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Assessment 1 Case Study

This essay aims to critically explore the therapeutic approach of CBT and how it is used as a therapy, what tools it includes and how beneficial they are to an individual case study, also looking at the limitations if there are any. In the case study, which is used in this essay, The client is a 38-year-old mother of 3, she has worked all her life and has been working for the same company for over 10 years and is now working in upper management in a high paying role. However, the client has found herself to be in constant worry of unemployment and not being able to support her children. The client has had a difficult year due to the pandemic and having to work from home and being able to support her children, the client is struggling to sleep and feeling restless and irritable and is finding that she can not stop catastrophizing about her future, with fears of homelessness, loss of income and getting covid. 
The therapeutic approach which will be used for the client is Cognitive behavioural therapy (CBT) , CBT was first introduced by Aaron Beck in the 1960’s and has since be found to be an effective treatment for a variety of mental health conditions, including anxiety, depression, eating disorders, phobias, and sleep disorders, to name a few (Chand et al., 2017). Cognitive behavioural therapy (CBT) is an empirical and evidence-based psychotherapy that combines cognitive science and behavioural theories with clinical psychology to conclude that how people perceive a situation influences their reaction more than the actual reality of the situation. CBT can provide tools that can be utilised to induce or facilitate belief revision, such as cognitive restructuring or exposure/response prevention; these protocols can be used for families, couples, adults, children, and adolescents. CBT employs patients' cooperation as a motivating factor to generate self-reinforcing changes in their behaviour, beliefs, and habits. CBT requires clients to be actively involved in their treatment for them to understand how they can improve their lives by modifying their approach to everyday situations. The therapist gives the client homework to help them to apply specific skills in real life (Misciagna, 2020). 
CBT is very different from other therapies as it does not focus on the past or try to resolve any prior issues within the clients life, but instead focuses solely on what the issues are at the present moment, this will be good for this client as she has not suggested that anything in her past has impacted her mental health only that she has these negative thought cycles of worrying about the future, with the aid of CBT she will be able to combat these thoughts and be given the tools to tackle any future problems without the help of a therapist. The client will attend a total of 6-20 sessions this is depending on how the client is reacting to the therapy and how much support she is needing (NHS website, 2022).
One of the main tools in CBT is Cognitive Restructuring (CR), this term refers to the methodical, collaborative therapeutic technique in which troubled people are taught to recognise, evaluate, and rectify the false ideas, judgments, and beliefs that are assumed to be the root of their psychological distress. There are 3 components to CR, which must be all used in conjunction for there to be successful systematic change within the client. The first being Collaborative empiricism, this is the relationship between the client and the therapist and the ability for both to come together to identify the main issues with the clients thought process and finding out in which ways they could change these beliefs and false ideas. In the case study, this is when the client will work with the therapist and talk about those worries of unemployment and homelessness, the therapist will then use their expertise to try and resolve these feelings while working with the client and ask the client to investigate and challenge those beliefs (Clark, 2013).
The second part of CR are verbal interventions, over the years there has been many interventions that a therapist is able to utilise in order to achieve cognitive restructuring of the client, the main 4 interventions used in CBT were first introduced by Beck et al. (1979), it must be acknowledged that in order for these verbal interventions to work for the client, the client must be willing to evaluate their own beliefs and be open to the idea that the way think and believe could be in fact be wrong.  The first of the interventions is evidence gathering, this is when the therapist will ask the client to gather information from their past and current thought processes that can enable them both to find a more balanced view on what the client is thinking about, in this case, the client will be asked to gather information around her idea that she may lose her job, and what evidence does she have for and against this happening to her. The second verbal intervention is Consequential analysis, this intervention involves the client examining the long term effects of the prolonged acceptance of her false beliefs, in this case study the client will need to examine, what are the potential effects of thinking that she will lose her job and her constant catastrophizing, the client has already made it clear that she has been unable to sleep because of the thoughts, the client must evaluate how this effecting her and how more so in the future, this will be done with the therapists help. The third intervention is Cognitive bias identification, here the therapist will train the client to be aware of how cognitive biases operate and how these affect her every day thinking, for example catastrophizing, and what that really means, how to challenge them thoughts, as well as magnification, the client may very well be magnifying issues that may have come up in her work environment which has made her believe that she is no longer good at her job, and with this not being able to see things clearly, when the therapist has a session with the client this is something that can be spoke about and brought up to understand why she has these thought processes. The fourth and last intervention is Generate alternative, this is when the therapist and client will work together to gather the evidence around the client’s environment and experiences and find a more accurate representation of the clients self and beliefs (Clark, 2013).
The last process within cognitive restructuring is empirical hypothesis testing, in CBT the thoughts and beliefs of the client are thought to be hypotheses instead of facts, this is so they can be challenged and altered by the client. When hypothesis testing is taking place is it is here that the client will be offered opportunities to challenge their own negative beliefs and thought processes and to gather evidence for and against the accuracy of these. This can be done with the use of Socratic questioning, which was first introduced by Beck et al. (1979), this type of questioning is when the therapist will follow the clients logic, and ask questions such as “ if you believe X to be true, then Y must be true as well?”, this makes the client question them beliefs when they realise that do not have all the supporting evidence needed to come with the conclusion of their false belief or negative thought (Weaver et al., 2014).
Another important tool that is used  in CBT is behavioural activation, this method was first introduced by Ferster (1973) as a treatment for depression and has since become very common in CBT. Behavioural activation is when the therapist will work with the client to assemble a list of hobbies and interests the client has. The activities may not be what the client is currently doing but could be what they have found to enjoy previously. Once the list has been formed the client can then chose which activities, they feel they would like to increase, they can then use small steps to achieve their desired goal. The use of behavioural activation early on in therapy has been found to improve the client’s wellbeing and mood positively. The client will be asked to record their activities daily and write about how they made her feel, and if she found that doing these activities helped her in anyway. This tool would be great for the client in the case study, as she seems to have a very busy lifestyle, having an important job, as well as being a mother to 3 teenagers, it may be helpful for her to start doing activities that she enjoys and gets them important distractions from stressful life situations (Dobson & Dobson, 2009).
Relaxation techniques are also used in CBT, Progressive muscular relaxation, breathing exercises, autogenic relaxation, and visualisation techniques are just a few of the relaxation techniques that therapists can educate their patients to adopt. In order to help clients use their relaxation techniques when necessary, CBT advises repeated practise of these techniques. These practises are frequently linked to visual cues or connected with routine everyday activities and can be called upon whenever the client feels they are needed (Dobson & Dobson, 2009). These relaxation techniques can be used when the client starts worry about her future, especially when she has trouble sleeping, these learnt techniques can offer a helpful solution.
Another important intervention which is often used in CBT is Generating alternative thoughts, this is when the client and therapist are able to work together to come up with alternative though patterns, which is guided by the evidence that both have found to challenge the original negative though patterns the client has been holding. If the client is struggling to come up with alternative views the therapist can over suggestions that the client is happy and comfortable with. Once an alternative belief or though has been found, the evaluation process can begin this includes both the original though and alternative being analysed to see which one holds the most positive impact and outcome for the client (Weaver et al., 2014). This method can be used on the clients varying thought patterns such as homelessness, feeling that she will lose her job and worries she has about contracted covid. Once new alternative thoughts have been put in place this can help the client to think more accurately.
CBT requires homework as a crucial component, as the client in the case has self-referred, it suggests that she will be more willing to be in this extra work to combat the negative thoughts she is having, it is very important that she is made aware by the therapist the amount of self-work that is involved in CBT. Learning and generalising change outside of therapy sessions are among the homework objectives. Reading instructional materials, filling out activity schedules and records of dysfunctional ideas, conducting behavioural tests, honing communication skills, or assessing troublesome thoughts may all be part of homework assignments (Dobson & Dobson, 2009). It has been found that the more a client takes part in their homework the more improvement they shown, compared to clients that did not partake. The likelihood of compliance and success is increased when clients and therapists jointly construct homework assignments.
There are however disadvantages of CBT, it requires the clients full cooperation, this can mean that the homework and self-help can take up a lot of the clients time, the client needs to be made fully aware of this, and to make sure that they have enough time to ensure that CBT is the right course of action for them. CBT may not be suitable for all mental health conditions and depending on a clients needs it may not be the right course of action for them, although the client in the case does appear to be a good candidate for CBT as they have not disclosed any mental health disorders. Clients may experience heightened anxiety at some points within sessions and may find that they become uncomfortable when having to challenge their beliefs. Another disadvantage in CBT is that it only concentrates on the present issues, it does not look at the core of the problems and if there are past experiences such as childhood traumas or past relationships that may have brought the client to think or behave this way. The client is made aware of this, and it is up to them if they feel this is what they need or if they want to have a different type of therapy where they can address any past experiences (NHS website, 2022).
In conclusion, CBT can be seen as effective tool when combating the negative thought cycles that the client is experiencing. Cognitive restructuring can be seen as the most influential tool for the client, it will be important for the verbal interventions to be used for the client to be able to build a more accurate representation of her life, and to have alternative views of thinking. As mentioned, the client self-referred, this gives a strong indication that she is ready for the type of work needed in CBT to ensure she sees the changes she needs. The therapist can only help so much and teach her the tools she needs to have the opportunity to alter her beliefs and negative thoughts, as long as she is aware and is involved in each session it is likely that she will get better with the use of CBT. 
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