[bookmark: _GoBack]

BSc Psychology and Counselling

Counselling Skills and Approaches

ECPS5010


Assessment 1

Case Study














  



The client who is married to Peter, lost a daughter to leukaemia about a year ago. She
continues to find life difficult and struggles to cope and it has been suggested to her that she
might benefit from professional counselling. Her daughter was eight years old when she died
and had a diagnosis six months prior to her death. Important to this case is that the client lost
an elder sister who was thirteen years old to the same illness when she was seven. The client
has two older children who are fourteen and sixteen, respectively. The client's parents who
live nearby are supporting her but unfortunately, she has a less than friendly relationship
with her mother. The remainder of the family which includes the father, two older siblings
[bookmark: _Int_JzgVQdzk]and the grandfather seem to have achieved acceptance but there could be under lying
emotional issues which have yet to appear.

[bookmark: _Int_JW5ywVBr]The clients struggle when losing a child is not uncommon and it is considered by
some to be one of the most stressful events that a parent or even the immediate family
might ever experience, (K Endo et al. 2015). This study investigated four interventions for
bereaved parents which included: support groups, psychotherapy, counselling, and crisis
intervention. This essay will however only consider the benefits of counselling and focus on
[bookmark: _Int_XbJg53z6]a particular therapy which may assist the client in the acceptance of the loss. The loss of the
[bookmark: _Int_gIinEHGX]client’s child may have an effect on the other family group members, the father, siblings, and
the grandparents. The only relation mentioned with any issues would seem to be the
grandmother and her uneasy relationship with her daughter and this may require some
[bookmark: _Int_KhQgRwsl]intervention at a later time. The loss of a child can be often seen as if the parent loses a part
of themselves, their hope for the future (Lynn Videka-Sherman and Morton Lieberman,
1985). The passing of the child was not sudden as there had been six months of the terminal
illness to prepare for the eventuality but this can also prolong the feelings of emotional loss.
During that period of decline, the remembrance of the previous loss may well have surfaced
and compounded the emotional distress.

The therapist has a choice of approaches to support and assist the client. There are
[bookmark: _Int_AoMR6QOk]four scientifically recognised Schools of Psychotherapy. They are the Psychodynamic, the
[bookmark: _Int_hETc3WkU]Cognitive Behavioural Therapy (CBT), Humanistic and the Systemic. It is important to
[bookmark: _Int_3qxnjr2r]consider the various therapies as individuals can react and resolve their problems in differing
ways and what works for one client may not be the panacea for another. The Psychodynamic
[bookmark: _Int_TOpoIPAG][bookmark: _Int_Vl0N3tSw]approach is generally credited to Sigmund Freud, others such as Carl Jung, Alfred Adler,
[bookmark: _Int_EL2s9JS7][bookmark: _Int_j2D5CGSq]Melanie Klein, Heinz Kohut, and many others advanced the process and developed their
[bookmark: _Int_ADKV91SV][bookmark: _Int_ChEEsV3b][bookmark: _Int_MxOmWvz4][bookmark: _Int_M43BnP7e]own theories and principals. This concentrates on development and the unconscious mind.
[bookmark: _Int_TFKziSRS]Next, we have the CBT school of therapy, which combines what had been separate entities,
[bookmark: _Int_5awoRshb][bookmark: _Int_AQPP76g3][bookmark: _Int_to6di5MX][bookmark: _Int_keC9ERvF]that is cognition and behaviour, which Aaron Beck combined the two attributes to treat
[bookmark: _Int_1BQISj8O][bookmark: _Int_FzBilqRB]depression. It is the therapy that lends itself more to self-help than the others. The
[bookmark: _Int_vpg82tvi][bookmark: _Int_02aDYw3D]Humanistic approach pioneered by Carl Rogers is based on a person-centred / client-centred
[bookmark: _Int_56yToF8S]emotion focused principals and allows the client to find their own solutions to their
[bookmark: _Int_qv9Hq3at][bookmark: _Int_xEkUVcac][bookmark: _Int_XZwew3OH][bookmark: _Int_mtp0Hi2l][bookmark: _Int_53ruihi2]Psychiatric problems. The relationship between client and helper is absolutely crucial and
[bookmark: _Int_2tMedypq]for this to be present there must be empathy, unconditional positive regard, combined with
being non-judgemental on behalf of the therapist. The expert is the client. The Systemic or
often termed the family approach looks at the interaction between people and is not person
[bookmark: _Int_pP3WwGJ5]centred. What we say and do reflects on those around us and no matter how we try to
[bookmark: _Int_dnJsT0HN][bookmark: _Int_XZUSaBUB]maintain the Psychological Equilibrium, often events cause it to unbalance and that is when
an intervention may be needed. Although four main schools of therapy have been discussed,
[bookmark: _Int_Adj342Um]it is evident that there are many more in use and the therapist might use parts of each therapy
[bookmark: _Int_C7zWVKf3][bookmark: _Int_0CE9Y60N]to suit the client's needs. For the case study chosen, it is evident that each therapy has
[bookmark: _Int_61DYQOKV]strengths and perhaps weaknesses but the therapy chosen in this instance as the most suitable
is CBT.

The client has suffered two major traumas in her life, firstly losing a sibling and then
the loss of her daughter and the combination of these losses although years apart can impact
on each other. She may be harbouring morbid thoughts around her other two children as they
are in the age bracket of her lost sibling. These negative feelings could be the bases of the
[bookmark: _Int_iHvgy32I]clients struggle and her inability to get on with her life (J. McLeod, 2009). The grief of
[bookmark: _Int_3vuOjDai][bookmark: _Int_jBrqBrvC]bereavement is seen as an acute psychosocial stressor, and this can produce a multitude of
[bookmark: _Int_9eHRZufV]mental and physical problems. The unresolved grief also has a negative effect on the brain
[bookmark: _Int_QdZ2J1R2]functionality. (Huang F-Y, et al. 2019). Past results have shown that Mindfulness Based
[bookmark: _Int_6fQlb4kA]Cognitive Therapy (MBCT) to be an efficient treatment for the enhancement of well-being
when related to mood and cognition. Scare research has been conducted into the bereaved
[bookmark: _Int_PyPZAPUG][bookmark: _Int_ThPYNh7a]individuals' cognition post MBCT intervention, however. It may be reasonable to consider
CBT to be a safer pair of hands.  A researcher called Katherine Ludwick lost both parents
within five months, in 2022, her father to dementia and her mother to cancer, both premature
deaths. She authored two short poems which reasoned that when the last few months of a
loved one's life is beset by pain and discomfort, “how and if loss can be experienced as
anything other than complicated with all the mess, tension, and conflict it brings.” This was
her reaction to the pathological label of complicated grief (CG). In the same vein, this could
also apply to the client.

The possibility is that the client may be suffering from the condition known as
 CG, and is a debilitating condition that develops particularly after the devastating
[bookmark: _Int_LwfUKJuY]loss of someone close such as a daughter. It can be severe and often prolonged and can
induce such feelings as emotional pain, longing, or yearning and causes frequent thoughts
of the memory of the lost child or sister. With these feelings comes an inability in
accepting the loss and a difficulty of thinking about the future without the loved person in it.
[bookmark: _Int_9Uc20VCp](Katherine Shear, 2015). The intruding thoughts and feelings often tend to impair functions 
[bookmark: _Int_41tHeauo][bookmark: _Int_J1mi5aem]in major areas and impact on day to day activities. Shear’s conclusion was to recommend a
[bookmark: _Int_WzunJ9ug]therapist skilled in the therapy for CG. This would give the client an explanation of their
[bookmark: _Int_FciHnA4G]condition and provide strategies enabling the acceptance of the loss and a chance for peace
and happiness in the future. A study carried out by (Paul Boelen et al. 2007)
compared the effectiveness of Cognitive Behavioral Therapy (CBT), considered against
Supportive Counselling and the study suggested that CBT proved more effective in the
majority of cases of CG. The CBT approach which tends to look at dysfunctional behaviours
and thoughts, as promulgated by Aaron Beck and relies on changing core beliefs as the
method of healing and by changing core beliefs, we can change the way we think and act
and by changing those two traits we can change how we feel.

Albert Ellis born in 1913, introduced the concept of Rational Emotive Behavioural
Therapy (REBT) and is considered the father of CBT. His concept was to challenge
irrational beliefs in clients and if how they viewed the world was indeed accurate and how
they interpreted events a true reflection of the moment. This form of therapy falls under the
behavioural school of psychology and relies on teaching the client to challenge their beliefs.
It relies on the client adopting self-help as an active directive therapy and this could be by 
introducing homework in the form of researching the facts of the matter in hand to show
misconceptions. Once facts are realised the therapist can then dispute the client's irrational
thinking. As it is cognitively based, the client needs to find out if the thoughts and
actions are formed through reality and are relative to the here and now. As in any form of
therapy, the client needs to be motivated to make that change and this can in some instances
be difficult as some fears or what we would see as irrational could come from past
experience and seem perfectly valid in the client's mind. Some long-held thoughts and
beliefs may cause the client to become uncomfortable if challenged by the therapist. The
client will often need multiple sessions to get the benefit of this therapy and CBT may not be
the ideal therapy for that client as we are all different and “one size does not fit all.”

CBT as promoted by Aaron Beck is not an insular therapy but a group of therapies
which relies on talking about the problems and is based on the concept that what we do, how
we feel, our thoughts and feelings are inter linked so if we can change any one of them, it
allows us to alter all the others. It acknowledges that at our lowest ebb, we descend into set
patterns of thought and responses which can make us feel worse. To enable CBT to be
effective, the client and the therapist must work together towards a range of mutually agreed
goals (BABCP, 2022). It is a recommended treatment throughout the UK, North America,
and the EU as it works for different nationalities and many different problems. It is also
recommended by the National Institute for Health and Clinical Excellence (NICE) for use in
the National Health Service (NHS) as an effective, proven treatment over many different
problems. In this study, it has the advantage that it is effective with children, adolescents,
and older adults. Another plus to this therapy is it can be offered as individual sessions or as
a group session with the number of sessions required depending on the severity of the
condition. Although CBT is concerned on our present behaviour and mood, it has been found
that sometimes our present difficulties can be connected to events which have happened in
our past, so again could have a relevance in this case study. CBT also relies on the client
working on their problems between sessions as well as during them. Often the client is
advised to carry on with the CBT techniques once therapy has finished in their daily life.

Considering the clients relationship with her mother, it is possible that neither the
client or her mother came to terms with the initial loss of the sibling and daughter. This
could have a profound effect on their relationship and the problem could emanate from either
or both. It could be a topic for a session and some resolution sought. It might be that the
grandmother could benefit from taking part in sessions both as an individual or as a group
therapy. CBT has an advantage over some therapies in that it can be used by the client
themselves or remotely via the internet. The therapist could counsel the client in the comfort
and familiar surroundings in their own home. The client could attend several sessions and if
progress was made invite her mother to accompany her and this could help heal any division
[bookmark: _Int_Qvf6UyLV]between them. There is also the possibility of dormant negative emotions within members of
the family. The condition that proved fatal for the sibling and daughter could be genetic and
become a concern to the other two siblings. They should be given the opportunity to engage
in therapy if that is what each would need. The two family members who have not been
considered to this point are the father and the grandfather and the male of the species as a
rule can tend to conceal emotion as it has been regarded as a sign of weakness in times past.
[bookmark: _Int_CH5vpj3J][bookmark: _Int_c1qJg0qD] I found a research article by (Videka-Sherman and Leiberman, 1985), although dated proved
[bookmark: _Int_PBzJ7YoV]insights into the grieving process. It proposed that about three quarters of parents reported
[bookmark: _Int_KRnw98sC]problems which were mental health related and almost half mentioned that it effected their
[bookmark: _Int_Cgfc7mdp][bookmark: _Int_4UZbbm2Y][bookmark: _Int_P7VWAUxI][bookmark: _Int_Z0Y5zucW]marriage including a concern for the well-being of their spouses. The grief seemed to be
[bookmark: _Int_uOwQaUyj][bookmark: _Int_jxZGa4bp]equally applicable to men as well as the women. It suggested that self-help groups were seen
[bookmark: _Int_imyxAm87]to help as well as professional therapy.

[bookmark: _Int_DIWyfYvC]In conclusion, the client could benefit from several sessions which would help
her to rationalise her fears and negative thoughts. It may be that other family members might
avail themselves of the therapy once they might see a positive outcome within the mother.
[bookmark: _Int_TdR2DgW2][bookmark: _Int_leh5kwFh]The loss of a child is not a simple event to dismiss and when combined with a previous
[bookmark: _Int_LgFF5uo7]bereavement of a sibling, there is a mountain of emotional baggage to content with. The
client needs to accept the loss and get on with her life caring for her spouse and other
[bookmark: _Int_qaAOahRU][bookmark: _Int_pIMdOM9S]two children. Her reality is that her child is gone, and no power can bring the child back. It is
reasonable to keep a memory of the child but not to let that recollection disturb the day to
day family dynamic and living. One of the attractions of CBT is the ability of the client to
[bookmark: _Int_4Gj37yjX][bookmark: _Int_IPhFJxSd]continue to practise the techniques which brought stability to her life. These remedies can be
[bookmark: _Int_Ub4wivcG][bookmark: _Int_C815FIIo]lifelong skills as child bereavement can be a long-lasting distressful experience and could
[bookmark: _Int_61jtHNQY]recur as a painful memory sometime in the future.
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