitive distortion where the client feels responsible for things that are often outside of their control, in this instance the client feels responsible for the closure of the business. In fact, it is the loss of custom due to the ongoing pandemic and the result of Brexit that has caused the shortfall for the business. Emotional reasoning is a distortion where a person thinks that if they feel a certain way then that is the truth. For this client, he may be feeling like he has let people down, and if he feels that way then it must be the truth. This may not be the case; however, it is difficult for the client to see past their emotions and view the objective truth.
Identifying and making sense of their own distortions is the first step for each client. Beck (1995) suggested that once identified and evaluated the client could then proceed to modify the thought patterns. CBT will attempt to initially keep focus on the present and emphasise the resolving of present issues before delving into the past. There are various methods used in CBT including thought records, surveys, behavioural experiments, and role-play. Aaron T Beck encouraged Socratic methods, where the client is encouraged to come to their own conclusions; rather than the therapist telling the client what they perceive them to be thinking (Beck et al, 1979). Beck advised this to be more conducive to a more beneficial outcome for the client, especially in the long term.
Utely and Garza (2011) suggest that Journaling is one of the most useful tools in CBT. Journaling is a technique used to gather one's thoughts and perhaps even moods. The client can use this technique to identify their thought patterns, make note of the emotions, determine the sources and keep track the reactions they had. Being able to identify these patterns will enable the client to address the cognitive distortions with which they are suffering. Once the cognitive distortions are determined, the therapist can guide the client to restructure their thinking. Larsson et al (2015) suggested once a client has discovered a belief they feel is harmful, they can challenge this during restructuring. As this client appears to be showing symptoms of anxiety, a tool suggest by Chankapa (2018) may be helpful. The client imagines the outcome of a scenario coming to the worst possible conclusion; this teaches the client that even though the worst possible outcome has happened, the conclusion is still manageable and they can progress through it. Another tool this client may beneficial, is the technique of relaxed breathing. It has been suggested that having regularity and calmness to your breathing can enable the client to approach their issue with balance and a rational decision-making attitude (Megan, 2016).
The client is presenting with symptoms of depression, which CBT is an actively recommended treatment for; however, CBT does not necessarily work for all individuals with depression. Some theorists have suggested that CBT is only a 'plaster on a broken leg' type of therapy for some, as CBT primarily focuses on the present and does not always come to the root of the problem. CBT can also uncover or perpetuate some negative feeling while beginning the process of address the client's cognitive distortions, if the client is already in a sensitive state, it may promote further negative feeling. If the client is already dealing with suicidal ideation this can be a very precarious situation for them, which the therapist needs to recognise. The client is also required to do quite a substantial amount of self-reflection, self-monitoring and at home exercises, if the client isn't committed to continuing with this form of therapy there is quite a high possibility of the therapy being unsuccessful. While CBT does address the client's ability to modify their thoughts and behaviours, it does not tackle some wider issues, such as problems within the family or a workplace; which may be having a significant impact on the client's mental health.
In relation to this client, there are several tools and techniques that could be implemented to benefit them: some cognitive and some behavioural. Within the first scheduled appointment with the client, it would be best to establish a good therapeutic relationship, assist the client to establish a list of problems or negatives they wish to address, attempt to educate them regarding the approach and advise them of potential treatment procedures. 
Anderson (2014) stated that journaling is an established and actively positive way of identifying and evaluating automatic negative thoughts. It may be beneficial to have the client 'Play the Script Out', where they identify a fear they have and acknowledge what the worst possible outcome could be; they encourage them to play the scenario out so they can see that they can continue through this. As the client is dealing with some stress related issues, it may be very beneficial for them to practice some relaxed breathing and mindfulness. Jain et al (2007) suggested that practicing mindfulness may assist clients in staying in the present and alleviate automatic thoughts. The client has stated that they feel they are 'letting everyone down', therefore it may be of help to them to engage in fact checking exercises. Fact checking guides the client to understand the difference between an opinion and a fact, which should in turn modify their negative self-view. As this client is dealing with some major and unpleasant incidents in work; perhaps the organising of small, pleasant activities could be helpful. Boyes (2012) advised this may be particularly beneficial for someone dealing with depression. The client plans simple, positive activities they can carry out in the near future, which once completed, gives the client a feeling of accomplishment. This can also coincide with successive approximation. This is the skill of making seemingly large and unattainable goals more achievable by making them into smaller and more feasible steps.
As the client is presenting with some quite acute symptoms of depression, if they haven’t already sought advise from a medical professional; they should be advised to do so. While therapies are beneficial, some forms of mental health disorder and some individuals do require more medical intervention than others. If the client is not averse to committing to the tasks and work involved in Cognitive Behaviour Therapy, then it may be the correct form of therapy for them to deal with the issues they are currently facing. With the guidance of CBT, the client should be able to identify and overcome irrational thoughts and behaviour patterns in their future. The tools and techniques they have been given within their therapy sessions should enable them to encounter adverse situations without adverse effect on their health.
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