Case Study : Sasha is a 37 year old mother of two teenage boys. She has worked hard throughout her life and is now working in upper-management in a well-paid role. Despite working for the same company for over 10 years she has found herself constantly worrying about unemployment and being unable to support her children. 
Sasha has found herself feeling restless and unable to sleep. She gets irritated easily and often paces in her office. When she goes to bed at night, she finds that she cannot stop worrying and catastrophizing about the future, worrying about a loss of income and potential homelessness. She has self-referred.

        Sasha is 37 years old, although we do not have much information on her past life experiences her case notes do suggest she is single and raising her two sons on her own. This makes her not only self-reliant but also solely responsible for providing for her two sons. She has achieved a well-paid post in her longstanding employment but still expresses fear of unemployment. This had led to excessive worry that she, and subsequently her sons, could face the possibility of losing everything, that they may even be rendered homeless. Her anxiety is displaying several symptoms and effects which are working in a cycle she has been unable to break out of. Although tired she is unsettled and cannot sleep, and in consequence she then spends her sleepless nights catastrophizing about what may happen to them in the future. She has not suggested her present employment is at risk so we can assume her risk of unemployment is subjective and emotion based. Nevertheless, she cannot stop herself worrying about the what ifs and the worst possible outcome this in turn may lead to.


        Sasha seems to have developed a debilitating anxiety disorder and is displaying classic symptoms of ongoing and persistent worry, sleeplessness and irritability (Benedicto, 2018). Anxiety is a normal response we all experience during stressful or difficult times in our lives, or when we are under undue pressure at work, school, or at home (Bray,2017).  The term is used widely and maybe too loosely on occasion, as anxiety is experienced in so many ways and presents many different symptoms for individuals (Reeves,2013). When however, symptoms persist, or become excessive and overwhelming and impacting on our day to day life, it is probable that an anxiety disorder has developed (Bray, 2017). 

        We can distinguish when a crossover has occurred from normal anxiety into neurotic anxiety by observing when normal anxiety behaviours develop into the more negative symptoms of neurotic anxiety ( Nelson-Jones, 2011). A normal anxiety response would be proportionate to the level of the situation or actual threat we of reacting to. It would not include repression the ignoring and pushing away of thoughts and feelings from our consciousness. If used positively the anxiety can be used to recognise and address the conditions that have caused it. Conversely when the anxiety becomes neurotic the opposite occurs. Our reaction tends to be disproportionate to the situation and we repress thoughts and feelings. Ultimately, neurotic anxiety can be destructive to our normal daily life. This can lead to a person   reacting subjectively to a situation, their blocked awareness caused by the repression results in an inability to use true information to identify and cope with the threat (Nelson-Jones,2011), or even in Sasha’s case the perceived threat.   


        The case notes state Sasha has self-rereferred, an indication that she wishes to take back control of her life. There is no mention of any previous medical advice or intervention with pharmaceutical drugs to control her symptoms. This would indicate she is keen to play an active part in her own recovery avoiding the use of drugs. Mindfulness is defined by Kabat-Zinn 1990 (as cited in Baer 2006) is the act of consciously focussing our attention on the present, and the experience occurring in that moment and accepting it nonjudgmentally. Sasha could be a good candidate for mindfulness training, and I would suggest that she considers this as a therapy to not only effect an improvement in her symptoms in the short term but to also equip her with tools and life skills she can introduce into her daily life indefinitely. The initial mindfulness course would be taken over eight weeks and the success of its principles depend on the level of engaged and commitment the individual is prepared to invest in order to return to and maintain good mental health.  

        Studies have been undertaken to examine the association between mindfulness and anxiety disorders. (Tang et al., 2007, Teasdale et al., 2000 & Williams, 2008. as cited in Bagjaj, Robins, & Panse 2016). Mindfulness and experiencing the present without judgement can balance or buffer stressors related to bad feelings or events from the past or even the anticipated future. These are often related to anxiety and depressive feelings. Evidence is growing that mindfulness interventions can increase positive emotions, reduce the negative effect, and with it, automatic maladapted responses. (Hofmann et al., 2010, Khouery etal., 2013 as cited in Bagjaj, Robins, & Panse 2016). The study by Erica Benedicto (2018) also reported a positive effect of mindfulness-based interventions on patients with anxiety disorder. However, a compressed mindfulness course was utilised in Benito’s study and it also employed a relatively small sample. 
        In 2016 Mizera, Bolin, Nugent, & Strand acknowledged that mindfulness can be divided into five measurable facets of, Observing, describing, acting with awareness, being non-judgemental and being nonreactive. They reviewed four studies to attempt to determine if any one facet was more significantly linked to the reduction of anxiety. No one clear connection was discovered in the literature they reviewed, although the non-judgemental facet did seem to bare a strong relationship to changes in anxiety throughout these studies. Therefore, whilst the many studies undertaken seem to support the hypotheses that mindfulness-based intervention is an effective treatment for anxiety, it is acknowledged that more research is needed. 

        One of the first symptoms experienced by Sasha was restlessness and an inability to sleep. Studies undertaken suggest that disturbed, reduced or total lack of sleep effect levels of anxiety and predict repetitive negative thoughts (Cox, Cole, Kramer, & Olatunji, 2018 as cited in Cox, Sterba, Cole, Upender, & Olatunji, 2018).  Also, that sleep disturbance will be a symptom for the majority of people experiencing an anxiety disorder (Cox & Olatunji 2016 as cited in Cox, et al., 2018). The study by Cox et al., (2018) found that the amount of sleep was linked to the levels of anxiety experienced the following day. There was also a correlation between the age of the subject and level of anxiety being experienced with significantly lower levels of anxiety presenting as we age, and this was consistent with the previous research of Ramsawh, Radda, Edelen, Rende, & Keller, (2009).  Sasha still being in her thirties could be expected to still be in the age range for high levels of anxiety. If practiced diligently, mindfulness techniques learnt by Sasha in her course could make significant improvements to her sleep pattern. 


        Studies undertaken by Lundh, (2005), looked at the efficacy of mindfulness training in the treatment of insomnia. We can learn specific ways of disengaging from everyday worries and instead paying close attention to the present moment in a non-judgemental way (Kabat-Zinn 19994, as cited in Lundh, 2005). As we observe the world through our thoughts, we assume them to be reality instead of merely seeing them for what they are, just thoughts. Mindfulness offers a path to identify this truth and break the cycle that has been formed from the previous practice of constantly describing, explaining and in Sasha’s case catastrophizing. If then a main cause of insomnia is overthinking and processing our thoughts prior to going to sleep mindfulness practice should have a positive effect on our sleep because we practice taking control of the information processing that is preventing sleep (Ludh,2005). 

        While she has been unable to sleep Sasha’s thought process have turned to catastrophizing. Negative habits such as rumination or catastrophizing prolong and increase psychological distress (Nolen-Hoeksema, 2000, as cited in Garland, Gaylord, & Fredrickson, 2011). In his book Full Catastrophe Living (2013), Kabot-Zin presents Dr Martin Seligman’s observations on the health differences in optimistic or pessimistic people. When bad events occur of some of us are optimistic about the outcomes, whilst others anticipate more pessimistic outcomes. This affects how different groups of people proffer very different explanations as to why a bad event happens to them. A pessimistic person will often blame themselves for bad events, blow the event out of proportion, overthink the reasons and outcomes believing the effects will be long term, and detrimental to many aspects of their life. They feel totally helpless and unable to make any contribution to the situation. This attributional style in the extreme is called or known as catastrophizing. An optimistic person would view the event very differently, and even if they feel some measure of blame will not prolong these feelings but look for a resolution. They do not allow the event to dominate their life but rather looking for the solution and learn from the experience and move on.

        Sasha however is not even ruminating and catastrophizing over a bad event that has occurred to her or her family. She is manufacturing possible bad events in her imagination and concluding they will lead to what in her view is the worst possible outcome. Even though she has a secure employment and been with her firm for ten years she harbours the fear that she will become unemployed, lose her income and that ultimately, she and her sons may become homeless. Mindfulness techniques that equip her to be present in the moment will help her control any feelings of fear regarding any events in the past or anxieties about her future (Corey, 2013). These thoughts may still enter her consciousness, but it will become possible with practice for her to recognise and acknowledge them non-judgementally, but then dismiss them and return to the present moment (Kabat-Zin, 2013). When Sasha is sufficiently practiced in mindfulness it is likely her sleep pattern will improve This in turn should have a positive effect on her levels of irritability caused by anxiety, and the cycle of tiredness and worry should also reach a more acceptable level. 

        Studies by (Garland, Gaylord, & Fredrickson, 2011). Looked to examine the hypotheses that continued mindfulness practice can result in a disposition towards mindfulness, which may in time become a trait (Chambers et al. (2009), Garland et al. (2010), as cited in Garland, Gaylord, & Fredrickson, 2011). Also, that an increase in mindfulness was linked to higher levels of positive self-appraisal and coping and secondly the reduction in stress resulting from a more positive self-appraisal which are independent to the changes in catastrophizing. A positive upward spiral is observed in the mutually enhancing link between mindfulness and positive self-appraisal (Garland, Gaylord, & Fredrickson, 2011).

        An additional tool for Sasha may be the Refraining from Catastrophic Thinking scale. This is a self-report measure to assess our recognised ability to withdraw from or stop our negative thinking. It is use in mindfulness stress reduction and mindfulness-based cognitive therapy. A study which questioned students found the REF uniquely predicts worry and has a strong link to psychological distress. (Sugiura, Sugiura & Tanno, 2013). A later study examined the relationship of repetitive negative thinking including worry, as a common cause of psychological distress. The premise was that if repetitive negative thinking is reduced this would effect a change in the level of catastrophic thinking and with it a reduction in psychological distress. (Sugiura, & Sugiura, 2016). The study focused on skills to prevent catastrophic thinking and repetitive negative thinking as these two factors in partnership combine to reduce psychological distress. Results were consistent with the model

        Sasha has worked hard for many years to reach her current well-paid position in upper management. Her notes do not mention she has any partner or support in providing for or in the bringing up of her sons, who are now teenagers and likely to be challenging for a single parent carrying the responsibility alone. She has not mentioned anything untoward has happened to threaten her position in the company that has employed her for more than 10 years. nor the security she has worked to established for herself and her sons. Nevertheless, she acknowledges that she has become caught in a cycle of anxiety and worry which is resulting in an inability to sleep. Consequently, she has fallen into catastrophising in these wakeful hours about what might happen to her in the future. She has come to a self-realisation that she needs help to take control back in her life and her actions by self-referring for therapy is indicative that she is committed to following the correct programme of therapy to effect the best cure for herself. Attending an eight-week mindfulness course should prove very effective in introducing Sasha to a self-healing therapy which she can practice and perfect and use as an ongoing life skill. This will not only direct the recovery of her current anxiety disorder but also equip her with the skills she can practice daily throughout her busy and demanding lifestyle.
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