Critically explore how you might use a therapeutic approach with the client.
There are over fifty different therapy approaches to choose from. However, just a handful of them are well-known and commonly used. These strategies are applicable regardless of the other type criteria, that will be addressed later on. For each client, most therapists combine more than one type of therapeutic technique in order to create an integrated counselling approach. Psychological progress may be accomplished in a number of ways, and therapeutic approaches and methods are as varied and inventive as the mind itself. The primary forms of treatment are grouped according to the philosophy that underpins them. Individual sessions, group treatment, or online assistance and task completion may be affected by different delivery methods.
Person-centred humanistic therapy focuses as much as possible on the individual where the therapist is not in any way authoritative or directive. Instead, discreet suggestions are provided on a client's life or mental health problem, encouraging them to take charge of their own path. CBT is used to address dysfunctional thinking, which can lead to maladaptive behaviours, mental illness, and negative emotions. It primarily focuses on the thoughts and actions of the person in question. Individuals with Bipolar Disorder, Borderline Personality Disorder, anxiety, and other mental illnesses are frequently treated with this sort of therapy. According to researchers Knekt et al. (2008) the earliest style of psychotherapy, psychodynamic therapy, analyses unconscious emotions or thoughts, as well as the impact that past experiences have on the present experiences.
This essay aims to explore the most commonly used different types of approaches within the counselling field and how a certain type of therapeutic approach can be used with a client. In this instance, a real-life scenario case study will be used to help undertake the analysis of the suitable approach. 









The unconscious beliefs of an indivial underpin dysfunctional ideas and behaviours, according to psychoanalytical and psychodynamic methods. Understanding these ideas can help to understand and solve problems. As stated by researchers Leichsenring et al. (2006), the therapist and the client also work together to establish healthier methods of coping with previously repressed feelings, as well as to strengthen the client's inner resources and capacity to deal with their problems. 
Psychodynamic treatment revolves around the therapeutic relationship. This may show how a person interacts with their loved ones such as close friends and family. In addition, projection in therapy can reveal how a person's early interactions have influenced them now. The act of shifting an individual's affections for a parent, for example, to a therapist is known as transference. This close examination of interpersonal interactions can enable people comprehending their involvement in relationship cycles (Luborsky et al., 2008) It can provide them with the ability to change the dynamic. It can be used as either a short- or long-term treatment involving a number of face-to-face sessions or long-term psychodynamic treatment that can last up to two years.
Listening takes precedence over observation in this method. To investigate personality, a therapist would ask open-ended questions and utilize qualitative methods, encouraging the client to explore their own flaws, emotions, and feelings. The therapist believes that the client is both capable and accountable for self-growth and development. 
To encourage change, the person-centred therapist learns to understand and examines trust human potential, offering clients empathy and unconditional positive regard. When possible, the therapist needs to avoid directing the course of treatment by following the client's lead as this is a form of encouragement for the client to have more of an opportunity of opening up. Furthermore, the counsellor can this do this ensuring that the client’s comments and responses are clarified encouraging an accepting attitude towards both negative and positive feelings. Baker et al., (2010) suggest counselling can sometimes be misinterpreted as counselling and psychotherapy are “considered within the wider context of their history and the mental health systems in which they are often located”.
Carl Rogers was an American psychologist who was a pioneer of the humanistic approach to psychology. He was involved in designing and identifying the client-centred therapy psychotherapy approach in 1957, that he believed to be necessary and sufficient to facilitate change. The first three conditions are known as the core conditions, and they are also known as the 'facilitative conditions' or the 'client's conditions. These three other conditions are psychological contact, which refers to the client and therapist being "on the same page" intellectually, the client's perception of the therapist, and client incongruence, which suggests that the client must be in some kind of psychological distress because counselling would be unlikely to be effective if the client did not have any issues. 
The cognitive and behavioural approaches, also known as CBT, are the therapies that are based on the idea that it is not what happens to a person that troubles them, but how they think about what has happened to them and the meaning they attach to that experience. It is believed that the therapist's congruence is the most important condition in treatment for constructive personality change to occur in the client because the therapist's degree of self-acceptance correlates with their degree of client acceptance (Barrett-Lennard, G. T,1998). Cognitive and behavioural treatments aim to train and teach individuals how to alter the way they think about things, as well as how they react and behave as a result of those thoughts. It focuses on examining and modifying cognitive distortions and personal behaviours on a deeper level enhancing emotional control and developing individualised coping skills to address current challenges.
This is an important condition as it allows the client the confidence to build a trusting relationship with the counsellor. The counsellor’s sense of warmth and genuine approach allows the client to feel appreciated. Unconditional positive regard implies that the therapist sincerely cares about their clients and does not criticise or judge their emotions, opinions or their behaviour as positive or negative. Each client should be welcomed and valued for who and what they are as it provides a feeling of relief when no judgement is being made (Corey, 2005). Clients should never be afraid of the therapist's judgement or their rejection. Empathy simply means that the therapist compassionately sees and deeply understands their client's experience as well as their emotions. Acknowledging that each client's experience is personal, it is the therapist's job to attempt to see things from the client's special point of view. The therapist's ability to communicate that they "get it" by reflecting the client's experience back to them is an important part of precise empathic understanding (Watson, 2002). This allows the client to be more self-reflective, which leads to a better understanding of themselves. The main function of the counsellor is to be able to create a situation in which the client can process self-correction and personality growth can take place. 
However, it is not unusual for a qualified professional counsellor to be knowledgeable in a variety of viewpoints. In reality, many therapists use an integrative approach to deal with their clients, combining diverse yet complementary principles to achieve the best outcome. This adaptable method allows each client's counselling experience to be adapted to their own requirements and preferences. In addition to this, there is no single theory that works for everyone, thus a counsellor's ability to move to a different method of counselling if their preferred method is not working for that particular client is advantageous.
The case study is based on a self-referred client who is a 38-year-old mother of three young adolescents. The client has put forth a lot of effort throughout her life and now holds a well-paid position in high management. Despite having worked for the same firm for over ten years, she is continuously concerned about losing her job and being unable to provide support to her children. Working from home and attempting to support the children has also been a challenging, alongside the unanticipated year of worry due primarily to the pandemic. The client claims to be agitated and unable to sleep at night and catastrophizing about the future with the fear of getting Covid, losing her job, and possibly becoming homeless. 
Cognitive behavioural therapy (CBT) is a type of treatment that is used to address a variety of problems, however big or small they may be. It's frequently the favoured method of psychotherapy since it may immediately identify and address particular issues. It usually takes fewer sessions and is more regulated than other forms of treatment. The client makes a reference to higher levels of irritability that often occur when a person is experiencing symptoms of severe high stress levels including worrying and anxiety. The most extensively used therapy for anxiety disorders is cognitive behavioural therapy (CBT). It has been proven to be useful in the treatment of panic disorder, phobias, social anxiety disorder, and generalised anxiety symptoms among other conditions according to research. 
Regardless of whether stress is triggering mood disorders or merely providing unpleasant feelings that are interfering with a happy and healthy life, cognitive therapy, or a mix of cognitive and behavioural therapy, can be a very effective and appropriate treatment choice. There are a variety of ways in which an individual's negative self-talk and thoughts shape various realities. Such factors may cause a provoked stress reaction in some or tranquilly in others. Almost every thought pattern that has a negative impact on lives can be categorised as one of ten "cognitive distortions". Therapists assist the client by employing a cognitive technique to discover and modify their typically negative patterns of thinking.
In practice, the therapist is showing them the path through the dreadful experience in this instance being the worry of not being able to cater for the children, demonstrating that there is a way out. Researcher Heimberg (2002) explains in the article of ‘Cognitive-behavioural therapy for social anxiety disorder’ how breaking down the end of the essential idea of a nightmare and picturing a way through it to the other end may well be a beneficial method to adopt since it demonstrates that even unpleasant situations can be conquered with the right mindset. Allowing the client to comprehend that understanding how they would manage, if they lost something might help them appreciate what they have right now and live in the now rather than having to stress about the future. This has great relevance to the client in question addressing the fact of worry about the future concerning the children as well as homelessness, by taking a step back to analyse the probability of such events taking place and the affect it would have in the moment.
Identifying challenging events or conditions in life and becoming aware of personal thoughts, feelings, and beliefs regarding these present or previous problems would be the first steps in a CBT action plan. Recognize the patterns of thought and behaviour that may be contributing to the problem by identifying negative or inaccurate thinking. The capacity to change negative or misleading thinking and determine whether an individual's perceptions of a situation are based on facts or an inaccurate presumption of what is going on would be the final phase. This step might be the most challenging, but with persistence, positive thoughts and patterns of behaviour can become second nature and will require minimal work.
In conclusion, a number of research has gone into supporting a client in incorporating positive psychology therapies into their daily lives. Therapists who have a better awareness of the advantages of these approaches can not only assist patients in regaining their health. Overall, each type of therapeutic approach within the psychology and counselling field has its benefits to why and how it aims to tackle an issue, but it is up to the therapist to make a wise choice when picking the most suitable one for each individual client. Context show that CBT is the most consistently empirically supported psychotherapeutic choice for anxiety disorders treatment. As an outcome, CBT can be recommended as a standard of care in the psychotherapeutic treatment of anxiety disorders clients.
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