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When speaking in regard to the well-being of the individual, various issues may arise which may pose a significant threat, both psychologically and/or physically. These threats to one’s well-being may be the result of a variety of different situations, whether it be the result of social withdrawal, domestic abuse, etc. To combat issues such as these, it is important to understand the situation of the individual and to then provide a means of intervention or treatment, to ensure the well-being of the individual is no longer at risk and is preserved in the process. To demonstrate this, there will be a focus placed upon the case study of one individual and a critical discussion for the therapeutic approach that would be applicable for their situation. This will then be followed with recommendations for future support. As for the case study, this involves a Polish Adolescent named Aleksy who has been displaying signs of low mood, with additional signs of overuse of internet and social withdrawal, with Alexsy playing online games excessively. He and family had also moved to Wales two years ago, with Aleksy having difficulty in speaking English. Aleksy also possesses poor social relationships, with negative attitudes towards his father and brother. Alexsy wishes to reduce his time on his games as he recognises his time management issues.  


	As evident from the provided case study, many of Aleksy’s issues relate to the social aspects of his well-being, with Aleksy socially isolating himself not only from the external world, but also from his family. This is evident from his overuse of internet and the negative attitudes towards his father and brother. This may be due to Aleksy’s difficulty in learning to speak English, possibly causing a language barrier when attempting to communicate with others and potentially resulting in Alexsy experiencing anxiety relating to leaving the home and communicating with other people. This behaviour of social isolation and poor social relationships may be an indicator for Social Anxiety. This is due to anxiety being described as a phobia which primarily develops during adolescent years, with symptoms of said condition include avoiding social activities, distress over the possibility of embarrassment and distress in engaging in everyday activities such as those concerning social interaction and communication (National Health Service, n.d.). From this information, it may be derived that Aleksy is experiencing issues with social anxiety as a result of their communicative barriers, with Aleksy having trouble speaking English as previously mentioned. This would then result in the individual’s apparent issues with social interaction, leading to Aleksy isolating himself to play online games and socially withdraw himself, potentially causing friction between him and his family. 


	It is with this that a course of action must be recommended for Aleksy. Provided social anxiety is the underlying situation, this may necessitate the use of Cognitive Behavioural Therapy (CBT), which serves to detect and change negative behavioural and/or thought patterns in the individual (National Health Service, n.d.). This is done through the process of a talking therapy, which relies on the understanding that the individual’s behaviours, thoughts and their emotions are all linked together (National Health Service, n.d.). From this understanding, there is a suggestion that negative aspects of these behaviours, thoughts and emotions may manifest as a result of the various issues the individual may be experiencing in the present as opposed to the past, locking the individual into a perpetual cycle of negative behavioural and thought patterns (National Health Service, n.d.). It is to be conducted daily and involves the client attempting to change these negative patterns through taking the issues and breaking them down into smaller aspects, each to be resolved individually (National Health Service, n.d.). This treatment may be applicable to Aleksy as this would allow him to decrease his negative thought patterns of social situations and replace them with more positive thoughts patterns regarding social interaction with others. This replacement of negative thought patterns towards social situations may result in Aleksy reducing his excessive internet and online game use and engage in more social activities instead. However, further detail on the course of treatment will be provided at a later point.


	There is a plethora of evidence to support the application of this therapy for social anxiety. Evidence to support the use of this therapy for a situation such as this would involve the study by Andersson et al (2012) in which they had attempted to administer CBT to participants, comprised of individual’s possessing social anxiety disorder, through the means of the internet. Results of the study had indicated that the use of internet-based CBT had proven to be highly effective for the participants, also coupled with a twelve-month follow-up in which it had been reported that the participants were still experiencing the initial benefits of a reduction of social anxiety as a result of the treatment (Andersson et al, 2012). This may indicate the legitimacy of using CBT for Aleksy’s situations as this demonstrates that CBT may be utilised for those with social anxiety. There is also the added benefit from the study in which it specifically focuses upon the internet-based delivery of the treatment. Despite the use of internet-based delivery being potentially contradictory to Aleksy’s goals, this therapy may be used as a potential gateway for which to introduce Aleksy to CBT treatment and to gradually reduce the internet-based delivery in leu of gradually increasing the more conventional face-to-face approach of providing CBT. Additional evidence to support the use of CBT for Aleksy’s social anxiety would include a study by Goldin et al (2016) in which he had conduced a group-based delivery of CBT for participants diagnosed with social anxiety disorder. Results of the study had indicated that there had been improvements upon social anxiety symptoms found in participants, with a reduction in avoidance behaviours being observed as well (Goldin et al, 2016). The study concludes that the use of CBT would appear to be advantageous for those with social anxiety. However, a drawback the study makes note of would include its suggestion that these changes may be the result of changes in participants psychological processes, suggesting that there may have been confounding variable within the study (Goldin et al, 2016). This study further provides validity to the application of CBT for Aleksy’s social anxiety, albeit through alternative means in the form of a group-based delivery for CBT. Despite this, this may serve to provide Aleksy with an additional option for his plan of treatment. Additional evidence to provide support for this course of action would involve a study by Albano et al (1995) in which they had utilised and evaluated a form of CBT designed to specifically provide treatment for social anxiety in adolescents. Results from the study had found that four of five participants did not fit the criteria for social anxiety after sixteen sessions of CBT, with the benefits of the study remaining consistent after a one-year follow-up with the participants (Albano et al, 1995). This, along with the previous studies, demonstrate evidential validity to the application of CBT for those with social anxiety and as by extension, demonstrates validity in utilising CBT for Aleksy’s situation.


Despite the evidence provided, there are also situations in which the therapy has proven to not be effective for those with social anxiety. Situations such as this would include the suggestions made by Rodebaugh et al (2004) in which it states that CBT may not serve as a definitive approach in which to provide treatment to those with social anxiety. Once piece of literature it draws attention to would be the study conducted by Liebowitz et al (1999) in which it states there is the possibility of therapy not taking effect and as such, the individual may not see a reduction in social anxiety symptoms, with findings in the study estimating that approximately 1 in every 6 people will not experience these benefits. The significance of this information would involve the suggestion that there is a possibility in which the application of CBT may have no effect on Aleksy’s situation. This notion is further supplemented by Rodebaugh et al (2004) in which he states that if acting under the opinion that those with social anxiety may potentially possess the ability to improve upon symptoms, the findings of the study indicate the possibility that treatments such as CBT may not be applicable to everyone. An additional example of potential limitations would involve a study by Sportel et al (2013) in which they had attempted to use two interventions, these being an internet-delivered cognitive bias modification and CBT in a group setting within a school. Participants were comprised of thirteen to fifth teen year old students (Sportel et al, 2013). In regards to the CBT aspects of the study, ten sessions with homework assessments, with the control group not being provided said assessments, had been conducted and results after a six month follow-up had indicated that social anxiety had been reduced significantly in comparison to the control group. However, during the twelve-month follow-up, the initial observed benefit had no longer remained (Sportel et al, 2013). This suggests that despite the fast decline in social anxiety found in participants, the result for social anxiety in participants after twelve months had not been affected, with it serving as a temporary benefit for the participants. This may potentially suggest a potential limitation for the use of CBT in Aleksy’s situation as it suggests that CBT may serve as a mere temporary solution to the issue, possibly requiring further intervention to be implemented to account for long term treatment for social anxiety. These studies demonstrate a possibility in which the recommended treatment may not take effect for Aleksy, due to the suggestion that not all treatment is applicable to every person and every situation. 


 Based on the information previously discussed, a plan of action for how to provide treatment to Aleksy would be appropriate. This would begin by using CBT as a means of allowing Aleksy to understand why he engages in an excessive use of internet and online games and to understand that he has socially withdrawn himself as a result of this excessive use. There are various means in which to approach a situation such as this. One means of providing treatment would include an internet-based delivery of CBT as seen in the aforementioned study by Andersson et al (2012), through more conventional, face-to-face means (National Health Service, n.d.) or through potentially providing treatment through the means a group-based delivery of CBT as demonstrated in Goldin et al (2016). This may begin by potentially using an internet-based approach to gradually introduce Aleksy to how CBT is delivered, this would then be continued by gradually reducing the internet-based deliver of CBT and gradually increasing the face-to-face interactions of CBT as illustrated previously, with potential to additionally incorporate a group-based delivery to encourage social interaction between Aleksy and other individuals in the therapy session, provided this course of treatment has reduced social anxiety symptoms and Aleksy is ready to engage in this approach. This would then result in a situation in which Aleksy has been introduced to the therapy through means they find comforting, with the treatment gradually encouraging Aleksy to not only reduce his time on the internet, but to also leave his home to attend therapeutic sessions. This approach may serve to be beneficial for Aleksy as the reason as to why he has socially withdrawn himself may be due to language barriers, possibly resulting in social anxiety as a result of a fear for social situations, it would prove appropriate to attempt to allow the individual to overcome their fear of social situations and to encourage engagement with the social world. This may be done through utilising both internet-based and a conventional face-to-face application of CBT as a means of negating the negative thought patterns towards social situations to reduce anxiety within said situations and to increase positive thought patterns to allow Aleksy to engage in more social activities, this being supplemented by recommending further support for Aleksy to possess the means in which to communicate with other people. Provided anxiety is reduced as a result of these improvements, it would serve beneficial to determine if Aleksy’s relationship with his brother and father has improved as a result of this possible improvement in social interaction and reduction of social isolation as a result of using CBT. In the instance there is no positive effect of CBT upon Aleksy’s social anxiety, as indicated as a possibility in the previously mentioned studies (Sportel et al, 2013; Liebowitz et al, 1995; Rodebaugh et al, 2004), further evaluation may need to be undertaken to determine an alternative form of treatment. However, provided there is a situation in which improvements have been determined, further support may be provided by recommending Aleksy to seek further family counselling to potentially resolve the issues underlying Aleksy’s interactions with his brother and father. Further recommendations for future support may come in the form of providing Aleksy the means to communicate with others, such as through English classes or contacting support groups who may allow Aleksy to contact other people who speak Polish, to further allow him to develop his social skills and relationships and further reduce his social anxiety as a result. 


	In conclusion, there is much research to provide validity to the utilisation of CBT for Aleksy’s situation, with evidence to also provide validity for the utilisation of CBT for social anxiety as well as for multiple forms of CBT to be utilised in said situation, whether it be conventional face-to-face sessions, internet-based delivery or through a group-based delivery of the treatment. However, as previously demonstrated, there is also research which reported outliers when providing CBT treatment for social anxiety, suggesting a possibility in which the treatment may take no effect upon Aleksy’s situation. Despite this, a plan of action has been detailed, suggesting the course of action in which to carry out the therapy, while also providing suggestions of further support, whether this further support occurs during or after the therapy has concluded. The plan also acknowledges the potential issues, mentioned in the studies, which may arise, with the suggestion of possibly seeking alternative forms of support in place of CBT if provided there is a circumstance in which it proves ineffective for Aleksy, to ultimately ensure that Aleksy is able to reduce his time on the internet, improve relationships with his family and to ultimately ensure that both his mental and social well-being is improved and maintained.
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