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.


Whilst there are several beneficial therapeutic approaches available for clients looking to undergo therapy, no single therapy will have the same desired effect for each person. Different approaches work well for different people with a client’s specific needs and presenting issues helping to determined which is best for them (Mental Health Foundations, 2021a). The purpose of this paper is to critically explore a therapeutic approach and apply this approach to the case study of Lesley, a 38-year-old mother of three. Lesley has self-referred for therapy due to feeling restless and irritable, as well as being unable to sleep at night. Despite having a well-paid job in upper management, within a company that she has been a part of for over ten years, Lesley has found herself catastrophising about the future at night, worrying about unemployment and the possibility of not being able to provide for her family. This has led to arbitrary interference, resulting in extreme fears relating to a lack of income and potential homeless. Lack of sleep and constant worry is also beginning to affect her mood, often resulting in her becoming easily irritated at work. The therapeutic approach of Cognitive Behavioural Therapy (CBT) will be critically explored and applied to case of Lesley with an explanation of why this will be effective, along with future potential actions and support being recommended. 
Deriving from the work of Albert Ellis and Arron Beck, CBT is a form of psychological talking therapy which uses an amalgam of both behavioural and cognitive interventions (Otte, 2011). It focuses on an individual’s cognitive process, including their thoughts, feelings, and attitudes and how these affect their behaviours. CBT was formed on the premise of Ellis’ ABC approach which states that how a person perceives a situation is reflected in how they feel and behave, and if negative thoughts and feelings go unchallenged then these feelings can become part of a continuous negative cycle (David, 2014; Mind, 2017b). In order to improve emotional regulation, CBT uses evidence-based techniques and strategies to teach coping mechanisms and information-processing skills which help to modify maladaptive behaviours, cognitions and beliefs of the world, self and future (David et al., 2018; Hofmann et al., 2012). By learning these skills, Lesley will have the ability to modify her irrational fears of the future, lack of income and potential homelessness and allow her to think more positively about her situation. 
With treatment usually lasting between five and 20 sessions for 60 minutes a week, CBT is highly structured with the therapist and client working together to form solutions to on-going problems (NHS, 2019). The role of the therapist is to help the client alter unhelpful thoughts and behaviours by using effective strategies such as Socratic dialogue to guide and probe the client for meanings, and to stimulate alternative ideas (Heiniger et al., 2018). This can be beneficial in the case of Lesley as by attending CBT, a therapist can help her come to understand her thoughts and feelings more clearly. The client is also encouraged to become an active participant, increasing their chances of engagement by setting their own realistic goals with the aim to apply skills learnt in treatment to the client’s daily lives, with the overall goal of treatment being symptom reduction and remission of the presenting disorder (Kazantzis et al., 2018; Salters-Pedneault, 2013). 
Whilst the therapeutic relationship created by the therapist is seen as essential, it is not sufficient for successful CBT. The therapy follows strict structuring which may conflict with a client’s own coping strategies such as avoidance, assurance seeking and procrastination, with some clients struggling with this rigorous approach (Easterbrook et al., 2017).  It is necessary for the client to be willing to engage, contribute and commit their time to the therapy for them to benefit from each session in full, with studies indicating that clients with an increased level of engagement experience more positive outcomes from CBT (Holdsworth et al., 2014; Harrison et al., 2019). As Lesley self-referred for therapy this would indicate that she would have high levels of engagement, meaning that individual or group-based CBT would benefit her so long as she remains committed to attending each session and completes all outer-sessions activities. 
Despite willingness to engage in sessions, a substantial number of individuals drop out mid-treatment due to the high level of time commitment needed for CBT alongside their everyday lives, as well as the potential cost (Gutner et al., 2016). For individuals unable to commit to in-person therapy however, there are several other options to consider, such as self-help guides and apps (Mind, 2017b). It can also be delivered through computer-based programs with the NHS recommending computerised CBT for patients with mild to moderate anxiety and depression before the use of medication (NHS, 2017). Despite this, it will be more beneficial for Lesley to undergo in-person CBT as online CBT and self-help guides result in difficulties establishing and sustaining a therapeutic relationship. Online therapists also face difficulties to act in accordance with ethical principles involving privacy and confidentiality due to data breaches and interruptions in the client’s current environment, which can lead to further harm (CADTH, 2019).
For clients experiencing troubling thoughts and feelings, therapists often set tasks for the client to complete in-between sessions as part of the CBT process (Mind, 2017a).  Referred to as homework, these tasks teach clients that they can use the skills learned in therapy in everyday situations on their own, without needing a therapist present for encouragement. With various reasons for attending CBT therapy, not all homework will be appropriate for each person and so it is strategically created by the therapist to meet the client’s specific needs and can include breathing exercises when they feel anxious or stressed, as well as keeping a diary of when they experience negative thoughts which can be discussed in the following sessions (Tang & Kreindler, 2017). For those that do not gain much from written exercises, they can also use artistic methods to illustrate their feelings. Although this can be time consuming, homework can largely benefit Lesley by enabling her to gain confidence in skills she has learnt in therapy by using them during her normal day. Breathing exercises can be especially useful to her for when she becomes restless and begins to pace around her office at work by helping her calm her emotions. It is important she commits to completing any homework tasks set as studies indicate that increased levels of engagement in homework lead to reduced levels of depressive and anxious symptoms, as well as overall improved outcomes from the CBT process (Haller & Watzke, 2020).
Along with increasing evidence that CBT is as effective in reducing remission rates as antidepressants and more effective than other psychotherapies, its potency as a model is shown through its increasing use and recommendation by multiple evidence-based guidelines (Pan et al., 2019; NHS, 2019).  The National Institute for Health and Care Excellence (NICE) recommends CBT for initial treatment of mental health problems such as anxiety, depression, and insomnia (NICE, 2013). With evidence increasingly suggesting that reduced sleep levels cause a decline in cognitive function, mental health, and general mood, this could be an explanation for why Lesley finds herself restless and becomes easily irritated in work (Sleep Foundation, 2020; Miller et al., 2014). When used for insomnia, CBT explores the connection between a person’s thoughts and actions and how they then sleep, with the therapist identifying which behaviours contribute to the symptoms of insomnia and working with the client to alter these behaviours by using sleep diaries and relaxation training (Taylor and Pruiksma, 2014). A study by Cheng et al. (2019) found that the use of CBT for insomniacs had greater reduction rates for both insomnia symptoms and accompanying anxiety and depressive symptoms than any other form of treatment for sleep disturbance, especially sleep education. As Lesley currently identifies as having a troubling sleep pattern due to her catastrophising at night, CBT can be used to help her learn to control her thoughts and behaviours, leaving her with a clear mind, and enabling her to not only have an improved sleep pattern but to also reduce anxiety symptoms throughout the following day (Cunningham & Shapiro, 2018; Manber et al., 2014). 
With the third ‘wave’ of cognitive behavioural therapies emerging, there has been a sharp increase in the number of effective CBT based psychotherapies available for those seeking therapy (Feliu-Soler et al., 2018). By prioritising the behavioural processes associated with health and well-being over reduction of emotional symptoms, these therapies blend the traditional principles of CBT with new behavioural concepts such as mindfulness, acceptance, and compassion (Hayes & Hofmann, 2017). Third wave CBT therapists focus on the process, context, and functions of how individuals relate to internal experiences, such as their thoughts, and so focus less on the content of these experiences (Hayes & Hofmann, 2017). When applied to Lesley, this new form of CBT will focus on helping her understand how she feels and reacts to these thoughts and help her to react more positively instead of becoming stuck in a vicious circle of catastrophising about her future. These new therapies include but are not limited to: Mindfulness-Based Cognitive Therapy (MBCT), Acceptance and Commitment Therapy (ACT), and Dialectical Behaviour Therapy (DBT) (Clarke & Nicholls, 2018). 
Whilst each of these new psychotherapies have evidence indicating their efficacy (Livheim et al., 2015; Linardon et al., 2017; Kishita et al., 2017), studies involving MCBT have shown consistent evidence of its effectiveness for both stress and anxiety-based disorders (Gu et al., 2015). As Lesley is currently experiencing both stress and anxiety symptoms relating to her job, children and future, this approach will be useful for her to consider as it combines mindfulness techniques such as mediation and breathing exercises with CBT to help break negative thought patterns (Mental Health Foundation, 2021b). These techniques can be used in her everyday life, both in work when she becomes irritated and before she goes to sleep, helping her to have a clear mind by becoming aware of her worries and accepting these thoughts but not reacting to them and removing any self-judgement (Felder et al., 2012). Thus, removing the consequential negative thoughts and behaviours that then accompany these worries.
Whilst CBT is a proven technique used to help individuals with current on-going, specific issues, due to its structured sessions it may not be deemed suitable for those with more complex mental health needs and for those with learning difficulties (NHS, 2019). There have also been arguments by critics that as if focuses heavily on current problems. CBT does not look at the underlying cause of mental health conditions, electing to ignore previous trauma which may have resulted in the current problems faced by the client, such as a problematic childhood or previous abuse (Ryle, 2012).
As Lesley progresses with her treatment and in-person sessions come to an end, it would be beneficial for her to use self-help CBT guides and computerised CBT. These methods have previously proven useful for individuals who are finishing their allocated number of in-person sessions to help them maintain the progress they made in therapy during their everyday lives (Williams et al., 2013). Despite this however, they may also have a negative impact on individuals who tend to ruminate, with studies also finding that these self-help methods only have a significant benefit when guided by a therapist (Cuijpers et al., 2019). Due to this, it would also be beneficial for Lesley to attend follow-up post-therapy appointments to help decrease the chance of remission. Post-therapy CBT appointments have continually been shown to reduce remission rates and provide support for individuals transitioning out of therapy (Gearing et al., 2013; Andersson et al., 2014; Sun et al., 2014).
Cognitive Behavioural Therapy has become increasingly popular in recent years and is commonly suggested as the first line of treatment for many individuals experiencing different problems (NICE, 2013). With mounting evidence highlighting the effectiveness of CBT (Pan et al., 2019; NHS, 2019; Oud et al., 2019), Lesley can use this approach during therapy to come to terms with her thoughts and behaviours whilst learning techniques to modify these maladaptive processes into more positive ones (Hofmann et al., 2012).  This can be achieved through working with the therapist, actively engaging in sessions and staying committed by completing each structured session and homework task. Whilst studies have proven its effectiveness rivals that of medication, CBT has also been heavily criticised for its exclusivity, focusing too much on the present problems and not accounting for underlying severe mental health conditions and past experiences (Vasile, 2020; Ryle, 2012). It is important that Lesley continues a form of CBT or alternative therapy after her in-person sessions come to an end by using self-help guides and follow up sessions to reduce the chance of remission, with success also largely depending on her commitment (Harrison et al., 2019). If found that CBT does not significantly benefit Lesley, there are several other approaches to chose from, ensuring that she will be able to receive the support best suited to her (Mental Health Foundations, 2021a). 
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