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Critically exploring the application of Cognitive Behavioural Therapy with the client




















Cognitive behavioural therapy is a therapeutic approach that revolves around the objective of assisting the client to learn to manage issues by way of amending behaviours, perceptions and how they interact with their relationships and environments (Misciagna, 2020). A talking treatment commonly applied to depression and anxiety, CBT works from the notion of interconnectedness between thoughts, feelings and the physical self and highlights how problems in one of these areas impacts the others (Dixon-Gordon & Chapman, 2020). The focus of CBT is primarily kept on the present state of the client as opposed to past traumas, however other approaches, such as psychodynamic, have been integrated to advance treatment where past issues are prevalent and even in cases of severe psychoses (Garret, 2019). The client, in this instance, is a 38-year-old mother of three teenage children and despite maintaining a well-paying occupation, the client is fixating on concerns of being unemployed and continuing support of her children. The climate created by the Covid-19 pandemic has exacerbated the client’s concerns. The client’s concerns can be summarised as distress regarding contracting Covid, loss of income and potential homelessness. The concerns have resulted in loss of sleep, irritability, and restlessness. The goal is to determine how cognitive behavioural therapy can be applied to help the client and critique the potential effectiveness of this approach.
The cognitive model of mental illness developed by psychiatrist Aaron Beck (1964) formed the basis of the development of cognitive behavioural therapy in that it highlighted how the feelings and actions of an individual are the results of their perceptions and the occurrence of events that influence their perceptions (Beck & Fleming, 2021). Before Dr. Beck had identified the pattern among clients with depression that their negative views were unaffected or not improved by analysis of their past, psychologist and psychotherapist Dr. Albert Ellis had already developed Rational Emotive Behaviour Therapy (1955). REBT was designed to assist the client in identifying unhelpful or unhealthy thinking patterns and replacing them with rational thoughts (Bernard & Dryden, 2019). CBT itself focusses on identifying and improving five current conditions which would be having a negative impact on one another thereby creating a detrimental cycle of thoughts and behaviours. These areas include situations, thoughts, physical feelings and action (Dobson & Dobson, 2018). The prominence and success of CBT can be easily identified by how widely used it is among practitioners due to how the approach can be used to treat clients suffering from common and complex disorders ranging from generalised anxiety to severe PTSD (Ford, 2021). Furthermore, a meta-analysis of 115 studies regarding effective therapies alongside pharmacological treatments, specifically for depression, yielded results that determined an overwhelming rate of success reported by both clients and practitioners not only mid and post-treatment but also in the prevention of relapse (Werson et al. 2022). 
Cognitive behavioural therapy is in fact no longer considered a singular approach to the treatment of a client. Instead, it has become regarded as an umbrella term that encompasses multiple therapies within the same discipline where the approaches vary depending on techniques and outcomes best suited for the client. However, the ultimate goal of challenging the cycle of negative thoughts and behaviours and replacing them to improve the client’s well-being and quality of life remains the same (David et al. 2018). Such therapies include Mindfulness-Based Cognitive Therapy in which meditation and mindfulness exercises are coupled with CBT in order for the client to maintain an attitude in which the focus can be comfortably shifted to the present and prevent the cultivation of judgemental thoughts and behaviours (Tickell et al. 2020). This approach was developed as a combination of both CBT and Mindfulness-Based Stress Reduction introduced by Jon Kabat-Zinn (1990). Acceptance and Commitment Therapy was founded by Steven Hayes (1982) and employed the use of CBT and the strict analysis and acknowledgement of feelings in order to determine healthier and more appropriate responses to situations. Over time, this behaviour is reinforced and referred to as counter-conditioning (Zhang et al 2018). Rational Emotive Behaviour Therapy operates within the model of identifying an activating event which causes certain thoughts or beliefs to be generated by the client, identifying what specifically these beliefs are and finally the consequences of these beliefs which refers to the client’s emotional response. The process of directly challenging these beliefs is referred to disputation and allows the client to realise how irrational thought is being attached to specific events and how they are negatively impacting the way the client responds (Ellis, 2021). Finally, Dialectical Behaviour Therapy encourages the importance of acceptance while placing emphasis on problem solving strategies. DBT has been adapted for clients experiencing intense emotions or severe mental conditions and assists clients in understanding their ineffectiveness in coping with certain situations and promoting more suitable coping strategies while also broadening their ability to view situations with more than just a ‘one way or another’ attitude (Mullen, 2021).
Within all the approaches that incorporate the principles of CBT, there lies a commonality of stages that can be considered as the goals of the on-going treatment. The identification of situations and conditions that are causing the issues being felt by the client. These can include a mental health condition, a separation or a physical limitation such as injury. As the therapist would assist to work with the client in identifying the situations, certain challenges or limitations could include an overwhelming number of conditions or recurring circumstances that may require a longer period of more extensive treatment. This may be difficult to fit within the limit of approximately 20 sessions lasting up to an hour each typically (Curwen et al. 2018). The therapist would then encourage the client to engage with their thoughts on the particular situations or problems and through guided self-reflection understand their interpretations of the particular thoughts and behaviours that occur. Understandably, this could prove challenging for individuals whose perceptions and responses have been formed and somewhat codified by past experiences. This could take focus away from the client’s immediate responses and behaviours in a situational sense and bring cause more attention to past traumas. This negates the attention on working within the present which is a principle that lies at the centre of CBT (Weinberg et al. 2018). Next would be highlighting negative thinking patterns as responses and how they are contributing to the issues being experienced by the client. A client would be prompted to bring attention to their emotional, behavioural, and physical responses depending on the situation. In regard to clients experiencing an anxiety disorder, the expectation of bringing attention to the self during an event causing an episode of anxiety can be at least momentarily difficult or detrimental to the client due to the nature of the disorder itself. Though CBT has proven to help in reducing symptoms of anxiety disorders, up to one-third of patients become unresponsive to treatment due to the requirement of engaging with and reflecting on their internal and external responses continuously as part of their treatment (Kandola, 2018). Finally, the therapist will encourage the client to reform their negative thinking and facilitate their ability to reframe the client’s perceptions of a certain situation in order to ensure more positive resulting behaviours and productive feelings. Reframing cognitive distortions and learning more compassion for the self can be extremely challenging for particular clients especially those who have held certain perceptions for so long that they have become engrained as part of the personality. Furthermore, during a 2019 study on the management of stress within the workplace and utilising CBT to promote stress reduction skills among the participants involved, 66% of the individuals reported success with cognitive reframing in normalising their perceptions linked to resulting stress-related emotions. However, it was determined that although certain techniques were effective in allowing the employees to learn these skills, far more time than what would be traditionally allocated to CBT sessions would be required to permanently ensure an improvement in mental wellbeing (Feldman, 2019).
Regarding the client for this case study, the conditions from which her negative thoughts and behaviours are stemming from are the fact that the Covid-19 pandemic has affected her occupational situation and she now must work from home. The client also highlights her concerns over the fact that she must support her children. For further context, the client has retained her position within the company for 10 years and the role is considered well-paid.  These conditions would be discussed in depth with the client and, though her concerns are somewhat rational, attention would be brought to the fact that she has still retained her job and income though how she operates within her role has changed. Once these conditions are acknowledged by the client, understanding the occurring perceptions of them would be the natural step forward. The client has generated concerns of contracting Covid due to the pandemic, loss of income due to how her job has been altered and as a result, concerns of homeless for her and her children if her financial situation is affected. Though there has been no mention of the client’s income being reduced, she has remained within the company for 10 years. A decade of familiarity has become disrupted by the pandemic which has created an intense emotional response. The client would be guided in identifying these negative responses by assessing which concerns stem from each specific situation and contextualising the situation into a more manageable condition. In this case, the centre of the client’s concerns would be loss of income as the result would be homelessness. The client would then be helped in understanding why these negative thoughts are being drawn. It would appear that concerns for her family are the catalyst for why the response is so intense and therefore why the client can only frame her change of situation negatively. As the client becomes aware of this process, the client would then be directed in elaborating on how her thoughts are manifesting emotional and physical responses and how they in turn are worsening her perception of the situation. In this case, the client has become unable to sleep, restless and irritable. As the client identifies how these reactions result from her negative thoughts and therefore feed back into her inability to move beyond her negative perceptions, goals could be created with the client to firstly reframe her thought processes to create more positive thinking, and secondly to manage her physical responses in order to prevent further detriment to her mental wellbeing. 
Cognitive Behavioural Therapy would be an appropriate approach for this client’s treatment, specifically Mindfulness-Based Cognitive Therapy. As the client has been catastrophising about the future, a core principle of CBT is that the client needs to be aided in bringing their attention to the present, thereby allowing them to develop mechanisms of coping that will assist them with their current condition or situation (Segal et al. 2018). As the client’s symptoms of irritability, restlessness and sleeplessness are indicative of anxiety and depression, CBT is widely considered as a standard and effective treatment for these conditions (Kalin, 2020). A meta-analysis of the effects of MBCT in treatment for clients with depression shows both an improvement in clients condition and a reduction in rates of relapse with stable results over a two year period. Though this study does include data from research conducted at the beginning of the Covid-19 pandemic, limited data has been drawn from therapies conducted throughout the pandemic, specifically surrounding clients who were isolated. Furthermore, the analysis itself considers the results preliminary due to the limited number of studies (20) analysed, relatively small sample sizes and range of time (Thimm & Johnsen, 2020). When considering the client’s specific inability to sleep, evidence does support MBCT’s effectiveness. In researching the long-term effects of MBCT across 30 randomised controlled trials, results have shown a significant decrease in the affects of insomnia, and that these declines have continued for at least a year after therapy (Zweerde et al. 2019). Further research could be focused on the improvement of cognitive functions as a result of reduced insomnia in order to further align the success of MBCT for insomnia with more effective changes in negative thought patterns. Reviews on the effectiveness of CBT during the Covid-19 pandemic have been carried out and have specifically identified the pandemic as both an originating and exacerbating event for deteriorating mental health, specifically anxiety and depression. Across 28 studies, the use of CBT on clients experiencing depression and anxiety during the pandemic showed positive results in the reduction of symptoms across wide, global demographics (Zamiri-Miandoab et al. 2022). However, limited research of the same nature can be found relating to the effectiveness of other approaches nor did the inclusion criteria state if the participants were infected with Covid-19 which would likely link to levels of distress and therefore anxiety and depression among participants. Finally, evidence suggests that mindfulness exercises, such as meditation, as promoted by MBCT are highly effective and in regards to the client from this specific case study would assist in the reduction of negative thoughts and the reduction of physical symptoms of her mood. One such meta-analysis of 21 studies in which clients had used mindfulness techniques, such as meditation, as prescribed during Mindfulness-Based Cognitive Therapy reported significant reductions in symptoms of anxiety and depression, physical well being and general thought (Blanck et al. 2018). However, across all analysed studies, none of them included clinical samples, thereby generating generalised results and therefore providing no details varying degrees in severity of symptoms before undergoing MBCT.
In conclusion, Cognitive Behavioural Therapy is an approach that would not only assist the client in the reduction of her symptoms but also aid in the improvement of her thought process that cause them thereby increasing the likelihood of continued positive well being after the therapy has concluded. However, it should also be considered that other approaches would be effective in determining underlying factors that could cause the client to have generated these negative thought patterns beyond current events such as past traumas and learned behaviour. Such therapies would include the psychodynamic approach. Yet it is also worth considering that CBT has evolved to work effectively as well in the treatment of conditions relevant to such cases (Cohen & Mannarino, 2019).
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