































The client is a 38- year-old professional, and mother of three children. The client has found herself constantly worrying, and panicking about the future regarding several issues, her employment status which would ultimately affect her income and residential status, and the impact of covid. All of these issues have resulted in the client experiencing irrational thoughts and behaviour resulting in irritability and bouts of insomnia.
The client has therefore referred herself for therapy and due to the nature of the issues that have affected her it is vital that a suitable treatment therapy is selected to tackle the irrational thoughts and behaviour that have caused her to catastrophise so much which has led to sleep problems. Additionally, due to the negative thoughts that the client has experienced she has developed anxiety and depression symptoms, and a suitable treatment therapy would be cognitive behavioural therapy. CBT was developed as an alternative form of therapy to the person- centred approach, which was dominant in Psychiatry at the time, and has proved to be a leading psychological treatment for anxiety and depression due to its proven efficacious nature (Bennett-Levy et al., 2012). Moreover, CBT displays a hopeful philosophy regarding the nature of human beings which incorporates the belief that different forms of thought, behaviour and emotion are achievable, so the client is able to induce change. The core principles of Cognitive behavioural therapy include a strong reliance on the therapeutic relationship, emphasis on change, acknowledgement of the client’s positive attributes as well as difficulties, set agendas and prioritising aims, and the use of particular methods so the client can employ self- therapy (Crowther et al., 2010).
The client has suffered from bouts of insomnia, and CBT has been widely used as an evidence- based treatment for insomnia and can be applied in many different formats to combat it including group, individual and online therapy (Norrell-Clarke et a., 2015). Similarly, according to (Obrien, & Boland, 2020), CBT concentrates on the betterment of the strength of sleep patterns in regard to the reduction in the onset of sleep delay, the efficiency of sleep, the start of awakening after sleep, and associated reductions in deterioration and anxiety. Insomnia can have a devastating effect on a person’s mood and wellbeing as noted in the transcript the client has experienced irrational thoughts which have been exacerbated due to her bouts of insomnia.
The client has displayed irrational thoughts and behaviour and it is important to understand where and how these thoughts originated and through therapy the aim is to change their way of thinking, feeling and behaviour to test whether these changes have a constructive effect on the difficulties that the client has been experiencing (Willis et al., 2017). CBT therapy is based around solving the client’s problems by setting specific goals for the duration of treatment and each session is designed in collaboration with the client, in order to enable the client to attain the necessary skills to assess, comprehend and ultimately solve their issues. When the client consented to a course of CBT treatment, the first step to be taken by the therapist would be to undertake an assessment which would evaluate and incorporate the information that the client has provided about themselves. This assessment would identify the presenting issues and arrive at a clinical diagnosis of what the therapist believes is causing the problem’s,
 The clients presenting issues in this case are varied and include worrying about losing her job although she has worked for the same company for a decade, and her employment seemed secure irrational thoughts have crept into her mind which seem to have no basis in reality. The client has begun panicking about this issue as she is fearful of losing her job which would mean that she would not be able to support her family properly and could also lead to eventual homelessness. Also, the client has found it difficult to work from home during the pandemic and developed a fear of catching covid even know she works from home and is not in a high- risk group. These irrational fears and negative thoughts are a warning sign that the client is suffering from anxiety and depression as these kinds)) of thoughts are associated with those particular disorders. Moreover, due to the clients excessive worrying and catastrophising a diagnosis of Generalised anxiety disorder could be made as people suffering from generalised anxiety disorder are plagued by negative ideas about what might happen next in their lives as these beliefs are perceived as so extremely stressful and unsettling that they can affect their everyday lives (Robichaud,2013).. Once any presenting issues have been identified a contract would be established detailing the nature of the sessions, their frequency and duration and the main goals of treatment. CBT is a time limited therapy with most courses ot therapy limited to under twenty sessions, which brings an end to the therapy, and in doing so can strengthen progress made during the therapy sessions (Wenzel. 2013).
 During any course of therapy, it is important that the therapist establishes a positive relationship with their client and in CBT this therapeutic relationship is of particular significance, as CBT is geared towards soliciting change. Additionally, it enables both therapist and client to mutually agree on the goals of the treatment and how those goals would be achieved and their expected effectiveness (Shea. 2016) and relies heavily on the therapist displaying an empathetic and non-judgemental approach with the client which is an essential requirement for change (Okamoto, & Kazantzis 2021). During the course of treatment the client would be asked to complete a questionnaire on her beliefs and experiences, and any symptoms displayed would be noted along with a task schedule, thought records and worksheets would be provided to document any progress made in achieving goals and objectives. Also, homework would be given to the client to enable them to learn techniques in order to help themselves as mentioned by (Beck, 2011), when he noted that CBT places great importance on assisting clients to counsel themselves and are taught coping skills in order that clients can change the way they think, behave, and how to manage difficult emotions.  current life difficulties are prioritised as the main aim of CBT is find better ways of coping with life in the future. Included in the interventions that would be assessed and noted in order to alter the process of thoughts and interpretations would include Socratic questioning, restructuring of thoughts, examining the validity of beliefs and introducing a different belief system resulting in a change in noticeable behaviour (Lorenzo-Luaces et al., 2016).
However, some studies have shown CBT to be less effective for people suffering with high anxiety levels as demonstrated in a study conducted by Wolitzky-Taylor et al., (2012). The study was a comparison between Cognitive behavioural therapy and acceptance and commitment therapy, A total of eighty- seven participants took part in the study and completed twelve treatment sessions and were informed that they would be undergoing an unidentified behavioural treatment. An experimental design was employed to collect the data using assessments and a series of questionnaires. The results of the study demonstrated that those participants with high anxiety levels may see less improvement in their symptoms due to the fact that strong beliefs were perhaps more difficult to change through any concerted efforts to alter them and thereby replacing them with more logical thinking. The limitations of the study were the number of participants as a larger sample could have produced different results.
Similarly, another study was conducted to compare CBT to other forms of therapy by Tolin (2010). The study consisted of analysing a series of relevant journal articles of which two hundred and nineteen articles were originally selected, and through a further selection process this was reduced to seventy= nine, and the data for the study was analysed using meta= analysis software along with the SPSS program. The results demonstrated that although CBT was associated with lower post treatment results than other therapies for certain functions, overall, it performed better after treatment than different types of psychotherapy and should be recommended to most patients as an effective treatment. The limitations of the study however are that the therapies were not compared as a whole but only in pairs. Recommendations for any future action and support could include providing the client with self -help techniques to enable her to self-counsel along with literature and video recordings on how to manage her worry issues and insomnia, Additionally a review of her condition could be arranged in the future to discusss how effective the CBT treatment has been for her, and what changes she has made to her thought processes in order to curtail the negative and irrational thoughts she was previously experiencing.
In conclusion, Cognitive behavioural therapy has proven to be an extremely effective treatment for a range of psychological conditions such as anxiety, depression, insomnia and many others, and it is now considered a first line treatment for many people around the world. The client was suffering from excessive worry and negative thoughts about the future regarding her employment status, and covid which resulted in her developing insomnia, referred herself for therapy. CBT was chosen to enable her to alter her way of thinking and to learn to control any negative and irrational thoughts in order to stop catastrophising about the future.
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