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Introduction


Maxine is a 57-year-old African American educated female who has been with her organization/company for 17 years as a Marketing Assistant.  She has experienced increased anxiety since her promotion to supervisor as a Marketing Manager. She is currently responsible for supervising a workgroup of 30 people. Her employer noticed that she has been irritable and short-tempered upon promotion. The purpose of this case study paper is to describe a hypothetical person in two stages of life development. I chose Maxine because from the time she was 35, she lost her mother to cancer and she had some major challenging issues, such as major depressive disorder, bipolar and anxiety, since then. She was very close to her mother and it was during a time when she was in the early adult stage of her life. It was hard to lose her mom because she watched her take her last breath.
Background
The age ranges of the lifespan development I will be focusing on are; early adulthood (20–40 yrs.) and middle adulthood (40–60 yrs.)Some of the main features of Maxine’s cognitive, social, biological, and psychosocial development during her early adult years and middle adult years pertain to her. Due to internal growth and choices made, young adulthood is a critical period during life. In early adulthood, ages 20-40, physical abilities are at their peak. According to Berk (2017), "During the twenties and thirties, changes in physical appearance and declines in body functioning are so gradual that most are hardly noticeable" (Berk, 2017). Some of the physical changes that occur during early adulthood are a reproductive system, skin, hearing, vision, muscle strength, and coordination peak, and height, weight, muscular and skeletal changes. Most of these changes gradually and they affect the adult’s ability to cope with life responsibilities. A variety of factors can affect the life choices of an early adult, including dynamic interactions and social environments. For an early adult, a slower metabolism can occur, their body holds on to more weight differently than it used to, and they’re concerned about their body image which can affect their self-esteem.  Also because of poor decisions and cognitive development, many young adults struggle with life’s responsibilities especially when it comes to finances, rent, car maintenance, and buying food. Many of them struggle to live on their own. In the young adult phase, the stage that they are in is called, Intimacy vs. Isolation. It is the sixth stage of Erik Erikson's theory of psychosocial development. This stage takes place during early adulthood between the ages of approximately 20 to 40 yrs. It is at this stage that the early adult thinks about having an intimate relationship with someone. “Avoiding intimacy, fearing commitment and relationships can lead to isolation, loneliness, and sometimes depression. Success in this stage will lead to the virtue of love” (McLeod, 2018). It is important that early adults develop different types of relationships in early adulthood because otherwise, they will be alone, which could lead to depression.

Adults in their middle years of development often have a better understanding of self-related to their societal and cultural settings, for example, family, work, and culture. This thoughtful self-awareness includes an understanding of strengths, abilities, skills, and interests that help them cope with their many responsibilities. Therefore, many reports are interested in guiding younger generation members to help them gain a better understanding of themselves. This is the main goal in this period of development. The seventh of eight stages of Erik Erikson's theory of psychosocial development is generativity versus stagnation. This stage takes place between the ages of about 40 and 65 in the middle of adulthood. Erikson's stage of psychosocial development of generativity versus stagnation motivates the decisions made by adults during middle adulthood by being active and cooperative at home or in the community. At this point in their lives, they want to feel like they have accomplished something.  In Maxine’s case, she went back to school and earned her bachelor’s degree in graphic design and ended up teaching art classes at night when she was 45 years old. She was able to go back to school and work toward her master’s degree in marketing at the age of 50. Although Maxine is taking her medications for her mood disorders, she is able to teach at the arts center and work her marketing assistant job at her day job. There is an urge to be productive and to make an environmental contribution. They are afraid of being inactive and meaningless at this time. 
Maxine suffers from a midlife crisis, which started in her mid to late '50s. A midlife crisis can occur with a middle age adult at different times and are different in each person.  Some studies have shown that only about 10% of the U.S. population has a legitimate, identifiable midlife crisis, the process can be painful for many people. "People who spend their lives fulfilling their desires and objectives are less likely to experience a midlife crisis; growing older is easier for them. Others go on autopilot through life and suddenly realize that they're getting older, that time has gone by and that they've done little" (Quilty,2019). She is concerned about her self-image: weight gain because of diabetes, high blood pressure, major depressive disorder, bipolar, and anxiety. When she looks in the mirror after looking back of her pictures when she was in her 20’s and 30's, she gets depressed because she doesn't look as cute as she once did. She has a good job, a man and has very few friends. Her body make-up is being overweight or obese. The increase in fat affects the torso to a large extent and occurs as fat deposits within the cavity of the body; as noted earlier, the decline of fat under the skin on the limbs. The abdomen's size increases by 7 to 14 percent on average (Berk, p.504, 2017). She decided to join a gym and do aerobics, sit in the sauna, exercise on the bike and she also decided to walk at the mall on weekends. In their middle years of development, adults have often developed a comprehensive understanding of themselves related to their societal and cultural settings, particularly when it comes to family, work, and culture. This thoughtful self-awareness includes an understanding of strengths, abilities, abilities, and interests that help them cope with many of their responsibilities.

Current State

Maxine is now 57 years old and is in her middle adult development stage.  She got a promotion as a Marketing Manager, where she supervises 30 employees in the marketing communications department. At times she feels very anxious, especially when she didn’t get enough sleep the night before. She seldom has anxiety attacks especially when she forgets to take her medication and takes it out on everyone in her department. Maxine has a cognitive-behavioral intervention or cognitive-behavioral therapy (CBT)with a trained therapist for fifteen sessions, for which she has gone to three of them so far and she has 12 more to go. It is an evidence-based psychotherapeutic treatment.  
Suggested Interventions


There are strategies that I propose, according to Berk (2017), for helping clients who are members of the sandwich generation to protect them from physical and psychological problems because of increased responsibilities. There several things that Maxine can do to reduce her irritability and anger. One would be stress management. Stress management is a strategy that can help because of more responsibilities occurring in their lives. Exercise regularly because it has a range of physical and psychological benefits. Others would have an optimistic outlook, seek social support, set reasonable goals for themselves, master relaxation techniques, use constructive approaches to anger reduction, and reevaluate the situation (Berk, p. 514-15, 2017). Both pharmacological and psychotherapeutic interventions have also benefited middle adults with Generalized anxiety disorder (GAD). Future studies must investigate drug and psychotherapy combined treatment. In a study conducted by Seeleya, Manitsas &Gaua (2017), cognitive-behavioral intervention for mild to moderate depression and anxiety in older adults was used with sixty-two older adults, where 81% were female, between 55 and 96 years of age.
Psychotherapy or counseling may assist Maxine to handle her problem of anger (Berk, 2017). Maxine may wish to consider various general matters in seeking therapy. She should first realize that a normal and sometimes common human emotion. Sometimes, it is normal and appropriate to be angry. However, when the anger is linked with dysfunctional behaviors, exaggerated, and controlled, it becomes a challenge which can affect all life areas of Maxine. Secondly, she should realize that patterns of anger behaviors are which are established, reiterated, and strengthened over a lifetime.  Maxine can, fortunately, change these behaviors and habits. Too much is anger involuntary emotional responses, and it can be minimized with practice (McLeod, 2018). Therefore, it is in order to find out from potential therapists the way the approaches for management can be studied and put into practice. 

There are several various techniques therapists can utilize in helping Maxine manage and control her anger (Quilty, 2019). She will be helped with medication as well as examining the backgrounds of her family. It is important to note that approaches of cognitive behavior therapies have been indicated to be very successful for the reduction of anger and usually represent the choice treatment (Seeleya, Manitsasb &Gaua 2017). The therapist should base the application of each method on a cautious analysis of the characteristics and circumstances of Maxine. 
The therapists should enhance personal awareness (Berk, 2017). Often, angry people such as Maxine do not understand a clear sense of the cause of their anger. They do not comprehend what happening to them when they are annoyed or where the anger comes from. There are various the therapist can learn the anger episodes elements in the case of Maxine (Berk, 2017). These may include making a record of (self-monitoring) of anger in daily living, comprehensive discussions with Maxine, and role-playing of anger-causing scenarios. 
Maxine can disrupt her anger by removal and avoidance (Quilty, 2019). The approach results in anger interruption by eliminating her, physically or mentally, from the circumstance. For instance, when anger develops, it might be wise for Maxine to just get up and leave the scene that annoys her. Even, this might be negotiated with her business associates, friends, or spouse in advance. It might be wise to collect extra information before responding or delay responding by asking for time to meditate about annoying matters. Also, carrying out diverting non-angry activities may also be an option. As woman with an anger problem, Maxine can choose to do the laundry and plan meals rather than insulting and arguing with her children about their assignments. The few illustrations are simple techniques which can divert anger and give Maxine some distance and time to calm down, and then differently handle the situation at a later time (Berk, 2017). These strategies are hardly adequate alone as with improved self-awareness but are a vital part of treatments. 

Often, anger is characterized by increased physical and emotional excitements (Seeleya, Manitsasb & Gaua 2017). Relaxation skills of coping can assist Maxine to calm down when angered by targeting the excitements. She can learn to understand what triggers the anger and uses relaxations in lowering it. Skills of relaxation include concentrating on muscle tensions, visualizing an individual relaxation image, slowly recapping calming phrases or words, or slow deep breathing and determinedly letting it go. Maxine can practice these skills at home until she can quickly relax (McLeod, 2018). It may be used to minimize anger within the session of therapy as Maxine becomes better at using relaxations.
Individuals always make bad scenarios worse when annoyed by the manner they imagine about them (Quilty, 2019).  Angry people, for instance, appear to demand that things have to be, should be, or ought to be their way instead of just preferring or wanting them to be a particular manner. They often call other people obscene names and sometimes insulting names. Often, the situation of the problem is seen catastrophic or awful, instead of truly disappointing, or simply frustrating or hard. Disappointments, natural frustrations, or hurts appear much bigger by thinking about bad scenarios in this manner, resulting in increases in anger. Cognitive and attitude change strategies concentrate on detecting anger-generating imaginations and substituting them with many sensible ways of thinking. Therapists, for instance, could apply cautious examination of self-debating approaches, self-monitoring, role-playing, and thinking errors, and attempting out new practices. The therapist and Maxine shall work together in sessions utilizing different methods to become aware of the anger and transform images and attitudes which increase anger (Berk, 2017). Then, Maxine can apply the more and new rational thought habits or patterns for reduction of anger in the actual universe. 
Conclusion
People can feel angry, irritated, or annoyed when overwhelmed or in response to being ignored or criticized with daily hassles. These are normal and common reactions. When anger is in fact experienced and properly expressed, it may result in constructive change and healthy coping. Enduring, frequent, and intense anger, on the other hand, may be quite dangerous and harmful. Anger is not restricted to yelling and shouting. Angry people can become aggressive and intimidating. They may end up harming or hurting themselves, other people or destroying property. Anger can result in guilty reactions since some people feel bad about their anger. In all areas of life, excessive and uncontrolled anger leads to problems. It may lead to problems of relationships with co-employees, friends, and family members. Great irritation can result in problems with the laws. However, not all angry individuals express their anger. Some angry people may not outwardly express their anger. Instead, they swallow it and hatch strategies of getting even. 
There various ways people react to anger. Some individuals react to anger instantly. Individuals, for instance, are likely to avoid people because it is not pleasant to be the anger recipient. Angry people can themselves suffer stomach problems and headaches. Over the long-term, other anger consequences may emerge. Angry people who keep it inside can brood, withdraw, and sulk. They may go through inner turmoil and anguish. They tend to develop more drugs and alcohol abuse, low self-esteem, and more anxiety as compared to individuals who are less angry. Eventually, uncontrolled anger can result in cancer, increased blood pressures, heart diseases, as well as work and relationship problems. People do not have to be victims of frequent, uncontrolled, or intense anger although anger degree and frustrations are inevitable parts of life. Various successful cognitive-behavioral strategies are in place for the management of anger. No individual is likely to use all of them. Psychotherapies can, however, identify the way the techniques might be brought together to minimize anger to assist Maxine and other people in life handle this harmful emotion.  
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