Critically explore a therapeutic approach with the client, using a case study, and make recommendations for future support and action.

[bookmark: _Hlk120610096]There are multiple therapy modalities within the construct of counselling and psychotherapy. Some counselling modalities are evidence-based and disciplined in research. However, others are based on unscientific evidence and off actual theory-practice. Utilising a case study, an appropriate therapeutic approach has been selected to assist the client, including identifying future support and action. The client is a mother of three daughters experiencing continuous negative thoughts. The thoughts are around being unable to support her family, constant worrying and catastrophizing about the future and the potential consequences the pandemic could have on the family's financial situation. The client has self-referred for support. Cognitive behaviour therapy (CBT) involves the infusion of behaviour and cognitive concepts into a therapeutic approach (Rachman, 2015). Aaron Beck (1963, 1967) postulated that faulty cognitions contribute to psychological distress and that correcting these appraisals promotes positive actions. For instance, how individuals behave is determined by how they structure the world, bringing together cognitive and environmental components (De Houwer et al., 2016). Multiple CBT components are often interrelated and not necessarily implemented in isolation (Kaczkurkin & Foa, 2015). The client's self-referring demonstrates an openness to establish interventions around controlling emotions (McLeod & McLeod, 2022). Cognitive Behaviour Therapy, specifically Albert Ellis’ Rational Emotive Behaviour Therapy (REBT), is the counselling approach that best fits the clients' distress around irrational thoughts, catastrophizing, and continual worry. 
According to Albert Ellis (1950s), the founder of REBT, individuals contribute to their psychological distress from their extreme beliefs about certain situations and events (Corey, 2013). Emotions, behaviours, and cognition interact, generating a cause-and-effect relationship. During REBT, clients are educated on the skills required to identify and challenge irrational thoughts/beliefs. Therefore, changing their emotional reactions to practical and rational cognition focus on the thinking processes and acts to challenge negative thoughts. REBT is an active-orientated therapy consisting of cognitive restructuring/reframing, which identifies emotions stemming from beliefs, which impact how life situations are interpreted and reacted to. REBT views exploring the past as unnecessary and ineffective. However, exploring childhood experiences can significantly impact therapeutic change (Corey, 2013, pg. 298). According to Freud, past experiences influence the unconscious mind and impulses. The unconscious needs to become conscious to encourage therapeutic change (McLeod, 2009. pg 75).
REBT is educational, collaborating with the client to empower them to challenge their irrational thoughts and initiate new skills to overcome distress. The relationship between the therapist and the client within REBT is a directive and behavioural process. A warm therapeutic relationship is not required for this approach. Ellis believed that too much warmth could be counterproductive, allowing the client to foster dependence and require constant approval. Consequently, hindering the education process. This can appear directive, persuasive, and argumentative, which will not suit all clients. Wolfe encourages therapists to encompass their styles alongside the concepts of REBT to allow for a more therapeutic relationship to evolve (2007, as cited in Corey, 2013, pg. 299). The REBT techniques can be distinguished as complex and forceful, for instance, addressing phobias through exposure therapy.
A systematic review (Querstret & Cropley, 2013, as cited in Spinhoven et al., 2018, pg 72) concluded that cognitive-behavioural interventions effectively challenge rumination and worry by encouraging the client to challenge their thinking away from the negative emotional responses. A fundamental assumption of REBT is that everyone has the potential for self-destruction, procrastination, perfectionism and avoidance of personal growth for self-actualisation. A critique of this belief is the humanistic approach, focusing on the individual being ‘growth-orientated’ whilst ignoring the capacity to self-destruct (British Association for Counsellors and Psychotherapy [BACP], n.d.). Abraham Maslow (1954), a humanistic psychologist, stated that individual goals motivate them to reach self-actualisation. Therefore, achieving an individual’s potential physiological and psychological needs (Rouse, 2004). In contrast to Maslow’s Hierarchy of Needs, self-destructive thoughts are reinforced through self-repetition, causing behaviours to mirror this distortion. These thoughts are associated with increasing the likelihood of experiencing depression, affecting a person’s ability to cope (Buschmann et al., 2018). Ellis (1950s) identifies ‘blame’ as the core of most emotional disturbances. Two primary goals in REBT are to assist the client in progressing towards achieving unconditional self-acceptance (USA) and unconditional other acceptance (UOA) (Corey, 2013). To become psychologically healthy, it is essential to accept ourselves unconditionally.
The REBT approach utilises the ABC-DEF core framework (Activating event, Belief, Consequence, Disputing, Effect, and Feelings) to generate an understanding of the client's thoughts, feelings, and behaviour (Wolfe, 2007, as cited in Corey, 2013, pg. 269). The core framework is flexible and applicable to many emotional disorders. The event is not the trigger for the emotional disturbance; it is the beliefs about particular circumstances that generate the consequence (Oltean et al., 2019). To illustrate, the client states that she is concerned about catching Covid-19, which will result in losing her job and potentially becoming homeless. The emotional consequence of believing she will lose her job from contracting Covid (an event) is irrational thoughts, worrying, and feeling restless and irritable. The pandemic is a primary contributor to the reoccurring negative thoughts. According to Russo-Netzer and Ameli (2021), the Covid-19 pandemic has precipitated a worldwide psychological crisis. Humanity faced uncertainty and meaninglessness in their lives. They were experiencing significant disruption to routines, isolation, social distancing, and loneliness, impacting individuals' mental and physical well-being. Mental health professionals have proposed an integrative model, including REBT, to promote rationality and self-acceptance (Russo-Netzer & Ameli, 2021). Covid-19 has been a devastating experience and has pushed the mental health service to develop a flexible, integrative approach to support individuals experiencing difficulties. REBT is a multimodal approach integrating behavioural, emotive and cognitive distress techniques. Challenging the devastating effects of Covid-19 can liberate clients while allowing them to experience painful negative emotions and look at a more realistic view. For instance, generalised anxiety disorder involves the client altering negative thinking patterns that trigger anxiety and fear and challenging catastrophic thinking and over-exaggeration of the situation (Kaczkurkin & Foa, 2015). Disputing irrational thinking is achieved through implementing methods that allow the client to challenge these thoughts. The client must detect irrational beliefs, debate them by thinking about them logically, and finally discriminate against them to start looking at the event rationally (David et al., 2018). The therapist demonstrates to the client that it is essential to dispute the beliefs and engage in activities to challenge those negative beliefs and replace them with logical and realistic thoughts. However, the ABC-DEF framework cannot be applied to all emotional disorders. Clients with severe disorders or personality disorders can be resistant to change and non-cooperative. Personality disorders have difficulties experiencing emotions and are often only able to report physiological and behavioural components of the consequences. Disputing ABCs is challenging because irrational thoughts appear helpful to those experiencing personality disorders. Therefore, experiencing dysregulated emotions results in self-defeating behaviours and difficulties in establishing therapeutic alliances (Sarracino et al., 2017). 
To begin implementing rational thought when experiencing irrational beliefs, the client must participate in homework tasks to bring about change (BACP, nd). Weekly homework tasks encourage the client to focus on the here and now and be present in the moment. Homework is designed and agreed to by the therapist and the client, encouraging the client to implement positive actions to promote emotional and attitudinal change (Kaczkurkin & Foa, 2015). Consequently, there are limitations to completing homework. Change can be difficult and requires the client to be open and willing to change. The therapy is quite structured and involves participating in homework and applying knowledge learnt from the session to real life. Progress is gradual and can sometimes lead to frustration. Various REBT techniques can support the client in promoting change. For instance, the REBT Consequence Analysis involves the client processing through three phases to analyse the consequence of irrational thoughts. Firstly, the client writes down the situation being experienced (for the client, the significant negative situation is the pandemic), followed by identifying the short-term consequences of the situation (by contracting Covid-19, the client believes they will experience a loss of income). The long-term implications of the irrational thoughts (the loss of a job and becoming homeless). The outcome of the analysis is to identify changes that could be made to alter current thoughts and behaviours. The therapist will assist in the identification process and introduce positive thoughts and behaviours. To illustrate, the client may not contract Covid-19, or if they did, they could recover quickly and have family support around them, not resulting in job loss and homelessness. Adapting to rational beliefs has been directly and indirectly associated with experiencing optimism and happiness (Oltean et al., 2019). Tasks are reviewed at each session, demonstrating to the client the progress that has been made and fostering goal achievement. Journaling (known through REBT as dysfunctional thought records) is a self-help approach where the client independently identifies negative thoughts and begins to adapt them through positive affirmations. Eventually, this process can facilitate growth, and the affirmations will start altering negative thoughts.
The client identified being unable to stop worrying and catastrophizing the future. Catastrophizing was a term coined by Ellis (1962) about over-estimating a perceived threat and the corresponding impact (Waltman & Palermo, 2019). Through REBT, the client's attention is drawn to the catastrophizing thoughts and the actual reality of the event. According to Gellatly and Beck, catastrophizing overestimates that something terrible will occur but underestimate the individuals' ability to cope or adapt (2016, as cited in Waltman & Palermo, 2019, pg 45). Catastrophic thinking can manifest into physical symptoms that cannot be explained from a biological aspect (Seto & Nakao, 2017). To illustrate, a client may be experiencing tension-type headaches, irritability, and difficulties sleeping due to catastrophizing thoughts as a consequence of impacting daily life and the continuation of irrational beliefs. Meditation is frequently implemented to focus on inner thoughts and feelings. Encouraging the development of healthy emotions to replace disruptive emotions. Relaxation techniques allow the client to pause and reflect (McLeod & McLeod, 2022). For example, breathing exercises will enable the client to observe all sensations around them and begin to bring feelings back into focus in the present moment. Therefore, reducing the overwhelming thoughts of catastrophising and relaxing the body. Segal et al. (2019) investigated whether cognitive or mindfulness-based cognitive therapy successfully reduces depressive relapse. The results showed significant evidence that both treatments successfully reduced relapses of depression. Mindfulness is a large area that is developing within cognitive-behavioural therapy. It has positively reduced emotional distress and promote psychological resilience (Frostadottir & Dorjee, 2019). A significant factor in Mindfulness-based cognitive therapy (MBCT) is the success of dealing with recurrent depression and preventing relapse. Research by Rimes and Wingrove found substantial increases in mindfulness and self-compassion after practising MBCT (2011, as cited in Frostadottir & Dorjee, 2019, pg 2).
Ellis was an Atheist, and anyone believing in a spiritualistic modality may not appreciate his perspective and prefer an alternative therapeutic modality. Ethical considerations of using the REBT approach with religious beliefs have raised unique concerns (Johnson, 2001). Ignoring or directly challenging individuals' religious beliefs is ethically problematic. An article by Johnson  (2001) provides an example of a therapist treating a student experiencing suicidal thoughts and feelings of loss and falling. The student had consensual sex but is now torn between her religious beliefs. The distress could be rooted in the experience of sexual behaviour, or the excessive demands put on herself appear to be directly linked to her religious beliefs. Therefore, the therapist, through REBT, would dispute irrational thinking, the religious beliefs. Would it be ethical for religious belief to be challenged? Ellis believed there was a distinct correlation between religious commitment and disturbances. He often stated that religion was characterised by low self-esteem, intolerance, depression, self-hate, and paranoia (Ellis, 1971, as cited in Johnson, 2001, pg. 40). REBT has recently been translated to encompass a ‘God-orientated’ language (2000, as cited in Johnson, 2001, pg. 41). However, this could still be observed as being politically incorrect.
Future support for the client will involve continuing to dispute the irrational thoughts as they arise. This can be achieved through the techniques such as mindfulness, relaxation, and REBT consequence analysis. Another component under the umbrella of CBT is The Broaden and Build Theory which states that experiencing positive emotions can build an individual’s endurance resources. This theoretical model was formulated by Barbara Fredrickson (1998, as cited in Fredrickson, 2001, pg 219), stating how positive and negative emotions impact life experiences. Emotions are a response to an individual’s appraisal of a situation. How an individual experiences positive and negative emotions predict their well-being. Negative emotions are experienced when conditions threaten survival, for instance, Covid-19, triggering the fight-or-flight response. Positive effects empower individuals to engage with their environment. However, Covid-19 negatively impacted the client, rendering her unable to engage with the environment and others. Therefore, specific emotions function as specific action tendencies (Tooby & Cosmides, 1990, as cited in Fredrickson, 2001, pg 219). Moving away from survival mode (negative emotions) towards a thoughtful approach (positive emotions)resulting in building enduring personal resources is essential. Emotions are adaptive and create resistance, awareness of coping skills, and survival, optimising health and well-being. Utilising positive emotions alongside the ABC-DEF framework empowers the client to challenge irrational thinking and replace it with thoughtful, positive emotions. Implementing the broaden and build theory alongside REBT will generate new positive outlooks on the world, personal environment, and psychologically. Continuing to empower the client with resources should irrational thoughts occur.
To summarise, the client identified irrational thoughts, worry and catastrophizing as the focus for self-referral. The REBT model emphasises that individuals contribute to psychological distress from the specific, rigid, and extreme thoughts and beliefs presumed about particular events and situations. Individuals should accept themselves unconditionally even if they make mistakes. It is important for the client to recognise how to separate the evaluation if the behaviours from the evaluation of themselves. REBT encourages the client to be less emotionally reactive and by doing this they can experience less emotional disturbances and self-defeating behaviours. They experience disappointment and sadness alternatively to anxiety, shame, and depression. While this approach was the best fit, Albert Ellis believed in the integrative power of REBT alongside other cognitive behavioural therapies (Weinrach et al., 2007, as cited in Buschmann et al., 2018). Segal et al. (2019) identified that cognitive or mindfulness-based cognitive therapy significantly reduces the likelihood of depressive relapses. The broaden and build theory continues the therapeutic process by giving individuals the tools to dispute irrational thoughts and replace them with positive emotions to alter the catastrophizing feelings. Although CBT can be a short-term therapy, it can have a significant long-term impact on the client, from identifying awareness or irrational thoughts and empowering them with the attention and skills to challenge them when they arise. Subsequently, the focus has been directed away from negative/irrational thinking and towards attending and monitoring the states with positive reinforcement rather than concentrating on distress management.
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