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[bookmark: _GoBack]Critically Discuss How Human Distress is Understood with Reference to One of the Following Theories: CBT
The topic of this assignment will be based upon Cognitive Behavioural Therapy (CBT) and human distress, specifically bereavement. This assignment will also involve; why CBT is used to help those with bereavement issues, and any strengths and limitations that may be found throughout the therapy. Distress is defined as “a feeling of extreme worry, sadness, or pain” (Cambridge Dictionary, 2018). In regard to a human context, some may feel like they are suffering or in a great deal of danger. CBT is mainly used to treat these wide range of stressful problems, involving how we think, feel, and act to determine the main issue of distress (McLeod, S. A., 2015; Ellis, 1957; Beck, 1967). As previously stated, bereavement is the main focus of this assignment: “Bereavement is associated with an increased risk of psychiatric and somatic morbidity and suicide”. (De Groot, Marieke, 2010; Kaprio, Koskenvuo, & Rita, 1987). Adverse bereavement is known as a ‘complicated grief’. 
	Ellis and Malkinson (1996, 2007; Kosminsky, 2016) worked closely together to propose that “emotional problems are the product of an interaction between environmental, cognitive and behavioural influences, with cognition being central to this process”. (Kosminsky, 2016; Ellis and Harper, 1975). Further research was conducted by Malkinson (2012), as he re-established the ABC model – rational response to loss (CBT-REBT; Ellis 1957, 1962): “Therapeutic intervention is directed at facilitating the adaptive process to grief including changes in irrational-ration thought” (Malkinson, 2010). The steps within the ABC model help to analyse how some people develop irrational thoughts and feelings, and how to help overcome these issues overtime: A is for the activating event, B is for the belief, C is for the consequences, etc. Malkinson’s (2012) view on CBT in relation to bereavement, is used to propose this theory discussed below. 
Two case examples were created to enforce these procedures for Cognitive Behavioural Therapy; in case study 1, the individual lost their sibling. Throughout their weekly sessions, a lot of guilt was presented: “why didn’t he tell me he was having these problems, how serious they were?” (Kosminsky, 2016). The ABC model was used to re-analyse these guilty thoughts, to make them into positive aspect. By the end of the treatment, the individual began to feel comfort and used it to create positive reinforcement, for the loss of their sibling. 
However, not all cases were able to feel positive reinforcement. Instead, within case study 2 all this individual could feel was guilt and anger for their partner. This person uses blame to help cover up the grief; “angry…over use of pain killers” (Kosminsky, 2016). During the weekly sessions, the client was given tasks every week to help them understand that ‘its just a bad day’ (Kosminsky, 2016). By the end of the sessions, they started to understand why and how they felt grief but did not fully understand how to cope: “…I always start to cry” (Kosminsky, 2016). 
Throughout the journal discussed above, there are many strengths and limitations to its way of working with bereaved client (CBT/ABC; Ellis, 1957; Malkinson, 2016). Firstly, case study 1 was able to show encouragement for wanting to gain help and support, therefore they began to think positively and was interacting with the therapist’s thoughts and ideas, e.g. participating in different tasks to help occupy the mind (ABC Model; Ellis, 1975, 1962; Malkinson, 2016). The treatment for case study 1 was processed correctly and helped them to remember their loved ones for the positive aspects in their life. However, this did not happen for case study 2. Due to them suffering with ‘sudden loss’ (Kosminsky, 2016), it is harder or even impossible to maintain the bereavement. They do not believe that they can ‘live without’ their loved ones and carry on their life alone – “integration interferes” with the clients (2) abilities to move on. CBT’s structured treatment can influence the clients (1/2) grief – need more time to process the loss with some – case study 2 mostly affected. Throughout the clients (1) sessions, they were unable to accommodate to the reality of their siblings death. Yet, once the sessions were almost over, their negative thoughts were transformed. Although, case study 2 was sadly unable to focus on these aspects. The ABC model (Ellis, 1975, 1962; Kosminsky, 2016) was unable to change the bereaved clients (2) thoughts. This could be related to the negative mindset that they were struggling with. Even though case study 2 did not find reassurance straight away, the ‘SEAM’ method - help to monitor self-talk and thoughts - used was seen to slowly help this individual feel more comfort for their partners death (Kosminsky, 2016). Sadly, Norcross’ (2011) view on CBT and its outcomes on clients is: “consistently identified the overarching importance therapeutic relationship” – meaning that the success rate for bereaved individuals is being “overshadowed…counsellors feeling deskilled” (Norcross 2011; Kosminsky, 2016), as CBT is not seen as the alternative therapy. As said previously, structured therapies are not likely to be used anymore. 
In addition to CBT and bereavement, exposure therapy is also been used to help treat grieved clients, specifically ‘prolonged grief disorder’ (PGD; Bryant, Kenny, et al, 2014). The International Statistical Classification of Diseases described PGD as a “persistent yearning for the deceased and associated emotional pain, difficulty in accepting the death, and difficulty in engaging in new activities” (Maercker, Brewin, et al, 1683-1685; Bryant, Kenny, et al, 2014). Exposure therapy originated from Joseph Wolpe (1958). Wolpe (1958) proposed that our thoughts were linked to the repeated exposures of negative events and felt if we knew how to control this anxiety, we can control our thoughts upon the stressful situation (bereavement – death of a loved one; Wolpe 1958; McKay 2003-2018). Exposure therapy in a bereavement context, involves recalling their loved one’s death to stimulate positive memories of their relationship, and “promoting more goals” (Bryant, Kenny, et al, 2014). 
A study was conducted using 41 participants, whom are exposed to CBT and exposure therapy. The therapy consisted of 10 sessions, each lasting 1 hour – education on grief; rational treatment strategies (“manage avoidance, negative appraisals” etc.; Bryant, Kenny, et al, 2014); cognitive challenges e.g. letter writing etc. Overall, the results showed positive reinforcement for at least 27 of the participants (completed the follow-up sessions; Bryant, Kenny, et al, 2014). Sadly, the other 14 did not completed/stay in contact with the therapists. Alternatively, those who involved themselves in the study felt they had a positive impact when being treated with exposure therapy and would choose this again.
Due to the low levels of participation for PGD and exposure therapy, there are many limitations to its way of working with clients. A lot of the participants seemed to not ‘have time’ to complete the tasks involved – medical reasons, moving home, other death etc. CBT/exposure can expose more negative thoughts and emotions, rather than positive. This could be related to; negative relationships between the client and their dead relative, or maybe they feel ‘responsible’ for their death (e.g. feels they did not look after them enough – need more time to overcome the stimuli). Also, Bryant & Kenny et al (2014), believe that a lot of clients who use CBT and exposure therapy are more reluctant due to its “perception that it can exacerbate excessive distress”. Alternatively, there are some positive outcomes for CBT and exposure therapy. As stated in the study “CBT/exposure has a strong beneficial effect on appraisal” (Bryant, Kenny, et al, 2014). To put into other words, the therapists improved CBT itself by combining the two together, helping to involve both techniques when focusing on the client’s grief. Another positive result of this study; patients enjoyed CBT/exposure due to the psychological and social functioning that it involved e.g. cognitive challenges, education on death and grief etc. 
The ABC model (Kosminsky, 2016; Malkinson, 2010/12; Ellis, 1957, 1962) and exposure therapy (Bryant, Kenny et al, 2014; Wolpe, 1958) both have similar techniques when giving treatment. Both ABC and exposure use their therapies to influence emotional processes in relation to trauma: Malkinson (2010) understood “emotional disturbance following an adverse event”. They both tend to use weekly sessions, writing techniques and thinking skills, to establish their treatments – ABC model (Kosminsky, 2016; Malkinson et al, 2010/12) uses question-based advice and support; helping those to answer their own psychological questions. The exposure therapy also uses ‘homework’ as a way for clients to reflect on their thoughts and emotions. The ABC model uses many techniques used in the exposure therapy; whereas ABC uses ‘exposure activities’ e.g. “going to a restaurant that Adam and I used to go to” (Case study 2: Kosminsky, 2016). Within this context, exposure therapy focuses on ‘exposing’ the bereaved client to certain situations, which may spark memories of their loved ones, positive or negative. If for instance they become negative, the therapies both influence their client’s thoughts into positive reinforcements. Exposure therapy was once created by Joseph Wolpe in 1958, his theory on it is seen to use the same types of techniques now in treatments. And so, does the ABC model (Ellis, 1957, 1962). This was once re-established by Malkinson (2010/12) and has also kept its A-B-C framework.
However, the therapies also contrast from one another. Firstly, exposure therapy is identified as one of the most supported interventions for PTSD (post-traumatic stress disorder; International Society for Traumatic Stress studies; Stines et al, 2009). Whereas the ABC model is not being focused on throughout therapist’s work in CBT. As stated above; the ABC model “consistently identified the overarching importance therapeutic relationship” – meaning that the success rate for bereaved individuals is being “overshadowed…counsellors feeling deskilled” (Norcross 2011; Kosminsky, 2016), due to CBT-REBT (ABC model; Malkinson, 2012; Kosminsky, 2016). Meaning it is seen to be the less likely chosen therapy. To back up this statement for exposure therapy; approximately 60% of patients whom are PTSD diagnosed, experience dramatic decrease in symptoms, when they kept attending their extended sessions. Sadly, exposure therapy is seen to mainly known to be used for those whom are suffering with anxiety/depression related conditions, whereas ABC model is more focused on a broad variety of conditions; their A-B-C process (explained above – helping to re-examine the client’s negative thoughts and changing them into a positive stimuli). 
	To conclude this, cognitive behavioural therapy has seen to have a positive impact on bereaved clients, who have used this therapy thoroughly. Specifically discussing the ABC model and exposure therapy, they both indicate a strong increase in positive reinforcement and help clients to improve their ways of coping when they lose their loved ones. CBT is seen as one of the main psychological processes to go down, specifically for counsellors and therapists. Human distress (explained previously) is related to the feeling or pain or suffering, CBT is used to determine how someone can overcome their fears and stress whilst dealing with grief. Sadly, I feel that CBT is not a common treatment to be focused on, when helping clients deal with grief and distress. Even though the International Society for Traumatic Stress studies believed and analysed that exposure therapy was the most supported technique, it is still not seen as a very successful procedure. In one of the studies discussed in exposure therapy, out of 41 participants, only 31 completed the 10 weekly sessions and overall, only 27 participants stayed in contact with their therapists and used the sessions sufficiently (Bryant, Kenny et al, 2014). The other 11 participants either, could not participate – extenuating circumstances; or did not stay in contact with the therapist after the study was completed. 
	Therefore, I feel CBT (ABC Model and exposure therapy) is not a well-known therapy to use for those suffering with bereavement. A lot of bereaved individuals feel they need time to grieve and tend to do this at their own pace, whereas cognitive behavioural therapy is mainly focused on a structured and time managed sessions e.g. 10 weekly sessions lasting 2 hours (Bryant, Kenny et al, 2014). In the opinion of a psychologist or counselling therapist, CBT would not be used for clients in a bereaved state.
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