Choose one of the following case studies and critically explore how you might use a therapeutic approach with the client. You should make recommendations for future action and support. 
This essay will show how the therapeutic approach of cognitive behavioral therapy (CBT) can be applied to the chosen case study. CBT was developed by Beck (Beck, 1979) who studied how people’s thinking affects their emotional and behavior responses. The process changes the client’s perspective of everyday life and emotions which creates a greater knowledge of how they think and how they’d like to think. CBT is a new concept that has recently expanded as a highly efficient and broad tool for mental health. It has benefits with all ages, groups or individuals (Wills et al., 2017). An example is social anxiety which the approach then teaches principles and strategies to overcome this fear. These tools to overcome social anxiety may consist of role play with the therapist or creating a situation where the client is embarrassed only to realize the fear isn’t as bad as they feel it is (McCabe et al., 2006). 
This approach has produced the thought/emotion cycle which demonstrates how humans interpret emotional subjects in everyday life. The cycle questions why certain situations produce certain reactions as seen in the cognitive specificity table. Many behaviors and reactions can be negative to the individual for example, a death of a person elicits loss and sad feelings but if these continue for a long time they can develop into poor mental health. This development then has a negative impact on how people interpret situations and contributes to negative automatic thoughts (NATS). These thoughts produce black and white thinking or all or nothing thinking which can be dangerous to the individual showing a lack of patience and poor decision making (Wills et al., 2017). In this essay CBT will be applied to the case study of Lesley who works in a highly paid, secure, and important job at a company where she’s been employed for over a decade. She has three teenage children but has found life very difficult recently as she’s had anxiety over unemployment and how she would bring up her children. She’s been isolated at home because of the pandemic and is struggling to relax or sleep. Lesley constantly catastrophizes about her future including finances, homelessness and contracting the covid-19 virus. 
The application of CBT has shown that the process works. Thoughts and emotions then turn into schemas which direct individuals' thinking. This thinking could only be applied to certain situations and incorporates black and white thinking, mind reading or crystal ball gazing. From this thinking comes problematic behavior which damages the individual and develops could of or should of style thinking continuing a negative circle for the individual who starts to believe their NATS (Wills et al., 2017). The individual then becomes isolated negatively impacting their quality of life becomes negative due to constant rumination or sleep deprivation. A want for help is realized by the client who seeks a therapist and starts the therapy process which includes an assessment to determine future sessions. The process will show a goal and plan depending on what the client needs which will include constant involvement with a look for continuous motivation because the more involvement the more the person achieves.
Developing the therapeutic system requires understanding and communication between the therapist and client because this shows both parties are attending with each other's goals. The client’s emotions need to be made clear through the sessions as well as the therapist’s treatment plans which strengthen the partnership. Enhancing communication is how the therapist then assesses the client’s cognitive habits rather than what they’re saying because a person can be intelligent mentally, but their emotional intelligence is poor. The therapist works on their systems of thinking as clients can waiver on the journey of better mental health because humans tend to focus on negative thoughts more than positive ones (Grant, 2010). Part of CBT is the introduction of attention process and mindfulness which changes the perspective of the perceived problems and looks to find the positive in everyday life. Meditation and yoga provide a relaxation period for the client where they can see the problem from a neutral thought process and accept experiences as just experiences with no negative detriment on the self. 
Aligned with the CBT is the techniques used within it which can be applied to Lesley case study. After her first meeting with the therapist where initial contact and assessments are made, the partnership will look at the main problems, short term work, education and problem solving (Semanci, 2018). Lesley is engaged and this sets a productive tone from the therapist which shows a want to understand her circumstances. The productive nature will continue through each session as the therapist builds a profile of her life through empathetic questioning. Using skills like congruence, empathy and unconditional positive regard are key as she feels the therapist is non-judgmental thus relaxing her, so she feels comfortable discussing her problems. The opposite approach of a lack of care and understanding will discourage her from engaging in the sessions (Lam, 2004). Once trust and partnership are cemented the therapist will use techniques to help Lesley. 
Lesley believes to have many problems with no positive outcome. The therapist would use a problem list that can be regularly reviewed. It gives Lesley a focus on one problem at a time showing her that indeed there is a positive outcome once they have worked on that problem. She then goes away from the session with a relaxed outlook towards her problems as she’s gained reassurance from the therapist (Bennett-Levy et al., 2009). Her major commitments are making her struggle to find a routine and plan enjoyable activities to give her respite from her stresses. A therapist would present this in an activity schedule giving Lesley uplifting options in her day which would improve her mental health as she’s remembering to enjoy herself despite her stresses. Continuing outside the session she will be set homework and self-monitoring techniques so she can eventually identify triggers for her anxiety on her own. 
As the client becomes more knowledgeable about their situation thus developing a more reassured sense of themselves (Hernandez & Waller, 2021). Lesley is struggling to relax but with the right techniques she can work on this outside the session. The anxiety she’s experiencing will make her very tense both mentally and physically, which can be treated with breathing exercises. These exercises relax the individual and bring them back to a neutral state where they can then interpret the problem. Enhancing the exercises will be mindfulness and meditation. Both activities promote relaxation with a thankful and gratifying attitude to what's in the person’s life. For example, Lesley could realize she’s employed including an admirable career, independent and has a close family (Bennett-Levy et al., 2009). Being more relaxed, this will influence other areas of her life, for example her mixed sleeping pattern which doesn’t give her sufficient rest which will affect her mood. Once back in the sessions this negative theme in her everyday life will be changed by cognitive restructuring from the therapist. 
Cognitive restructuring will give Lesley a different view of perceived problems by recognizing this way of thinking. The therapist will isolate negative schema to train a more positive and productive thought process. Negative notions immediately become replaced with positive ones which then improve their quality of life. Activities include Socratic questioning with evidence-based exercises where Lesley explores her worries only to learn they aren’t reality and are only thought of by her. The client then learns to ignore these thoughts, interpreting them as a time for self-care (Lam, 2004). Despite the use of CBT criticisms remain of the approach. Clients could perceive the therapist to not understand them, which in Lesley's case would discourage her from going to the sessions and leave her without any help. The therapist seen as a challenger rather than aid for the individual. The client then becomes disheartened towards the therapeutic process eventually cancelling sessions (Grant, 2010). 
It's possible the client still feels there is a victim with no positive outcome throughout the whole process. Lesley could use this as well as underplaying herself or making justifications towards her negative behavior thus not making any progression. Supporting this is the notion that CBT doesn’t work for everyone but works for people with certain personality traits. An external locus of control and a want to please people type of clients found CBT ineffective as the individuals struggled with change whereas clients of high perfectionism and internal locus of control valued the therapy (Embling, 2002). The mixed effectiveness could result in another approach being used and shows not just CBT can be used. The comparisons of different approaches can also support the previous point with both CBT and person-centered therapy (PCT) having varied effectiveness with different personalities. Both approaches had positive outcomes, however different treatments with different people had a quicker recovery time showing no one approach to be better than the other (Elliott, 2013) (Delgadillo & Gonzalez Salas Duhne, 2020) (Silk et al., 2016).  
Further inconsistencies were found comparing CBT to motivational interviewing. The higher short-term anxieties of CBT meant a higher dropout rate than that of motivational interviewing, however, once clients had passed the anxieties the benefits long term were effective (Waller et al., 2013). This knowledge of inconsistencies in approaches is established for example, in Germany the humanistic is the main approach however it is accepted this doesn’t meet every client’s needs and is regularly reviewed showing that a use of CBT or humanistic approaches may have no difference as the outcome, but is down to the individual’s needs (Schunemann et al., 2019) (Cooper et al., 2017). The individual’s needs are paramount to any therapeutic relationship but are a constant question when comparing approaches which is shown in CBT and pharmacotherapy. Heavily depressed patients reacted poorly to CBT treatment compared to those with mild depression, supporting the notion that the choice of approach should be determined by the individual's needs (Rector et al., 2000). 
In conclusion, the therapeutic approach of CBT is understandably widely used by the wider society as it covers a broad range of mental health. Even small sessions of CBT therapy have a huge impact as people challenge their own thinking almost instantly which sets a good precedent towards the challenges of mental health progression. The face-to-face nature of therapy sessions vastly improves social anxiety as well as huge long term mental health benefits (Andersson & Cuijpers, 2008). On examining Lesley’s case study, CBT addresses her worries and would be an effective treatment in the future. For example, as she’s struggling to find a routine with feelings of isolation the use of an activity schedule would benefit her as she can plan her days and still enjoy herself with activities which are a positive outlet away from her stresses. She has said she is struggling to relax which meditation and yoga would positively influence that process. Slowing the breathing of the individual and providing a calm thought system towards problems. Adding to these positives CBT can combine to produce a more effective approach to treatment. Collard (Collard, 2019) found instead of comparing ACT and CBT only similarities were discovered which could suggest a future discussion on combined approaches providing more effective and broader treatment. 
However, CBT can still be argued to have its problems as an approach. With an advantage of working over a broad spectrum of mental health the approach isn’t specialized to other disorders. Disorders like bi-polar disorder use a range of resources which are effective treatments. However, just using the CBT would prove ineffective as they are highly complicated disorders (Butler, 2006). This ineffectiveness for higher disorders continues in the treatment of drug and alcohol addiction where pharmacology is used as a more effective therapy than CBT which could suggest a want for other approaches (Hofman et al., 2012). CBT’s effectiveness has been questioned as the approach relies on cognitive treatment as behavioral treatment isn’t as effective. Murphy and colleagues (Murphy et al., 2021) separated the CBT process into cognitive and behavioral strategies for clients. Cognitive strategies were found to be more influential than behavioral ones which need more pretreatment influences. Considering both the positives and negatives of the CBT it’s still a very efficient and broad approach used in mental health. For the case study of Lesley CBT is very appropriate. 
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