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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. 

[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 the client and 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.

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 accurate and how they
interpreted events was 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, and 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 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.

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_QdZ2J1R2]clients struggle and her inability to get on with her life (J. McLoed, 2009). A clinical
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
[bookmark: _Int_HtI0fPVM] 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, which is a debilitating condition that develops particularly after the devastating
loss of someone close such as a daughter. A study carried out by (Paul Boelen et al. 2007)
[bookmark: _Int_ne9FzkI9]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. 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. 

[bookmark: _Int_izS94IxF][bookmark: _Int_f9TdE589]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
[bookmark: _Int_OwQUvGCo][bookmark: _Int_RJ85xLgx]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 





In conclusion, the client would benefit from a number of 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 
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