Running Head: Cognitive Behavioural Therapy in relation to June’s domestic violence case.







Critically explore how you might use a therapeutic approach with the client – Cognitive Behavioural Therapy in relation to June’s domestic violence case.
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Domestic violence can be defined as “Any incidents of controlling or threatening behaviour, violence or abuse between those aged 16 or over who are, or have been, intimate partners or family members” (Gov.Uk, 2018). There are a variety of types of domestic violence which can include emotional, physical and psychological. In the year ending March 2018, it is predicted that 2.0 million adults aged 16 to 59 experienced some sort of domestic abuse in the last year, (Office for National Statistics 2018). When looking at this case study, it is seen that June has had many issues occur due to acts of domestic violence which are affecting her life. When looking at therapies, Cognitive Behavioural Therapy can be used to treat many of the problems she is feeling such as depression, physical injury, and relationship issues. This essay will practically apply the therapies to see how June would be treated.
Regarding June’s issue of domestic abuse, it is seen that the victim of domestic abuse will have had their thoughts manipulated by the perpetrator and is still suffering psychological abuse due to the harassment. This concept is recognised as some sort of strange thought (Steven Gilligan, 1977). These harmful thoughts after some time can affect the victim as they will not feel like themselves, thus showing that due to their abuse, the perpetrator has embedded their thoughts into the victim changing their thought patterns. Therefore, CBT would be incorporated into June’s counselling sessions to allow for these irregular thoughts. 
Mindfulness based therapy is defined as “the awareness that emerges through paying attention on purpose, in the present moment, and nonjudgmentally to the unfolding of experience moment by moment.” (Kabat-Zinn 2003).  During this therapy session it will focus on providing skills to cope with upsetting thoughts and feelings which have been placed in the abusive relationship allowing the victim to move on (Segal et al., 2002).
A positive of mindfulness based cognitive therapy regarding irregular thoughts is it achieves less reactions emotionally. A study showed that people who had as little as one month to 29 years of mindfulness practice, found that mindfulness meditation practice allowed individuals to become emotionally detached from these upsetting thoughts and feelings which they experience. Thus, allowing them to improve focus on a cognitive task, compared with those who saw the pictures but did not meditate (Ortner et al., 2007). Showing mindfulness linked with meditation is a strong practice to help cope with changing thoughts.
Additionally, multiple studies demonstrate that practicing mindfulness show reductions in stress. Hoffman et al (2010), conducted a meta-analysis of 39 studies which used mindfulness-based stress reduction and mindfulness-based cognitive therapy. He found that mindfulness-based therapy could be useful in changing affective and cognitive processes that trigger multiple clinical issues. Meaning mindfulness meditation allows for positive affect and reduces anxiety and negative affect. 

This can additionally be applied to June with the stress in her relationship with her mother. There are many studies that support that a person's ability to be mindful allows for prediction for increased relationship satisfaction. This meaning the ability to respond well to stress in a relationship and the skill in communicating one's emotions to someone. Empirical evidence proves that mindfulness protects against the difficult stresses which occur in a relationship (Barnes et al., 2007), can be firmly associated with one’s ability to express themselves in different social situations (Dekeyser el al., 2008) and this foresees fulfilment in relationships (Barnes et al., 2007; Wachs & Cordova, 2007).

When working with violence survivors, CBT is the most commonly used practice to help with PTSD which June will suffer with. 
Exposure therapy is one type of CBT treatment which will allow for June to recover from Post-traumatic stress disorder. The basic ideas of this treatment include repeated exposure to trauma-related thoughts, feelings, and situations which can help reduce the distress they feel about the previous situation. This includes helping to get over significant physical injuries. Prolonged Exposure Therapy involves imagining exposures, which involve re-encountering the memories she has of the violence and processing the experience where the client will confront the trauma that was previously avoided. This would last between 8 to 15 sessions to allow a person to feel comfortable with their previous feelings.
There is support for this type of therapy shown by Powers, Halpern, Ferenschak, Gillihan & Foa (2010). The average patient who received exposure therapy coped better than 86% of patients in controlled conditions at post-treatment on PTSD measures. This shows that prolonged exposure is highly effective for treating PTSD, which results in substantial treatment improvements that are maintained over time.
But short-term problems can occur with previous symptoms occurring during exposure therapy, but this is likely to happen in other trauma-focused interventions. Furthermore, plenty of evidence supports that exposure therapy is efficient, cost-effective, and readily implemented (Joseph & Gray, 2008)
However, a victim of trauma will want to avoid trauma-relevant cues and the avoidance is negatively reinforcing as it manages to decrease the experience of both fear and anxiety but ignores the conditioned fear which has been put in place, (Keane et al., 1985, Shalev et al., 1996). Thus, causing problems with the patient being able to confront the fear and making the choice of treatment down to the client as they must be fully committed to the therapy for it to have positive effects. 
Linking this to June, exposure therapy may improve her feelings on the events and provide ways in accepting her injury such as being deaf in one ear, but this will depend on her ability to cope with revisiting past experiences, so this may need additional therapy.
There are two additional programmes which are seen to be successful within this population, one being the Cognitive Trauma Therapy for Battered Women (CTT-BW) by Kubany et al.,(2003, 2004). It is a therapy to treat forms of PTSD in women which include multiple aspects from standard CBT therapies including stress management, exposure therapy and restructuring of guilt and shame-related cognitions. It is seen that in some trials, CTT-BW has provided positive outcomes, which can lead to very high reductions in PTSD symptoms and depressive symptoms (Iverson et al., 2011). This would provide June with the skills to deal with the trauma that she previously experienced. However, a limitation of evidence for this therapy is that the effects have not been replicated by different research teams and upkeep of gains beyond 6 months has not been studied yet. This meaning that the effectiveness is to be questioned as it may form a relapse in a patient who will progress back to their previous state. So, to remedy this, more research must be conducted.
The second therapy to assist with PTSD is the helping to overcome PTSD through empowerment (HOPE) program (Johnson et al., 2011). This program is also a CBT-based intervention for women which looks at safety issues, symptoms of PTSD and quality-of-life worries. It allows for a victim of domestic abuse to change the way they live and adapt their circumstances. The effects of the programme provide a decline of depression levels and a rise of social support which allows for progression. This would apply to June as it will allow for her connection with her mother to increase due to her positive beliefs which will therefore allow her to slowly take a step to overcoming her issues.
Furthermore, this leads to the issue of June’s depressive symptoms. CBT can be very successful in helping to treat feelings of depression. Group CBT is a way that these thoughts can change as it allows a person to realise that they are not alone and can connect with people who have the same issues. A study by Furlong and Oei (2002) looked at how dysfunctional attitudes and automatic thoughts can be changed with group CBT. They found that that automatic thoughts are further related directly to cognitive change than dysfunctional attitudes. This shows that the thoughts which have been manipulated are linked to cognitive thoughts which supports that CBT is able to manipulate these irregular thoughts and allow a person to feel better. 
In addition to this, it has been found that women who in the past have been situated in abusive relationships and receive feelings of depression and PTSD are more at jeopardy for later intimate partner violence (IPV) victimization. A form of CBT used processing techniques to allow for changes in thoughts. Findings show that women who experienced reductions in PTSD and depressive symptoms over the course of treatment reported less intimate partner violence at a 6-month follow-up. These current findings also support that mental health symptoms following interpersonal trauma are associated with risk of future victimization (Cattaneo & Goodman, 2005).
Similarly, depressive symptoms may lead to interference with the ability to recognise and avoid partners or situations which could be a hazard or believe that they are worthy of better treatment from a partner. These low motivation levels may likewise prevent the person from escaping from unsafe situations including potentially violent relationships (Cougle et al., 2009). The depression symptoms, including feelings of guilt could additionally restrict a woman's ability to pick safe partners or hinder the termination of a relationship which has maybe become abusive. 
With relation to June, CBT would be used to increase her low moods to feel better and allow herself to move on. It will additionally allow her to find a way to see risky situations in the future and give her the ability to cope with situations.
However, four sessions of early cognitive behavioural therapy are seen to reduce symptoms of post-traumatic stress disorder, but not depression or anxiety in individuals distressed following physical injury (Shepherd, Joy, Probert & Newcombe 2004). This criticises the idea that CBT can help reduce depression quickly making the process lengthy and therefore a client would have to attend many sessions to see benefits. However, this study shows the benefits that CBT can effectively reduce feelings of post-traumatic stress regarding physical injury. 
Furthermore, as June is seen to have turned to the use of alcohol to try and make her feel better, this can in the long-term cause alcohol addictions and cause further problems. CBT can be used in order to identify the social, situational and cognitive effects of extreme substance use (Witkiewitz, K., Marlatt, G. A., & Walker, D. 2005). The idea is that if an ineffective strategy such as drinking is used then idea of self-worth is lowered which leads to a more likelihood of consumption. As June has had many negative feelings such as depression and stress, she may have used this as an excuse. 
In her therapy session many cognitive behavioural treatments can be used for substance use such as community reinforcement, cue exposure and relapse prevention.  Relapse prevention would be used along side the treatment to allow for June to manage her addiction. This model identifies coping skills which the patient can use to allow for positive outcomes when alcohol is not used. It may include focus on lifestyle balance and Glasser (1976) suggests that a person ma be encouraged to have a positive addiction such as exercise or reading to counter balance them from the negative. 
This therapy is seen as very successful for addictive behaviours such as using alcohol, but this additionally goes on to help further issues including depression (Teasdale et al, 2000).
The Community Reinforcement Approach puts attention on changing possibilities within the community (inclusion of non-alcohol related activities in a daily schedule) to make positive behaviour more rewarding than substance use. This effectiveness of the approach for alcohol dependence has been supported through several meta-analyses. However, there are some issues regarding this. One challenge being that the shift in the social and environmental contexts associated with use relative to non-use lifestyles can have a big effect on a person. For example, those clients who have extensive histories of this misuse causes issues regarding unemployment, family difficulties and reduced social networks. Therefore, people with the same problems tend to fit into certain groups.
Thus, meaning the patient may struggle to fit into a new group and use the new skills learnt meaning they may get feelings of depression and turn back to their original state. But as it is not clear how long June has been turning to alcohol, she will be able to adapt her coping skills and apply them to the community around her to allow herself to get past the negative addiction and make a better choice.
In conclusion, it is clear to see that cognitive behavioural therapy is very useful for treating many issues which can be seen with regard to June. She had issues with PTSD, stress, depression, addiction and physical injury which CBT is able to treat. CBT is seen to reduce levels of stress and depression relating to PTSD and can additionally be useful in helping to cope with injury, by allowing positive thoughts and feelings to move on through life. However, there are some aspects of CBT which may cause issues such as relapsing and not decreasing symptoms. Therefore, June would benefit from CBT as it will allow her to cope with the traumatic events, but she may need follow up treatment along side this to allow for a full recovery. Furthermore, additional research needs to be conducted to apply to a range of issues which CBT can effectively treat.
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