Assessment 1
Case Study (Essay Format)
CBT (cognitive behavioural therapy) is a ‘talking therapy’ that was developed in the 1960s as a form of psychological treatment by Aaron Beck, who followed Freudian philosophies. CBT is based mainly off the concept that people do not experience feelings because of the situation itself but by how the person has interpreted that situation. This can be explained through the idea that “nothing is miserable unless you think it so” (Boethius).
In CBT, the cognitive model is the framework used to establish an understanding of mental distress or other issues. The use of CBT is designed to target specific symptoms and behaviours that are identified as part of the diagnosis or presenting problem for treatment. It also includes helping the client deal with symptoms and break free from identifiable negative thinking patterns. CBT establishes that both the client and the therapist need to be actively involved in treatment. For example, this may include tasks such as both the therapist and the client setting goals during the CBT sessions. It is important that the therapist educates the client while the client is the ‘expert’ on their own experiences and therefore, the aim of CBT is to prevent maladaptive thoughts and behaviours by equipping the client with the appropriate tools be able to monitor and prevent these thoughts and behaviours and for the therapist and client to work together to eliminate any current issues. CBT treatment normally needs about 5-20 sessions for any changes or impacts in the way a client processes and manages information that can affect their thoughts and behaviours. 
CBT is mainly used for anxiety disorders, somatoform disorders, eating disorders such as bulimia nervosa and anorexia, anger control problems, stress and depression. (American Psychological Association, 2010; National Institute and Clinical Excellence, 2009). Furthermore, it can also be used for alcohol and drug use problems, marital problems, eating disorders, and severe mental illnesses. 
Beck (1967) argued that people who are inclined to produce negative thoughts have negative perceptions of themselves, their environment and their future which leads to them experiencing symptoms of depression. CBT is based on the idea that cognitive processes are linked with their emotions and behaviour. Due to the variety of mental disorders that CBT can be used to treat, the application of CBT will differ due to the individuality of the mental issues of each client. However, all forms of CBT highlight the importance of reducing the symptoms of the presenting issue buy changing the cognitive processes and behaviour of the client. Therefore, CBT is seen as a valid form of treating patients trapped in the loop of the cognitive triad. 
Albert Ellis (1955) argued that people need to recognise their current mental issues and only they can allow themselves to become upset by events they have experienced through the way they internalise them and to prevent these negative emotions arising, they need to identify the issue through their ‘musts’. 
As it can be seen from the case study (case study 2), Charlie is experiencing automatic negative thoughts due to the way he has processed information about his environment, which in this case, is currently stressful for Charlie as the business he is working for is struggling due to the repercussions of the Covid pandemic. 
Therefore, in this instance, CBT would be used to tackle these negative automatic thoughts and try and change the way Charlie is currently processing the information around him. For example, one form of CBT that could be used would be Mindfulness Based Stress Reduction (MBSR), which includes a form of self-regulated mindful meditation. This could possibly make a crucial impact on the ability to monitor and control stress and emotions. In conjunction with this, another form of CBT treatment that could help Charlie would be mindfulness-based cognitive therapy (MBCT). This is a combination of MBSR and cognitive therapy and is a programme based on a group relapse prevention therapy, which has been shown to have a similar effect to maintenance anti-depressant medication, which due to Charlie’s feelings of ‘not wanting to be here anymore’ could be a valid contribution in preventing these thoughts and feelings.
Through using Beck’s approach to CBT, Charlie’s depressive symptoms can be measured through the Beck Depression Inventory (BDI). The BDI was created using evidence gathered on the depressive symptoms of depressed psychiatric patients. These symptoms were the compiled into a list of 21 symptoms whereby the intensity of these symptoms could be measured from a scale of 0-3.
However, if a different route is taken from the BDI, we can use another approach to CBT which is REBT (Rational Emotive Behaviour Therapy). This includes identifying the three ‘musts’. These ‘musts’ include a demand on yourself, a demand on the others and a demand on situations. According to the ABC model proposed by Ellis, a person would experience an event and then interpret it through their belief system and after this they would experience the psychological consequences.  When using REBT, Charlie would be required to identify his ‘musts’ which would encompass a demand he has on himself. In this case, Charlie would have to highlight that he will need to start “winding it up” in order to keep up with the repercussions of the pandemic on the business as well as looking after his daughter so he would need to find a method of coping with this level of stress. For the second ‘must’, Charlie would need to indicate that he would need support from fellow colleagues as well as family and friends to feel like he will not let anyone down. Finally, Charlie would need to pinpoint the idea that the situation would need to ‘calm down’ in order to relieve how much Charlie is having to deal with in the business as well as his own personal life.
In addition to this, the goals that are set in the sessions of CBT treatment will be necessary for Charlie to use outside of the sessions in order to attain a better understanding on how to prevent these thoughts he is having on ‘not wanting to be here anymore’. For example, one goal that could be set for Charlie to carry out would be completing a mindfulness mediation session for 30 minutes a day in order to alleviate any stressful or depressive symptoms he is experiencing due to the demand at work and not wanting to let anyone down. This is crucial to developing Charlie’s skills of managing and preventing stressful and depressive symptoms as he would be able to take time out of his day to focus on what is stressing him out and making him feel depressed in that particular instance and then using the tools that the CBT treatment sessions would have equipped him with in order to eliminate any triggers of these thoughts and behaviours.
Alongside this, another task that both the therapist and Charlie would be able to focus on during the sessions is to set a list of daily agendas that would make the duties that Charlie carries out more manageable, allowing for the suspension of negative psychological consequences such as the stress and the feeling of ‘not wanting to be here anymore’.
If the BDI is used, this would help Charlie as it would be able to detect any depressive symptoms or attitudes that he is currently experiencing, meaning he would be able to find a suitable form of treatment which is designed to target the specific symptoms Charlie is dealing with. For example, due to the stress Charlie is experiencing, he could use mindfulness-based stress reduction which is a form of meditation designed specifically to help monitor stress levels, which in this case, would be extremely valuable to improving the quality of Charlie’s life. 
On the other hand, if the REBT approach is used, then Charlie would define his ‘musts’ in order to alleviate any problems he is experiencing, this is a useful tool in pinpointing the causes of the stress and depression that Charlie is feeling in order to target the way he is internalising the root of the problem and prevent himself from experiencing the psychological repercussions of his stress. 
However, there are other tasks that Charlie could do by himself (homework, which is a crucial factor of CBT treatment) which can include keeping a diary to pinpoint triggers of stress (in this case, Charlie would highlight events that have happened at work that have caused him stress) or using a breathing and relaxation technique. The use of homework is important for the CBT treatment to work because it allows clients to change thoughts and behaviour that are presenting problems. For example, the use of homework for Charlie will allow him to change the thoughts and behaviours that he is partaking in to reduce the amount of stress he is having to cope with as well as alleviating any depressive symptoms he is experiencing. 
Moreover, Charlie could learn behavioural activation skills as well as engaging in activities that he finds enjoyable to feel like he has a more rewarding life. While keeping a journal, Charlie could use technique’s such as thinking back to previous CBT sessions and using discussions that have occurred to help prevent or eliminate negative thoughts and in conjunction with this, Charlie could also use other forms of aid such as pamphlets, and self-help books so he can further understand the concept of CBT treatment and how it will help him cope with stress and depression. 
There are other options for Charlie to try in line with CBT treatment which includes computer-assisted CBT. This would be useful for Charlie as he would be able to take CBT at his own pace rather than stressing about how he would fit sessions in between work and family life. Charlie would use an interactive CBT computer programme (Wright, et al., 2005) to attain extra help understanding and eliminating stressful or depressive symptoms and enjoying a more rewarding and manageable life. Charlie would still have human face-to-face interaction with the therapist, but it would also mean he would be able to complete therapy at his own leisure rather than working on a schedule and it wouldn’t be as stressful for him to have all the sessions face-to-face. 
Obviously, as there will be with any other psychological approach to therapy, CBT does have its strengths and limitations. 
For example, one major limitation to CBT is that while CBT can be used for many mental and physical disorders, it is certainly not a ‘one size fits all’ approach. This is because the nature of the therapy means that the main focus of CBT is to fight the internalisation of negative thoughts and behaviours in order for the client to alleviate any depressive symptoms and/or attitudes they are experiencing. 
On the other hand, CBT is an extremely useful approach to psychological treatments due to its extremely diverse usefulness. For example, CBT can be used for not only mental disorders such as depression, anxiety, insomnia, obsessive compulsive disorder (OCD), post-traumatic stress disorder (PTSD) psychosis and schizophrenia, bipolar disorder, suicide and skill building for people who are developmentally delayed, but for physiological disorders also, such as insomnia, tinnitus as well as drug addictions, irritable bowel syndrome (IBS), chronic fatigue syndrome (CFS) and fibromyalgia. This is advocated by a study conducted by Roshanaei-Moghaddam, B et al, 2011, which supports the idea that CBT is more effective than medication for panic disorders and there was even a similar correlation between the treatment of OCD and medication and the use of CBT. Conversely, the effectiveness of CBT can be questioned due to the fact that the same study as mentioned in the previous statement showed that CBT treatment was not regarded to be as effective as medication, which undermines the applicability of CBT for treatment.
Despite this, a review completed by Beck et al, 2006, highlighted that CBT is effective when being administered for depression. In support of this, a study conducted by Lynch et al (2009) found CBT treatment to be an extremely effective approach for psychiatric conditions such as depression. A further corroborating study conducted by Butler et al, 2006, focused on the how CBT treatment, a waitlist, no treatment or a placebo treatment compare with one another. It was found that CBT treatment was useful for bipolar disorder, generalised anxiety disorder, panic disorder, social phobia and post-traumatic stress order. Alternatively, other research (Scott et al, 2006) has shown that CBT treatment sessions aren’t helpful to people have experienced 12 or more episodes of bipolar disorder.
On the other hand, the time-saving quality of CBT could be seen as an advantage because it can be a quicker form of psychotherapy than other psychoanalytic approaches such as traditional psychoanalytic therapy, proposed by Freud, meaning that it can be cost-effective. Dobson et al, 2008, emphasizes that initially, CBT is more expensive to provide than ADM (anti-depressant medication) due to the continuous supply of medication that ADM therapy requires. Furthermore, CBT treatment was found to have a positive lasting effect on CBT patients whereas patients who had ADM treatment due to the ability that CBT patients had to eliminate any depressive relapses while ADM therapy patients would need to use anti-depressant medication. 
Moreover, using CBT treatment as an approach to psychotherapy shows how that it is an extremely complex form of psychotherapy to master and therefore it is time-consuming to learn. This is obviously problematic due to the subjectivity of the reasons people are seeking therapy and it is impossible for CBT treatment to be used and work for every client because of this. Also, due to the time it takes to learn and understand the framework of CBT, it would be difficult for a therapist to learn other forms of psychotherapy to help clientele, which is concerning since it is a widely used psychotherapeutic approach. 
Another limitation of CBT treatment would be that the client also has to feel committed to allow for changes as it is a skill-developing approach to therapy which requires the co-operation of the client as well as the therapist.  In conjunction with this, as CBT requires the completion of homework tasks outside of the therapy it actually ends up being time consuming due to the amount of sessions and the commitment that is needed outside of the sessions. 
Furthermore, due to the nature of CBT treatment, CBT therapy requires the client to face emotions and other symptoms that they may be experiencing which can be a difficult and emotionally exhausting experience that may take a toll on the client such as psychological regression due to the fact they have to experience upsetting emotions over and over again. 
Overall, while CBT treatment has an extremely wide variety of applicability ranging from mental disorders to physical disorders, it isn’t a suitable approach for all clients seeking therapy. It can be an extremely helpful, skill developing, quick form of therapy but it can also be stressful and hard to comprehend. In this case, however, it seems as though it would be extremely useful for Charlie given the fact he has a great deal of commitments in his life that also require his attention. It is imperative that Charlie understands how he can change the way he negatively interprets information and therefore experiences negative thoughts and feelings in order to prevent any stressful or depressive symptoms that may affect his work and family life.
Further recommendations that can be given to Charlie would include allowing himself more time to enjoy his hobbies, accounting for days off for self-care and family time in his agenda as well as making sure that he puts his own health and wellbeing above the needs and demands of work and other aspects of his life.
Finally, the future of CBT can allow for a developmental outlook due to the concept that people who seek therapy would be able to do so through an interactive computer programme focusing on allowing people to use CBT treatment on their own schedule. It is extremely progressive to psychotherapy to be able to produce a blended experience of treatment which includes technological therapy along with having human face to face interaction as a package, which means that clients will still be able to receive help from a human therapist should they need it. A study conducted by White et al, 2005, found that this technological and human therapist blended approach to CBT was more successful than just standard CBT treatment in the psychoeducation of clients about CBT as well as reducing maladaptive thoughts. 
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