Choose ONE of the following case studies and critically explore an application of a therapeutic approach with the client. You should make recommendations for future action and support.


Within the world of counselling, there are several different approaches and theories which have been developed and studied, as a means of approaching a client’s needs in a therapeutic and productive way, to help them identify and resolve any problems they may need help with. One of the first therapeutic approaches developed was the psychodynamic approach by Sigmund Freud (Jacobs, 2003).  His work changed how mental health was treated and inspired the creation of other therapeutic approaches and theories such as Cognitive behavioural theory (Mansel, 2008) and the Humanistic approach to counselling (Rowan, 2006). The approaches are applied to a client’s situation thorough talking and identifying any problematic behaviours, negative emotions or relationships that have broken down, to help understand how the client reached this position in their lives and ways to help rectify or accept aspects of their life. Unfortunately, not one single approach can be applied to every client’s situation as every client’s experience and personality is different and what may work for one, may not be so successful when used with another. The varied theories and approaches are beneficial to any counsellor to know and use to best fit their clients’ emotional needs and help them complete therapy in the most effective way. 

To demonstrate the use of the psychodynamic approach and how it can be applied to help guide a counsellor and client to acknowledge and resolve any problems they come into session with, a case study can be used as an example. The case study that will be used to demonstrate this approach is with a client who has lost their youngest child, aged 8, to leukaemia a year ago, after finding out the diagnosis six months prior to her passing. The client has two surviving children aged 14 and 16 and has a supportive husband and family who live nearby. The client also lost her older sister when she was 7 to leukaemia, despite this, the client has a strained relationship with her mother and is struggling to cope on a day-to-day basis after the loss of her child and is why she has found professional help. 

The main problem and reason the client has come to seek help, is with the loss of her daughter and moving on with the grief of losing a child and carrying on with family life. Even with support from her husband and family, she is still struggling to manage and cope daily with mundane tasks. The case study does not allude into what the client’s relationship with her other two daughters are, but it may be affected as she describes her relationship with her own mother as a less than perfect one after the death of her sister in her childhood. If the client’s relationship had been affected with her mother due to the loss of a child, the question as to what lead to it becoming this way must be asked and answered, as there may be a possibility the client may develop a similar relationship with her daughters if unresolved. The goals of therapy, therefore, would be to help the client come to terms with the loss of her child and perhaps of her sister also, both to leukaemia. The six months prior to her child’s death may have been triggering of unresolved issues in her childhood on top of coping with her child suffering, and still appearing to be strong as a mother and wife to her other two children and husband. Whether her relationship with her mother was difficult prior to her daughter’s death or after is not mentioned, but one would assume that the client and her mother would bond or be able to have a mutual understanding of what it is like to experience the loss of a daughter to leukaemia and therefore have a ‘good’ relationship. Exploring this relationship between the client and her mother more in depth, would be another area to concentrate on in therapy to help understand how it became this way and resolve any issues.   
 The psychodynamic approach to counselling has many different parts to it that we must take into consideration first before attempting to help the client, such as Attachment theory (Bowlby, 1979) and Transference (Gelso, et al. 1999)), the Unconscious (Khilstrom, et al. 1992) and Object Relations theory (Gomez, 1997). Understanding how the client experienced childhood and how certain events, loosing her sister at age 8, affected her development and attachment with her mother may help her in the present with working through the grief of losing her own child and potentially rebuild the relationship with her mother.  
Attachment theory was first developed by John Bowlby to help understand how we develop and maintain relationships between significant others such as parent and child and between romantic partners and peers (Holmes, 2014). He believed that a person’s behaviour and ability to form relationships in adulthood, is affected by the relationships and attachments/bonds they made or didn’t make within early childhood with their caregiver. It can effect ones ability to self-regulate and manage emotions in a healthy way, effect cognitive processes which can make learning new things difficult, the ability to communicate may also be affected and the ability to trust others.  Bowlby theorised that an infant is born with an innate need to keep close with its caregiver for survival reasons such as safety, comfort, protection and food, therefore the need to bond or form an attachment with a single caregiver early in life is essential to be safe. If an infant was unable to form such a bond with a caregiver early in life, they may not develop the ability to feel secure or safe, be able to depend on someone else. Ainsworth (2015) conducted a study called the strange situation, to best demonstrate the attachment a child has with their primary caregiver between the ages of 12-18months old. From their findings, it was concluded that the children had 3 distinct attachments to their caregivers, Ainsworth described them as Secure, Insecure-avoidant and Insecure-Ambivalent attachments. Securely attached children knew that in distress their caregiver would return to comfort them, which would help them in adulthood be able to be autonomous and confident in one-self and able to safely regulate their emotions. Insecure-avoidant children will be met with irritation or agitation when distressed, by their caregiver, which will lead to compulsive behaviours and lack of self-confidence with a lack of ability to cope with stress in adulthood. Insecure-Ambivalent children are met with neglect or negative emotions by their caregivers when showing signs of distress, which leads to the individual making poor life decisions, poor self-esteem and being needy and clingy in their relationships. Bowlby’s attachment theory is supported by many studies such as Main & Solomon (1990), who even went on to add a fourth attachment pattern called disorganised-insecure attachment which is where a child is met with emotionally unstable behaviour and abuse by their caregiver when distressed, they may be subject to substance abuse in the home and show signs of being afraid or frightened of their caregiver. Which will lead to chaotic patterns of behaviour later in life, fear of intimacy and will expect rejection in any type of relationship. But what if they have no attachment with a caregiver. 
 Harry Harlow (Seay, et al. 1964), conducted a social experiment with the use of new-born monkeys being withdrawn from their mothers to understand what would happen to the monkey’s development and behaviour through to motherhood with the absence of a mother during its childhood (maternal deprivation). Findings showed that the majority of the monkeys developed unusual and erratic behaviours and found it difficult to be social with other monkeys. They also noted that once the monkeys became mothers themselves, they struggled to form attachments with their offspring and described as “inadequate mothers”. However, the offspring of these deprived monkeys developed ‘normally’. This would support Bowlby’s attachment theory, in that the early attachment with the caregiver will affect the infant’s behaviour and ability to form healthy attachments in the future. If there is no attachment made, it will affect them in their development as adults. It is positive to note that from the maternal deprivation study, the deprived mothers did not pass the negative behaviour onto their offspring. Although this could be applied to the client in the case study’s situation, it must be acknowledged that with the use of non-human test subjects, it is both ethically wrong and the findings may also be misleading as they we not based on human participants. It is positive to note that the client does not mention a negative or strained relationship between her and her daughters, which, if we apply Harlow’s findings, would suggest that her relationship with her mother will not affect her children’s wellbeing. 
Schafer and Emmerson (1964) developed four stages of attachment development to better understand in depth the type of attachment a child will develop as they age and how. This can be utilised to identify a time in a client’s life, where an event may have occurred that affected their attachment development which may have led to unwanted behaviour as an adult and apply the recommended help. The first stage occurs from birth to three months old and is called the Pre-attachment stage. The infant does not develop or seek to form an attachment during this stage, crying and fussing from the infant is enough to keep the caregiver close enough for safety. The next stage occurs between the ages of six weeks and seven months and is named the Indiscriminate attachment stage. The child begins to recognise the difference between familiar and unfamiliar people. They will start to make preference of care from a primary and secondary caregiver. From seven months to eleven months old, the child will become more discriminate of who they chose to care for them, and so is called the Discriminate stage. The child will display separation anxiety when separated from the primary caregiver and stranger anxiety around people they are unfamiliar with. The last stage occurs from roughly months old and is named the multiple attachment stage, which is where, as the title suggests, is where the child begins to develop multiple attachments such as siblings, grandparents and second parent. However, there are some limitations to how the attachments are made, quality of care giving and opportunity for attachment. If the caregiver of the child is not stable and healthy to form a strong attachment or if the child is absent of a caregiver to form an attachment, this will affect their later relationships and behaviour when they’re older. This can be applied to the client’s situation as she would have formed a strong attachment with her sister who she then lost at a young age which may be a cause as to why she has issues managing and coping with her emotions as an adult. She lost her daughter too to the same disease that killed her sister, which may trigger some emotions or unresolved issues from the past. 

 From the case study, the client suggests she has a poor attachment with her mother, but it does not say when the poor relationship began so it is difficult to apply the attachment theory to pinpoint what stage of development the relationship began to break down, but it can be applied to suggest what type of attachment they do have and work on building it from there. With therapy with the client and also in a joint therapy session with her mother, it can be explored as to how and why their attachment with each other has been affected, it is a possibility that her mother became a ‘low-quality’ caregiver after the loss of her daughter and the clients sister which damaged her relationship with her mother and she may feel that she is unable to trust or confide in her due to her not being able to rely on her when she needed when she was seven and lost another close attachment, her sister. It is unfair to lay all the blame of the relationship breaking down on her mother as she lost a child and most likely experienced similar feelings and struggles as the client is now, so bringing them both into therapy together would be beneficial to both to share their experiences and feelings and find common ground. It may be the fact the client’s mother may also not have come to terms with her grief and it still lives with her today which may be projected onto her daughter unconsciously. 
 The main focus of both the client and the client’s mother is the mutual problem of grief. Using attachment-informed grief therapy (Kosminsky & Jordan, 2016) the use attachment theory can be applied to work through the stages and to help heal the client. The importance of the relationship between client and therapist is essential for this type of therapy to accomplish the shared goals set. The ability to use transference from the objects relations theory of psychodynamic counselling is fundamental as a backbone to the therapeutic sessions. To make the client aware of their true self and false self (Gomez, 2017) to find the root cause of the client’s problems and give them the tools to manage and resolve any issues identified. Simply finding tools and ways of managing the symptoms and reframing them in the present, is not enough for this client to happily move on and build on any broken relationships she has. Identifying the issues, resolving and managing behaviour in a healthy way around the problems identified will benefit the client and her family the most successfully.  The use of this type of therapy is goal based which will give the client a sense of forward looking rather than sitting in the present in a depressed and un-settled frame of mind, also it is not fixed to working with a singular client so the clients mother and even her other extended family can be brought into a therapy session when needed and for however long. Resolving any issues at the home or safe place is just as essential as helping the client resolve or manage any issues they bring to sessions. The therapy sessions are also unlimited, they will continue for however long the therapist and client feel they are needed, unlike other therapies such as cognitive behavioural therapy (CBT), which is limited to a 6–8-week course of sessions. 
In summary, based on the case study, the psychodynamic approach is best fitted to helping this client with her problems. She lost a child to leukaemia a year ago which she is struggling with, she has support of family but her relationship with her mother is not on great terms, which could be due to the fact the client also lost her sister to leukaemia when she was young. The relationships between sisters and mother and daughter could be resolved using the attachment theory as those attachments were lost, we could assume that the client’s relationship with her mother is also at a strain as that attachment may have been damaged as she too lost a daughter and a granddaughter. Working together with the client and her mother would be beneficial to both to build on their relationship and work through the shared grief they have experienced.
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