Counselling Skills & Approaches 
Case Study 

This assessment will be based on a case study and will aim to critically explore how a therapeutic approach could or would be used in this scenario and will consist of recommendations for future action and support. The assignment will open with the information from the case which is being explored and will contain the background from case and all the relevant information that is needed to be able to explore a suitable approach. Moving on from this, there will be a discussion to specify why the approach that is chosen would be a suitable therapy method in regards to the case study. Previous literature including studies and research that has been publicised regarding the therapeutic approach chosen will be looked and talked about in this paper. 
Brexit and the recent Covid-19 pandemic have had a powerful impact on majority of most businesses across the globe in the last 20 months. This is particularly true for Charlie who is 36 and identifies as gay man. Charlie works for a small family run accountancy firm. The firm has seen itself struggling through the last few months and it has been decided that due to the pandemic and Brexit it will need to close, and this has been scheduled to happen over the next coming months. Charlie is in charge of this and will have to start the process of dissolving the company. This has had an extreme impact on Charlie who considers his peers and the business owners as friends and through this commitment to them he has suffered with an intense feeling of stress and has an overwhelming feeling that he is leaving everyone down. The stress has got so bad that Charlie has had thoughts that he does not want to be here anymore. Although these thoughts have affected him deeply, Charlie does not want to take his own life due to the reason he has a four year old daughter with his partner Joe. The therapeutic approach considered for Charlie is (CBT) Cognitive Behavioural Approach. 
A long studied and researched topic is Cognitive Behaviour Therapy which tries to understand the theoretical base of this behaviour therapy. It has been suggested and recognised that there is no longer just a focus on the discrete and apparent visible behaviour that are seen with changes on the visible psychological measuring instrument and that the CBT is a therapy that is based on the interception of different events that can usually have an influence over emotional state and pattern of behaviour that follows. Scott (2015). 
Cognitive model of mental illness is what CBT is based on and it was firstly developed by Beck (1964). An easier understanding of the model is the theory that the emotions and behaviours of people are affected by their own views of events. Fenn & Byrne (2013) described in their article that Cognitive Behavioural Approach discovers the connection between the thoughts, emotions, and behaviours of individuals. The main aim of this approach is to identify and help the individual acquire more adaptive understandings and behaviour. 
The year of 2004 was one that the National Institute for Health and Clinical Excellence started a series of reviews regarding the evidence from a variety of interventions for disorders of depression and anxiety (Clark, 2011). Upon these reviews, came a publication of a catalogue of clinical guidelines that had a robust support for certain psychological therapies and their uses. CBT was supported in this and was suggested this was a therapy that is recommended in the use to treat depression and anxiety disorders. Nice, (2009), BACP, (2021) 
There are numerous core values that CBT is based on, and this has a wide range of scientific evidence to support that the methods of this practice do indeed produce change in the client. As suggested by Beck (2011) some of the core values for the base of CBT are that faulty and unhelpful ways of thinking are a base for psychological problems. Also, the learned patterns of unhealthy Behaviours are also under this base for the psychological problems. He further suggested that individuals that are experiencing these psychological problems are indeed able to learn new ways of coping with these thoughts and learned patterns which results in the individual relieving the symptoms experienced and becoming more effective in their lives. 

Beck & Beck (2011) suggested that CBT is one of the most widely used psychological treatments used in the western European countries and USA and explained that the empirical studies that have been conducted suggest that it has a high efficiency, and it is a lower cost of treatment due to it being considered short term method of therapy. Their cognitive approached therapy considers the facts that events in the environment are not perceived in a passive way and that they are interpreted based on the individuals own attitude, values, beliefs, and expectations. The goals of CBT considered by Beck and Beck is helping the client to actively become more aware of how significant their thinking is and how these thoughts are the link to the emotions, behaviour, and somatic reactions. This module is based on each Situation and what triggers the problem which then leads on to the Thoughts of what is going through the individuals head at the present time and how this then effects their Emotion and how the situation and thoughts make them feel and considers their Physical reaction of how they react to the emotion and the final one that is then their behaviour and what they do. 
CBT would be a beneficial therapy that Charlie could benefit from as the aims of this therapy is to help clients change their way of thinking from irrational and dysfunctional and biased ways to a more rational way which is helpful and more adaptive. Charlie would be able to with the help of CBT learn and understand his own thoughts and change these negative patterns into more helpful ways with a clear reality to his situation. Charlie is under an enormous task of tying up the end of the business and having to end the jobs of his peers and this has had a negative and irrational impact on the way Charlie is thinking. With the help of CBT therapy Charlie would learn the helpful use of tools and techniques that will allow him to better understand his thoughts and how to be able to identify the triggers and how to combat these with a different approach that has a positive impact on himself. 
The triggers that CBT would be beneficial to Charlie is for him to notice how his mood changes and the emotional effect that this causes and to gain an understanding of how this results in his negative behaviour and thinking pattern. With the use of this therapy, Charlie would be able to identify and challenge how these thoughts cause him to develop a depressive state of mind and hopefully replace this state with a more realistic and adequate one in relation to his situation. As explained by Beck and Beck (2011) the majority of thoughts that lead into a suffering or depressive state that leads to difficulty in coping with a situation/s are one of thoughts that contain misrepresentations. 
Allowing Charlie to engage in his own thoughts and to also assess the validity of these thoughts is what the aim of CBT and coaching allows. The use of this practice and a model is self-awareness and is used to facilitate the cognitive and emotional barriers that are underlying. Charlie would be invited by the coach to explore and challenge his own perspective on the situation and the issues and problems they have difficulty with. Charlie would then be asked to consider alternative perspectives to the situation he faces. The use of a ‘Socratic’ questioning process is one used for the self-awareness technique. This Technique is named after the philosopher Socrates as explained by Williams, et al (2010). 
Depressive thoughts are one that Charlie has been struggling with over his present situation. The depression from this has left him with the feeling of not wanting to be here anymore and although he does not consider taking his own life as he has a partner and child at home and does not want to cause them any pain, he does however feel this way. This would be considered a state of mental illness and depression. The CBT therapies stress the importance of gain and use of skills to help cope with this; the skills are used to facilitate the treatment outcomes. While there is a theoretical importance, the research on the use and gain of these skills as a use of change in CBT are still in its early days as suggested by Hundt, et al (2013). The assumption of this was based on a study that was conducted by sourcing online database information that allowed them to identify and review all the previous literature that had tested the meditational effect that CBT skills had on treating adults with depression. They concluded that while there was preliminary evidence that supported the role of skill use in CBT, there was a limit to the methodological that existed in the past literature that was unable to have a firm conclusion about the use of the skills in treatment outcomes of CBT. 
Arguments about the use of CBT skills has been publicised in the use of clinical research studies. It is argued that while clients are asked to take part in these studies, they might not be mentally competent to agree to consent. The argument is based on a series of factors which include the levels of depression in a client is a factor when it comes to being considered accountable in their decisions and that their decisions are not authentic to them, and they might not have the suitable degree for their own well-being. 
Stress has been a factor in Charlies thinking pattern and one factor that is affecting his depressive mood and thoughts. CBT has been a therapy that has been studied in identifying and combating stress. A pilot study that was conducted over a eight week period with the objective to compare the different effects of a two mind-body interventions which include mindfulness-based stress reduction (MBSR) and cognitive behavioural stress reduction (CBSR). The MBSR was a course that used meditation, yoga and a body scanning exercise that aimed to increase mindfulness. The CBSR consisted of the use of cognitive and behavioural methods to change the thinking and reduce distress. The results from this study concluded that CBSR had seen a significant improvement on well-being, perceived stress, and depression while MBSR had seen all differences being significant. Smith, B. W., et al. (2008).
Cognitive Behavioural Therapy was the chosen treatment for Charlie. CBT was chosen due to the amount of exposure and studies that have been done in this area of therapy in this field. While it does have an existing amount of positive research, it does also come with arguments and is considered on of the main central talking points between professional and informal therapy circle (Loewenthal, 2010) and been documented as a shining approach to the therapeutic methods. While it has had its fair share of studies that have been conducted and research that has been put into this, the critical reflection as suggested by House and Lowenthal (2008) has seen an unflattering amount of attention from well known media around the globe (Miller, 2006; Snell 2008), where it was suggested there is a critical discussion about CBT. 
CBT is a form of therapy that is focused on allowing clients to be able to think about their own thoughts and be able to critically look at the evidence that will validate their existing thoughts and to acknowledge their own clarification for these. CBT also offers the client to learn new skills and techniques that are based around d thought inciting methods. Cognitive Behavioural Therapy would help Charlie to think about his own thoughts rationally and be able to work through these with skills acquired through CBT. 
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