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Oxford dictionary 2018 defines Distress as “Exreme anxiety, sorrow, or pain.” Regarding human distress, a person may experience long term mental suffering which can cause serious damage. These distresses can develop into disorders just by overthinking, however there are many aspects of a person’s life such as childhood experiences or past relationships which can affect this. Throughout this essay the topic of distress focused on will be anxiety. Anxiety is defined as “an emotion characterized by feelings of tension, worried thoughts and physical changes like increased blood pressure (APA, 2018).  Certain theories try and explain anxiety differently. When looking at the cognitive theory, it looks at how the mind is an information processor and attempts to explain perception, memory and thinking in different situations. Within this approach, therapies such as Cognitive Behavioural Therapy (CBT) were developed to treat prolonged distresses which individuals have been encountering. CBT is a type of talking therapy which focuses on how your thoughts affect your behaviour, and teaches you coping skills for dealing with different problems (Mind, 2018). Within this essay I will be focusing on how CBT assists a therapist today in helping a client to reconstruct a person’s thinking and attitude towards anxiety.
As CBT is a talking therapy, the way that it helps to treat anxiety is through cognitive restructuring, exposure to feared stimuli and coping self- talk strategies. The patient takes the newly learned skills and uses them to allow them to cope with their feelings of anxiety (Mind, 2013). A therapist using CBT can use a range of different techniques to try and understand the individual’s anxiety and will use the different forms of therapy to help. Many of these include: individual CBT, group CBT incorporating family treatments, telephone CBT and systematic desensitisation. 
CBT has been used as an individual therapy to treat different anxiety disorders and to help improve a person’s quality of life. This is defined by The World Health Organisation as “an individual’s perception of their position in life… in relation to their goals, expectations, standards and concerns. It is affected in a complex way due to the persons physical health, psychological state, personal beliefs and social relationships”. If a person seeks treatment, a therapist would use CBT to change their thoughts of anxiety into positive ones, therefore making someone feel better within themselves, improving their quality of life. 
One study looked at the effects of CBT treating anxiety and a person’s quality of life. They found that there was solid evidence for the benefits of CBT on quality of life and that when looking at previous research by Hofmann & Smits (2008), this study can support that CBT is an effective treatment for anxiety disorders, (Hofmann, Wu & Boettcher, 2014). The results show that both face-to-face individual CBT and face-to-face group CBT had higher effect sizes than Internet-delivered CBT and also that anxiety disorders such as social anxiety and general anxiety were both reduced by 95%, hence making CBT an effective therapy to use to allow for the improvement of not just anxiety but to allow a patient to have a better life physically and socially too. 
[bookmark: _GoBack]Another form of CBT which a therapist would use is systematic desensitisation to understand anxiety and be able to treat it. Systematic desensitisation was developed by Wolpe (1961) and consisted of three stages. The structures of this treatment included, firstly learning deep muscle relaxation; secondly, constructing an anxiety hierarchy related to the type of anxiety a person is feeling and finally then working their way up the hierarchy and at each stage feeling a state of relaxation. A study by Rajiah and Saravanan (2014) looked at how effective systematic desensitisation was when reducing test anxiety within First-year Pharmacy Students. They found that after receiving the treatment that out of 225 students, 182 did not experience test anxiety during the assessment while 43 did. Furthermore, there was also a significant difference in test scores between students in the experiment and waiting list control groups, meaning that those who participated in the desensitisation reduced the amount of test anxiety, and it helped improve students’ scores, showing that a therapist could use systematic desensitisation to help a person cope and manage their anxiety, consequently improving any distress by constructing a plan to allow the individual to accept their thoughts on a topic and change them step by step.
 Additionally, a study conducted by Gordon L. Paul and Donald T Shannon (1966) looked at how systematic desensitisation would help with public anxiety. It was found the method of systematic desensitisation was previously found to be effective individually (Paul, 1964, 1965) but can be efficiently combined with group discussion and given in groups without the effectiveness being lost when treating anxiety. They also found no significant differences in the effects of the treatment being given individually or in a group. However, results suggest that combined group desensitisation may be more effective for group treatment of social-evaluative anxiety. These results show that desensitisation can be both administered on an individual basis or in a group and both prove effective in understanding and treating anxiety, but in a group setting desensitisation may be a more influential and effective way of treating some anxiety disorders.
As seen with systematic desensitisation, group therapies can be used within CBT treatment. It involves the therapist getting patients with similar disorders to assemble to talk and understand their problems. This type of therapy has been looked at by researchers such as Albano, Marten, Holt, Heimberg & Barlow and have shown the possible benefits including increased sources of reinforcement, prompting, normalization, and helping behaviour. A study found that a full recovery defined as loss of all anxiety disorders, were 38% for Individual CBT and 56% for Group CBT (Villabo, M., Narayanan, M., Compton, S., Kendall, P., & Neumer, S. 2018). They also found that people diagnosed with social anxiety disorder responded better to group CBT than to individual CBT. This shows an advantage of how group therapy can assist with recovering from social anxiety as it puts the person in an exposure situation meaning the patient being exposed to the anxiety in a protected environment. 
In contrast to this, group CBT treatment focuses on more specific anxiety disorders, meaning that it could end up being costly for mental health clinics to provide many different groups to take into account a wide variety of disorders and to obtain enough participants who suffer from the same anxiety disorders to make it cost effective (Wolgensinger, L. 2015). However, group therapies with relation to CBT may offer more positive peer modelling opportunities, reinforcement, and social support to allow the individual to share experiences with similar people.
In addition to group treatments, family therapies may also be used with treating anxiety. Some studies have shown that parenting training programmes combined with cognitive therapies to be beneficial in treating phobias in children. However, there are no cases that family treatment has been effective to treat anxiety (Dadds et al., 1991). This suggesting that family therapy with relation to treating anxiety may not be the best option.
On the other hand, family relationships have been shown to improve avoidant responses in anxious children (Barrett et al., 1996). Likewise, many suggestions have been made to improve the treatment of disorders in children by broadening the range of treatment. Therefore training parents in specific skills to manage the child's problems may help reduce some of the anxiety that a child is feeling (Barrett, 1998), so family may have some effect of reducing some anxiety but just family treatment alone is not enough to treat cases of anxiety but can be used alongside others.
With telephone CBT the therapist would talk to the client over the phone about their feelings and thoughts just like they would in a face to face therapy session. As treatment can be difficult to access depending on what community an individual is from due to the lack of availability of therapy, telephone CBT could be very useful to some individuals. This was shown in a study by Lyneham, & Rapee (2006) who looked at the effectiveness of telephone CBT on children with anxiety from rural areas. 28 participants received telephone sessions and 29 had email sessions. The results showed that telephone sessions produced greater outcomes with 79% of children being anxiety free after treatment compared with 33% of email participants. Additionally, the pattern of results in the self-report questionnaire after the session consistently indicated stronger effects for the telephone therapy. This shows that telephone treatment can be very effective families isolated from traditional treatment services.
However, telephone CBT can be an issue as this may not be an accurate way of helping the client to overcome their anxiety. In a study of the effectiveness of telephone CBT by Gretchen A. Brenes 2012, they identified the issue with the therapy. They found that after participants who were diagnosed with general anxiety disorders received telephone CBT treatment, there was a reduced feeling of worry, anxiety sensitivity and general anxiety. However, only reductions in worry were maintained by the 6-month follow-up assessment. This suggests that telephone CBT is effective but additional sessions may be needed to preserve the reduced effects. These sessions may need to rely on face to face therapy to allow for the therapist to view the clients body language while talking about certain topics and help the client further with reducing and maintaining low levels of anxiety. 
With relation to the length of treatment, CBT is considered a short-term treatment. The course is usually between 5 and 20 sessions, with each one lasting 30 to 60 minutes (NHS,2016). Due to the treatment being sort term, medication may be suggested by a therapist to be used alongside CBT to assist with the recovery of a disorder. However, CBT can work just as well as medication for treating anxiety disorders. A previous study looking at the effects of medication combined with CBT treating general anxiety showed no differences between the combined treatment group and the medication only group, there appears to be no additional benefit of combined treatment compared to venlafaxine XR alone (Crits-Christoph et al., 2011). This consequently shows that a person can take medication to treat anxiety, but they could experience other issues such as addictions. So even though CBT is a short-term treatment, it is less harmful in the long term and has the same effects as medication. Moreover, CBT would break down the thoughts and feelings of anxiety with a person and look more about where the distress has come from such as past experiences or even through a family member, getting to understand the distress more and overcoming it by identifying it, rather than covering it up.
In conclusion, Cognitive Behavioural Therapy is a very large therapy which has many different aspects of treatment. When combining this theory to understand anxiety, the aim is to change the thought patterns and feel different about the topic. For example, with systematic desensitisation, a therapist would discuss the patient’s problem and then between them they would come up with a hierarchy of best scenario to worst and make their way up to overcome the anxiety they were feeling. CBT understands this by allowing a person to at each stage, feel comfortable in that situation and has therefore changed their way of thinking. This was seen when 182 out of 225 students did not experience test anxiety as they had broken down each stage of their anxiety to overcome it.  It is seen by the figures presented in different treatments that for group therapies 56% of symptoms were reduced compared to individual treatment. However, in some cases of individual treatments symptoms of anxiety were reduced by 95%. This shows that in some cases that depending on the type of anxiety different treatments work better, consequently meaning that a therapist can use a wide range of CBT techniques to understand a client anxiety. But there are both strengths and weaknesses with each treatment which have to be considered by every client depending on the type of problem. So overall, Cognitive Behavioural Therapy can be used to treat human distress by looking at where the problem originated and then allow for changes in the thought process to be made to help a person recover, but many factors must be considered when helping a patient overcome their anxiety. 
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