Week 12 Discussion 1: Termination of Therapy and Relapse Prevention
The week 9 and 11 cases involved a case scenario of Bill, a 43-year-old white male veteran who came to the mental health clinic after his family suggested he come in for a visit. Bill came to the facility with complaints of “I just can’t stop my thoughts, I’m in a constant state of worry and anxiousness.” Following the interview and health history assessment, it was established that Bill has post-traumatic stress disorder related to his tours in war zones that left him injured and lost some close friends. Following his retirement from the service, it was challenging for him to instantly resume normalcy, which created conflicts between him and his wife. Ultimately his wife left him and made it a requirement for him to be normal for their relationship to work. To this point, Bill has been relying on his brother’s family as his only support system. 
The week 10 case scenario revolved around Linda, a 60-year-old Korean American female about to retire after 40 years of working as a neurosurgeon. She has never been married and has no children. Linda was diagnosed with Type II diabetes five years ago and has had significant difficulty maintaining her health. Recently, Linda suffered from incidents of dizziness and fatigue and noted that she felt like a failure despite haing dedicated all her adult life to helping her patients. After an assessment, she was an adjustment disorder with a depressed mood. She presents with emotional and behavioral symptoms of a specific stressor occurring (being diagnosed with type 2 diabetes). 
There are different considerations for discussing relapse prevention with Bill and Linda. One consideration is attending all the scheduled appointments as it helps enhance their full recovery and prevents the reoccurrence of symptoms. Failure of Bill and Linda to attend the scheduled follow-up care is likely to impact their health negatively, including deteriorating mental health outcomes, disability, poor quality of life, relapse of mental health challenges, and rising hospital readmission rates (McQueenie et al., 2019). As such, attending all the scheduled appointments with the mental health care provider will be significant for the two clients. Another consideration for Bill is the incorporation of exposure therapy that will be helpful for him in coming to terms with the war experiences without retraumatization occurring (McLean et al., 2022). 
Another crucial consideration is the availability and effectiveness of their support systems. Establishing the availability of a support system is paramount for these clients as it helps determine whether they have the required support to facilitate their recovery. Considering both Bill and Linda reported having little or no friends, it is significant for both to be helped in rebuilding their social connections. The development of social connections will hopefully reduce loneliness and the stress related to being deserted by friends in a dire time of need. Nonetheless, in discussing relapse prevention, it would be significant to consider the contribution of exercise and proper nutrition in facilitating their recovery. The two clients can immensely benefit from exercise regimens, including brisk walking that will significantly improve their quality of life, reduce hospitalization, and relieve their symptoms (Schuch & Stubbs, 2019).  
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