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There are several approaches available to the therapist, but the appropriate one will be dictated by client situation. Psychoanalytic therapy, group therapy, biological therapy, behavioral therapy, humanistic therapy, and cognitive therapy are all effective treatment modalities to help clients cope with psychological distress. This essay will focus on the principles of CBT and how it can be applied to the case of people with different issues which affect their mental health.  The goal is to critically evaluate the principles and philosophies that underpin the theory of cognitive behavior and underpin our understanding of basic cognitive strategies, and ultimately to critically evaluate the evidence for the appropriate therapeutic approach. In accordance with the British Association for Behavioral and Cognitive Psychotherapy (BABCP, 2010:7) Standards of Behavior, Performance and Ethics, we will not use client name.
The client is a 38-years-old women, mother of three teenage children. All her live she worked hard, she still working in well paid senior management position, even in the same company for over ten years. Despite this, she has been constantly worrying about unemployment, and how she will support her children. It has also been a rough year due to the pandemic and working from home. Client also feel restless, irritable and couldn’t sleep nights. When she goes to bed at night, she found herself restless and sad about the future, worrying about contacting Covid, loss of income and potential homeless. She has self-referred to therapy. 
Because the client from this case study suffer from anxiety and phobias, the approach chosen is Cognitive Behavioral Therapy. CBT is one of the most effective therapies. It helps treat the major types of anxiety, including social anxiety disorder, phobias and panic disorders. The thought-challenging aspect of Cognitive Behavioral Therapy is important in treating anxiety. Cognitive biases often contribute to heightened anxiety (for example, focusing on “catastrophic” or worst-case scenarios). The behavioral component of Cognitive Behavior Therapy for anxiety most of the time involves gradual exposure. It means facing your fears gradually in ways that allow you to deal with and cope with your fears every step of the way to lessening them, rather than avoiding them. This is a very effective aspect of Cognitive Behavioral Therapy for anxiety.  Cognitive Behavioral Therapy is a collective term for a variety of treatments which include both cognitive and behavioural interventions. These treatments utilize two forms of intervention aimed at producing comprehensive changes in the client cognitive, behavioral, emotional and interpersonal areas of functioning. Behavioural interventions seek to alter functioning through interventions at the behavioural level. Cognitive interventions seek to effect change by altering client’s perceptions and thought patterns. Cognitive Behavioral Therapy (CBT) refers to a method of changing dysfunctional thoughts and behaviors into real, healthy behaviors. Cognitive Behavioral Therapy includes several types of models including rational emotional behavioral therapy(REBT), cognitive therapy(CT), and the 3rd wave model (Hayes, 2004) of CBT including dialectical behavior therapy (DBT), MBCT and ACT (acceptance and commitment therapy). A key aspect of these therapies is the belief that our thoughts are linked to our external behaviors. Cognitive Behavior Therapy focus on developing personal coping strategies that address current problems and change unhelpful cognitive and behavioral patterns. The CBT model is based on a combination of fundamental principles of cognitive and behavioural psychology. Cognitive Behavior Therapy, also known as CBT, is one form of psychotherapy that therapists often use to treat most of the mental health problems. It is very useful for most people and is one of the main methods of psychotherapy used today. Cognitive Behavioral Therapy is a form of psychotherapy used to challenge negative thoughts about yourself and the world, change behavioral patterns, or treating mood disorders such as depression, anxiety, bipolar disorder, and others. A common assumption of these cognitive-behavioral approaches is the theory that unproductive or inappropriate thoughts and behaviors are the root cause of problems. So clinicians help patients see this and teach them new cognitive and behavioral skills to overcome their problems.  Cognitive therapy focuses on thinking and using negative thoughts to change them into more positive influences on mood and behavior. The advent of the CBT approach is often described as the clinical equivalent of a cognitive revolution. This revolution, which led to CBT approach is also referred to as the “second wave” because cognitive mediators were not present in the “first wave” behavioural patterns (Hayes 2004). At a later point in time, the “second wave “was split into a “rationalist approach, with Beck’s CT and Ellis’s REBT, which viewed cognition as conscious computational knowledge, and cognition as hermeneutics. It embraced both of the “constructivist” approaches that it regarded as it is viewed as emotional, “implicit” knowledge derived from relationships (Mahoney, 1995; Guidano and Liotti 1983).
 Psychologist Albert Ellis first mentioned the specific concept of cognitive behavioral therapy in the early 1950s, developing Rational Emotional Therapy(RET) and Rational Emotional Behavioral Therapy(REBT) of the landscape of psychotherapy. REBT was developed as a breakthrough from psychoanalysis, which was probably the most popular treatment at the time. Psychoanalysis was believed to help people feel better after having everything removed from their chests.
 Based on Elli’s research, Aaron T. Beck developed cognitive therapy in the 1960s. He was involved in research on the treatment for depression at the University of Pennsylvania. Dr. Beck found that clients with depression experience negative thinking that directly affect their mental condition (Dobson, 2009). Those thoughts appear automatically and affect the patient’s view of himself and the society. Based on this findings, Dr. Beck developed a new approach for depression treatment which is called CT. Cognitive therapy was developed to treat depression and later other mental health disorders such as anorexia, anxiety, sexual dysfunction, bulimia, post-traumatic stress disorders, and substance abuse. It has proven useful as a short-term treatment and as a long-term treatment in adults, children. Adolescents, and groups. At the core of CB theory are three propositions. The first proposition is that cognitive processes influence behavior, influencing how people evaluate events and how they respond to the events. The second suggestion is to carefully review the problems the person is experiencing and make changes to what they are doing. Finally, CB theory suggests that through changes in consciousness, desired behavior is possible in an individual. Cognitive behavioral therapy has well-defined goals that include rethinking a client’s thoughts, perceptions and beliefs to promote change in emotions and behavior. It includes the interaction between thoughts, actions and feelings. CBT approaches therapy on the grounds that clients are responsible for making necessary changes because they have contributed to their psychological problems because of the influence of their thoughts on their emotional reactions and behavior (Beck, 1995; Ellis, 2004). CBT uses exercises and homework to help clients understand how their reactions to situations affect their behaviour. Its purpose is to help clients acquire new skills that help them understand the connection between thoughts, actions and fillings. This could involve posting exercises that let them test their beliefs against reality, such as the replacement of negative thoughts with more positives ones or using a thought journal. The role of teacher or coach is played by the therapist by assigning homework’s, encouraging clients to practice the skills learned during therapy (Creed et al. 2014). According to British Association for Behavioral & Cognitive Psychotherapies, CBT is a range of talk therapies based on the theory that thoughts, emotions, and what our bodies feel are interconnected. Changing one of them can change the others. When people are worried or upset, they are falling most of the time into patterns or thought and reaction that can make us feel worse. Cognitive Behavioral Therapy help us to feel better about ourselves by recognizing and changing problematic thinking patterns or behaviors.  Also American Psychiatric Association state that CBT helps to identify and change harmful or thoughtless patterns of thinking and behavior patterns by replacing them with more specific functional thoughts and behaviors. It helps people focus on the current problem and how to solve it. New skills often need to be practiced in the “real world”.
Some methods used in Cognitive Behavior Therapy are:
- challenge irrational beliefs.
- do cognitive homework.
- use rational emotion imagery.
- role play.
- motivation.
- desensitize.
- practice skills.
 CBT may not be successful or suitable for everyone. Some of the pros and cons of the approach include:
  Cognitive Behavioral Therapy benefits.
 - can be effective as medications in treatment of some mental disorders and can      
   help when medication alone have failed.
- can be made in a relatively short period of time compared to other types of talking therapies.
- focus on changing your behavior and retraining your thoughts to change your     
   mood.
- the highly structured nature of Cognitive Behaviour Therapy means it can be   delivered in a variety of formats, including groups, self-help books, and computer programs.
- the skills learned through CBT are useful and practical, and rewarding strategies
   that can be incorporated into daily life to better cope with future stresses and 
    challenges even after treatment is over.
 Cognitive Behavior Therapy disadvantages.
- attending normal CBT sessions and sporting out any more paintings among 
  sessions can take quite a lot of time.
- due to the established nature of Cognitive Behavior Therapy, it is able to now no longer be appropriate   for human beings with greater complicated intellectual issues or mastering difficulties.
- some critics argue that due to the fact that CBT handiest addresses modern 
   troubles and makes specialty of precise issues, it does now no longer cope with 
    the feasible underlying reasons of health conditions, consisting of a sad 
    childhood. 
- Cognitive Behavioral Therapy makes a specialty of the individual’s ability to 
   extrude themselves (thoughts, emotions and behaviors), and does now no longer 
  cope with wider troubles in structures that regularly have a widespread effect on  
  an individual’s wellbeing. 
Within CBT, it is important for clients and therapists to work together to develop styles of thinking and behaviour that are more beneficial, but the problem lies primarily at the client level. Theoretical CBT model emphasize the interplay of physiology, cognition, behaviour and emotion in context. At the same time, a therapist’s values are influenced by the professional codes of practice and ethics to which the therapist adheres. The British Association for Behaviour Cognitive Psychotherapy(BABCP) Code of Conduct, Performance and Ethics, like other codes of conduct, not only conveys the common values of the professions it stands for forming a value (Francis and Dugger, 2014). The BABCP Code does not make a clear statement of its underlying values, but like the Australian Code for Ethics (APS, 2007) states the underlying values as follows:
    “Respect for the rights and dignity of people and peoples”.
    “Propriety”.
    “Integrity”.
Nevertheless, the value of BABCP is clear. Reading the documentation, it is clear that the key values in the BABCP code are related to:
     “Honesty and integrity”.
     “Respect for the dignity of others”.
     “Co- operation”.
     “Responsibility and accountability”.
     “Protection of service user”.
     “Effectiveness”.
The values embedded in the BABCP Code of Conduct, Performance and Ethics are consistent with the intrinsic values of the CBT theoretical model, which uses empirical-based methods to emphasize subjective meaning and collaborative work on client safety.
In summary, Cognitive Behavioural Therapy is useful technique for individual to change their emotions and behaviors. It is useful therapy and can be used in a variety of situations. A very important thing to understand is that any information obtained during a session is confidential. Ultimately, Cognitive Behaviour Therapy should be used to change negative thoughts and improve the way people respond to emotions. At the same time, behaviour and attitudes are expected to improve for the better. The skills learned during Cognitive Behaviour Therapy, if done properly, will serve individuals throughout their lives. CBT can therefore be used as a model to improve the lives of many people. Overall, CBT is an effective therapy for a variety of stress-related conditions identified by DSM V (APA, 2013). As mentioned above, in this case is the client, a 38 years-old women who needs Cognitive Behaviour Therapy. Client’s cognitive biases and misunderstanding may have persisted even as his life story has gotten better. She holds a highly paid senior management position and has been with the same company for over 10 years. The therapist should first conduct a thorough assessment with the goal of “gathering information about the client’s symptoms and problems” and identifying strengths and problem areas” (Dobson & Dobson, 2018, p. 17). The therapist and client must then jointly identify negative thought patterns that distort perceived reality. For example, client may have basic beliefs, which may be reflected in certain automatic thoughts about certain situations. A therapist can help client explore “evidence” for this ideas and develop “alternative thinking” (Dobson & Dobson, 2018, p. 172).  The main result of the work should be the formation of client ability to adaptively respond to emerging negative thoughts. This technique will help reduce his trust in them and, consequently, the intensity of unpleasant feelings.
Further recommendation will be as follows: 
Client is expected to attend 10 sessions held every two weeks. Each session is 30 minutes long. During the first 2-3 sessions, the therapist checks if the client is comfortable with the treatment. Because does not focus on the past, the therapist must ask the client several questions about her life and past. In each session, the client and therapists begin by agreeing on what will be discussed that day. This may include the client’s feelings since the last session, reviewing homework, and discussing concerns. After this ten CBT sessions, the client will develop a personal “staying well” plan. This includes the skills she has learned and how she can use them to meet future challenges. After this ten sessions, the therapist and client will review whether she needs more sessions.
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