Critically explore how you might use a therapeutic approach with the client. 			1
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Individuals respond differently to stressful feelings and situations. Living in these states for prolonged periods of time can put their psychological well-being at risk, and can affect their everyday life (Kessler, Ormel, Demler, & Stang, 2003; Naylor et al., 2012; Vogeli et al., 2007 as cited in E. McKay., R. Hankford., H. Beansland., S. Sidani., E. Gucciardi., R. Blidner., A. Danaher., C. Carter., & A. Aiello., 2016). The individuals responses are influenced by a variety of factors, such as personality, learnt behaviour, along with what they consider the source of stress to be and how it is perceived. Most individuals have experienced stress at some time during their lives. Anxiety and stress are closely related, however, stress is usually caused by an event or circumstance. Anxiety can be a non-specific, internal feeling that something may happen (Khan, 2006). 

Furthermore, anxiety can cause stress for the individual. One such individual, case study of Sasha a 37 year old mother of two, who has worked in a stable job for the last ten years and has a well-paid role, finds herself constantly worrying about finances and difficulty sleeping, experiences irritation and often paces her office, additionally whilst trying to fall asleep finds herself constantly worrying and catastrophising about the future. Sasha has self-referred to receive treatment with her condition. Whilst there are a variety of methods available to treat anxiety, diagnosis can be difficult. Due to this case displaying symptoms of anxiety, along with the fact of self-referring, it would suggest that Sasha acknowledges a problem with her behaviour and cognitive process. According to recent research by (Kabat-Zinn, 2003; Baer, 2003; Stefan G. Hofmann, Alice T. Sawyer, Ashley A. Witt, & Diana Oh, 2010) the most effective way to help the client to deal with her stress and anxiety is MBCBT. 

Due to MBCBT potentially enabling Sasha some form of immediate relief with the practice of meditation. Which requires the individual to practice being in the present moment, along with the additional benefits and longer term effects of the cognitive behavioural therapy (CBT) allowing the understanding of negative thoughts and behaviours, whilst learning a new way to respond to stressors (S. Evans., S. Ferrando., M. Findler., C. Stowell., C. Smart., & D. Haglin., 2008). This treatment can additionally be adapted and aimed at specific issues Sasha is currently wishing to deal with. 

Firstly, though Sasha’s case study presents symptoms of anxiety, it cannot be ruled out that a co-morbid condition is present, according to Noyes (2001) comorbid conditions are very common amongst individuals suffering with General Anxiety Disorder (GAD). It is particularly common for persons suffering with GAD to also have a form of depression for example. With GAD the comorbidity rate of 62% for individuals, with a major depressive disorder (MDD) (P. V. Jetty., D. S. Charney., & A. W. Goddard. , 2001), which can make treatment programmes more complicated and cause the potential for individuals to respond less favourably to treatment plans. 

According to the DSM-5 general anxiety disorder (GAD) is “the presence of excessive worrying and anxiety about a variety of topic, events, or activities. Worry occurs more often than not for at least 6 months and is clearly excessive.” It is also listed with a variety of physical symptoms which Sasha is describing, along with worries such as job responsibilities, family members, financial matters and other everyday matters. Physicians usually use a Generalised Anxiety Disorder scale-7 to diagnose severity of symptoms, and a structured clinical interview (SCID). One criticism of this is that evidence suggests that comorbidity can be misdiagnosed and exist due to sampling bias, and symptoms overlapping amongst other conditions (Noyes, 2001). 
Furthermore, GAD can be contributed to biological factors such as high levels of serotonin (Murrough, J. W., Yaqubi, S., Sayed, S., & Charney, D. S. , 2015), therefore medication may be needed in order to help initially with the patient’s mental condition. Further help with therapy such as Mindful based Cognitive Behavioural Therapy (MBCBT) has also been proven successful (Baer, 2003). Hopefully, with early enough intervention, the lack of biological contributors and self-referral, the condition hasn’t yet developed into a mental disorder, and MBCBT will be enough to help Sasha achieve her desired outcome and alleviate the symptoms. 

Additionally, due to MBCBT being so diverse and general applicability, being a relatively short treatment (Kabat-Zinn, 2003), and actively involving the client, giving the client effective immeadiate actions to practice, it must be suggested that this intervention would potentially benefit Sasha the most in comparison to other available therapies (NHS, 2018). One critisism is that MBCBT does not address the root cause of the condition, as it is merely a symptom focus based therapy. Even though core beliefs are examined, they may not be as deeply disscussed as in the person centered approach therapy. Therfore, long term effeciacy may be more positive with a different approach. However, MBCBT is still the first choice of treatement due to the amount of emprical support, the efficacy for reduction of symptoms of anxiety or depression disorders and stress along with the encouragement of patients to relate differently to their symptoms (Hofmann, et al, 2010).

Mindful Based Cognitive Behavioural Therapy originally derived from cognitive behavioural therapy (CBT) which aims to change negative thought patterns and maladaptive thoughts into more positive ways of dealing with stress and anxiety problems. Therapy is non-directive and the therapist aims to help the client work through their problems and achieve their desired goals. By giving the client more effective ways to cope with stress, the CBT element of this treatment additionally helps prevent relapses in the long term (Beck, A. T., & Dozois, D. J. A., 2011). The difference with Mindful based practice is that it is based on meditation teachings from Buddha and aims to bring the person immediate relief, and into the present by encouraging them to observe each moment, bodily sensations and things within their environment, with the additional element of CBT which is tailored to treat various emotional and core beliefs (Hofmann et al,  2010). Along with evidence to suggest that meditation therapies affect the biological substrates and target psychological symptoms differently (Jain, F. A., Walsh, R. N., Eisendrath, S. J., Christensen, S., & Cahn, B. R., 2015). This practice allows the individual to gain clarity, calmness and freedom from emotional habits (Kabat-Zinn, 2013).

Furthermore, due to the fact that Sasha has referred herself would suggest that Sasha is open to therapy, willing to engage with the therapist and acknowledges that there is a problem. Providing that the therapist can create a positive relationship (Hofmann et al , 2010). Treatment is usually started with an 8 or 12 week course and then at repeated intervals to maintain. Additionally, it is imperative that the person teaching the practice is grounded in personal experience of MBCBT and extensive personal practice, otherwise in a clinical context the patient will not receive the appropriate energy, relevance and a scarcity will be felt by the patient, discouraging practice, so emphasis returns to the patient- therapist relationship being of utmost importance and collaboration (Kabat-Zinn, 2003). 

FMRi, EEG, and Pet scans have provided evidence to support that a range of stable patterns in brain activity that can be simulated by the individual at their will, depending on his/her choice of meditative exercise, it gives the possibility to learn new ways in which individuals process and express emotion (Goleman, 2003, as cited in Kabat-Zinn, 2003). However, this practice takes time to learn and must be maintained in order for it to be effective. Due to GAD core feature being worry and is regarded as maladaptive information processing, with the centrality being threat, MBCBT will help identify irrational thoughts, challenge them and test the validity of the thought, whilst giving the client new ways of creating healthier thought patterns and perceptions due to CBT being rooted in Relational Frame Therapy (Hofmann et al, 2010). 

However, Kabit-Zann suggests that there are still problems with MBCBT as it is still in the relative early stages and has methodological problems. Whilst the therapy is relatively new to psychological interventions, meditation has been practiced for 2,500 years in other countries. Buddhism suggests that individuals practice this on a daily bases knowingly or unknowingly. Furthermore, it is ultimately practice-based in ethical framework and orientated to non-harming of individuals. To allow MBCBT to be more widely accepted by patients, practice moves away from the religious teachings (Baer, 2003). This view and skill set is in line with western medicine used to examine un-examined behaviours and untrained mind which can significantly contribute directly to human suffering, individually and to others.

Within Baer (2003) report, findings suggest there was significant improvements to patients with generalsed anxiety disorder and panic disorder, both at post treatment, at three month follow up period, and three years. However, one limitation of this study is that no contol group was present making it more difficult to assess the true effect.  Further evidence provided by Hofmann et al (2010), conducted a study on 39 studies with a total of 1,140 participants receiving mindfulness-based therapy for a range of conditions, the results were moderatly effective for treating anxiety and mood disorders. 

Condradictory to this, within Evans et al, (2008) report, only two out of 50 studies were included, and noted that the drop out rate was quite high, concluding that this may suggest that the regular practice and adhearance to meditation for someone dealing with anxiety disorders to be of important deliberation. Addtionally, even though there was significant reductions of symptoms for the patients within the trial, statistically there was lack of significance, however, this may be contributed to the small sample size (Evans et al, 2008). 

However, the theoretical bases of cognitive behavioral therapy can be described as a mechanistic model (Hayes et al, 1999 as cited in Hofmann et al 2008), like computers the human brain is thought to store, access and process information. Therefore when an unwanted or maladaptive thought occurs, it is changed or replaced like that of a memory chip in a computer. However, the aim of MBCBT is more so to just observe the thought and not bring judgement, rejecting the mechanistic metaphor. 

Due to the limited amount of information on this case study, future suggestions would be for the practitioner to identify with Sasha any core beliefs, conduct further exploration into what Sasha feels may be causing her the most distress would be of paramount importance. It is difficult to truly assess all contributing factors, for example, how her relationships are with her children, boss, or if she enjoys her employment role. Furthermore, it cannot be eliminated that Sasha’s anxiety may be due to the financial strain of her living costs, it does not state if  Sasha has recently had a relationship break down or a traumatic event. This information would influence future action and help the therapist support Sasha in the most appropriate way (Beck, A. T., & Dozois, D. J. A., 2011).

Additionally, establishing if Sasha has or is receiving any current medical interventions, or previous counselling therapy, is engaging in any substance or abuse in any way, whilst allowing the therapist to observe how Sasha presents herself, and body language to gauge and gain some insight into how Sasha views the world, herself and her role within it, clearly her current symptoms are displaying a dissatisfaction with her current situation and existential fears, and as a result caused her to seek intervention. 

In conclusion, generalised anxiety disorder even though it is a valid condition in its own right typically is a comorbid condition with a depressive disorder. Although the symptoms within Sasha case study are generally classed as anxiety, without diagnostic tests to confirm it would be difficult to say. Furthermore, with GAD the possibly of treating the condition with MBCBT would give Sasha the shortest possible time scales, outcome, and best possible long term efficacy, due to the immediate relief of the mediation, with the added benefit of the CBT element for the treatment of her condition. With evidence provided by Kabat-Zinn (2003) stating that there are methodological problems due to the therapy still being in its early stages, Baer (2003), Evans et al (2008), Jain et al, (2015) provide the evidence to support that MBCBT is a successful treatment, along with the substantial evidence provided by FMRi, EEG, PET scans and clinical studies, that cognitive thought patterns can be challenged and adapted. Further contradictory studies such as Evans et al (2008) provide evidence that significant results are not present. 
[bookmark: _GoBack] However, as with any therapy, the therapist relationship is paramount to engagement, furthermore the fact that Sasha self-referred provides optimistic engagement and acknowledgement of a problem. Providing further optimistic outcomes for this case study. Nevertheless, to establish further efficacy of MBCBT in randomised controlled trials further studies would be needed (Hofmann et al , 2010).  
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