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How to use this book


You will need to have a notebook handy to make notes as you go along. As you work through the book, look out for the pen/pencil icon [Insert icon]. These are sections or exercises that will ask you questions or require you to jot something down, so you will need your notebook for that too. There will usually be some extra blank space left after the instructions to indicate writing sections. There are some exercises that refer back to previous ones, so make sure, when you are writing your answers down, you make a note of which exercise you are working on for easy reference.


Blank versions of the tables in this book are available on the Teach Yourself Library app or online at library.teachyourself.com for you to print out and fill in.
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Introduction to Cognitive Behavioural Therapy (CBT)


In this chapter you will:


•  read a brief introduction into what Cognitive Behavioural Therapy (CBT) is.


•  consider the types of disorders that CBT can help with.


•  look at the focus and benefit of self-help CBT resources.


You will learn:


•  more about the application of CBT to different problems and situations, and begin to consider how this applies to you.


What will I have to do?


•  It is standard practice throughout CBT therapy for individuals to complete ‘homework’, e.g. work between sessions in order to build upon and develop the skills taught in each session. Throughout this workbook, there will be various activities and worksheets to complete to help you to begin to practise your CBT skills. However, this chapter serves as an introduction to CBT and as such there is no homework set at the end of this chapter.


So what is CBT?


There are a great many books and papers available which detail the development of CBT and its origins. The scope of this workbook doesn’t allow for an in-depth review of the history of its development, so here we will give a brief overview as to what CBT actually is.


When we break down the term cognitive behaviour therapy we can see the main components of the therapy:
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The ‘cognitive’ part of CBT refers to our cognitions, or thoughts, and focuses on what we think in certain situations. CBT also focuses on our patterns of thinking and the way that our thoughts affect our mood and our behaviour.


The ‘behavioural’ part of CBT refers to our behaviours, or what we do, and again focuses on the way we behave in certain situations. CBT looks at the role that our behaviour plays in maintaining a particular problem or affecting our mood.


The ‘therapy’ part of CBT refers to changes that we make using a variety of techniques and strategies. The emphasis here is on the word ‘change’. CBT is a very practical and experiential therapy, whereby you try new ways of doing or thinking and monitor the impact of these changes. CBT is a hands-on therapy that looks at a situation from a variety of different perspectives and puts into practice new methods. Many people want to get some help with a situation but struggle to see how things can be different and so the idea of change may be hard to imagine. This book will explain how these changes can be made, using a variety of strategies, and will give you an opportunity to try out these techniques in a way that is comfortable and do-able for you.


Previous therapies, such as Cognitive Therapy (Beck, 1976) and Behavioural Therapy (Wolpe, 1958) have looked at thoughts or behaviours in isolation. However, CBT practitioners believe that many different aspects, including our thoughts and behaviours, interact with, and impact on, each other in different ways in different situations. The section below describing the basic underpinnings of CBT explores this idea further.


The basic underpinnings of CBT


CBT does not just focus on one area but instead it looks at the interactions between many different components. The premise of CBT is that our thoughts, feelings, behaviours and physical symptoms, together with the situation within which they occur, all affect and interact with each other. This is demonstrated in the five-areas diagram below which is often referred to as the ‘hot cross bun’ model (Padesky and Mooney, 1990) due to its appearance and the four different segments. The fifth area is the situation, and is defined by what or where it is that you want to change. For example, if you want to change how you think and behave in a meeting at work, then ‘in a meeting at work’ would be the situation that you would identify.
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To give you an example of the way the different areas affect each other, a few examples have been drawn out below:
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This example shows how physical symptoms can impact on our thoughts, feelings and behaviours. We can also see in the diagram below how thinking differently about something can change our behaviours and subsequently our feelings.


[image: image]


A basic principle of CBT is that because all these areas interact with each other, when we are able to change any one of these areas and we will see changes in all aspects of a situation.


This is helpful because people may find it much easier to access one area more than others. For example, we may be more aware of our physical symptoms than our thoughts, or more aware of how we feel rather than our behaviour in a particular situation. As one small shift can cause change in all these interlinked areas, then it is easy to see results and this helps us to build momentum to make other necessary changes.


If we believe in every situation that our thoughts, feelings, behaviours and physical symptoms all interact with each other and with the situation itself, then in order to see change we need to become aware of how we think, feel and act in a situation and then tackle one of these areas.


What can CBT help with and how does it work?


In recent years CBT has received a lot of positive press, and for good reason. There is a strong evidence base that supports the therapy and which shows impressive results for individuals who undergo CBT.


However, that is not to say that CBT can ‘solve’ all problems, nor is it designed to. Part of the reason CBT is so popular is because it is a short-term and very practical therapy.


CBT involves teaching individuals a number of different strategies to manage situations which they find challenging or difficult in some way. The aim of CBT is to help individuals to help themselves. In other words, the individual becomes equipped with the necessary skills and then becomes a kind of ‘self-therapist’. This is beneficial for several reasons.


Firstly, by learning the skills and being able to put them into practice, individuals are able to increase their confidence in their ability to cope and deal with a variety of difficult or challenging situations. This also means that, once learnt, the individual has these skills for life, and is not dependent on a therapist, or being in therapy, forever.


Another benefit of CBT is that the principles are beneficial, regardless of whether you are trying to face a particular problem or situation, or whether you are just living your daily life. CBT techniques inspire confidence and courage, meaning individuals feel better in themselves, and notice an increase in their confidence and their self-esteem.


CBT has been shown to be effective in treating many different types of disorder ranging from eating disorders to psychosis. However, it has been proven to be most effective in the treatment of anxiety disorders, such as panic disorder, obsessive-compulsive disorder and agoraphobia, the treatment of more general worry and in the treatment of depression and low mood.


I don’t think I have a specific problem – will this book still be useful?


Every individual will experience at least one episode of low mood or anxiety in their lifetime, and most of us will experience several, due to life events and the stresses and strains of daily living. Therefore it is good to learn and apply the CBT techniques to help reduce symptoms of anxiety, worry and low mood. The techniques can benefit everyone in some way, even if you don’t feel there is a specific problem to address. CBT can be used to help build confidence, happiness, self-esteem and courage, which are all traits that could use a ‘boost’ from time to time. So even if there isn’t a specific issue, do not worry – this book will still help you by teaching you helpful strategies you can apply to everyday life.


How can self-help CBT help and does it really work?


As mentioned above, CBT aims to teach individuals strategies and skills so that they can become their own ‘therapist’ for life and have portable skills which they can carry into many differing situations and problems. In this way self-help CBT can be extremely useful. You can learn and practise the skills being taught and see for yourself when they are helpful and work for you.


Do I need to see a therapist?


This book is in no way designed to be a replacement for one-to-one individual therapy. There are pros and cons of every therapy approach and, after reading this book, you may feel that you need extra support and would like to find a therapist. (If this is the case please see the list of charity contacts and support numbers at the back of the book.)


If you have been suffering with low mood for some time, it is common to feel a lack of motivation, and sometimes a one-to-one therapist can provide support and encouragement to help you complete the CBT exercises. If you don’t like the idea of seeing a therapist or are unsure about what this would entail, then this book will give you a good head-start by introducing you to the basic elements of CBT and some of the key strategies that you would cover in one-to-one CBT therapy. Ultimately CBT is a very self-driven therapy, and self-help materials, such as this book, have been proven to be tremendously helpful (Williams, 2001).


However, if you feel very low/depressed, or feel that you need extra support in some way, then you should contact your GP and arrange an appointment to discuss therapy options. Never postpone telling people how you are feeling. It is far better, and far safer, to tell those around you and be open and honest with your GP about your feelings and what you are struggling with. Your GP will want to help you and will be able to directly refer you for extra support if this is what you feel you need.


Ultimately the decision is yours, but whether you opt for individual therapy, or choose a self-help route, this book will assist you by introducing you to CBT principles and teaching you valuable skills which you can apply in different situations.


I’ve heard CBT is too simple to be effective – does it really work?


There are lots of myths that surround CBT and the techniques involved and these can lead to some doubts about the effectiveness of CBT as a therapy. Below are some of the myths that surround CBT and answers to them. CBT is a very effective and popular therapy. If you are considering it, a good (CBT!) approach would be to ‘try it and see’ rather than make up your mind first (but more of that later!).


Myth 1: CBT doesn’t focus on the cause of the problem, it only focuses on the symptoms


CBT as a therapy does not ignore the cause of the problem. The formulation process, which is when the therapist and individual map out what has led to the development of the problem, starts with looking at early experiences and ‘critical incidents’. Critical incidents are the incidents or events that originally triggered the way we are feeling now, and in that sense CBT places a strong emphasis on the history, cause and development of a problem.


However, one of the most common phrases heard in therapy is, ‘I don’t know why I feel like this, I just do’. For this reason CBT does not get ‘stuck’ if there is no obvious history or cause available. Instead CBT is able to start work on what is causing the most difficulty (e.g. feeling anxious or depressed, being unable to leave the house), without needing to first focus on the history of the problem. In other words, CBT can treat the symptoms without needing to know the cause, although by no means is this cause ignored.


A colleague of mine describes this wonderfully using the following example:


Imagine you broke your leg and received a bump to the head. When you get to the hospital and they ask you what happened, you say ‘I can’t remember’. Wouldn’t you want them to get on and treat your leg? Think how much pain you would be in and the damage you would do walking around on a broken leg whilst waiting to remember the reason why it’s broken! In this way, CBT works by fixing the leg first and then addressing the issue of how it became broken in order to stop it happening again.


In this way CBT is different because it addresses the symptoms first, but it does not ignore the history or development of a problem.


Myth 2: I’m not particularly unwell or bothered by anything – a book on CBT is of no use to me


As mentioned previously, one does not need to have a specific issue or problem to address. There may be a situation in which you would like to feel more confident or you may like to increase your self-esteem. Or indeed you may just be interested in finding out more about CBT therapy, which has received so much publicity lately. Whatever your reasons for being drawn to this book, it will give you an overview of the therapy and chance to learn and develop some CBT skills, which will be useful in a wide variety of situations.


Myth 3: CBT is just common sense surely? I don’t need any more of that!


It is true that CBT is a logical and straightforward therapy, which is what makes it so accessible for so many people. However, when we are dealing with our thoughts and our emotions we are often unable to apply a ‘common sense’ approach. Imagine, for example, that you are scared of spiders. If you came across one in your bath tub, do you think you would be able to think calmly and rationally in that moment? Probably not! CBT aims to give people strategies and techniques to apply a logical and balanced process to situations, which is very difficult to achieve on our own without some form of input or support. What may sound simple on paper can actually be very challenging to put into practice. After all, if it was that simple, we’d all be doing it.
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Summary


The ‘cognitive’ part of CBT refers to our cognitions, or thoughts, and focuses on what we think in certain situations. CBT also focuses on our patterns of thinking and the way that our thoughts affect our mood and our behaviour.


The ‘behavioural’ part of CBT refers to our behaviours, or what we do, and again focuses on the way we behave in certain situations. CBT looks at the role that our behaviour plays in maintaining a particular problem or affecting our mood.


The ‘therapy’ part of CBT refers to changes that we make using a variety of techniques and strategies.


CBT is a hands-on therapy that looks at a situation from a variety of different perspectives and puts into practice new methods.


Our thoughts, feelings, behaviours and physical symptoms, together with the situations within which they occur, all affect and interact with each other.


Never wait to tell people how you are feeling. You need to tell those around you how you are feeling and be open and honest with your GP about your feelings and what you are struggling with.
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What have I learnt?


•  Why doesn’t CBT just look at your thoughts?


 


 


 


•  What are the five areas that all link and interact with each other?


 1        


 


 


 


 2        


 


 


 


 3        


 


 


 


 4        


 


 


 


 5        


 


 


 


•  How does CBT work?
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Where to next?


This chapter will have given you an outline of CBT and how and when it can be used. Some key points to remember from this chapter are:


•  CBT can be applied in many different situations and to many different problems.


•  CBT works by teaching you the skills and techniques that, once learnt, you can use forever.


•  Although it is a logical approach it is a lot more than ‘just common sense’.


The next chapter discusses how to get started on this process and looks at identifying common symptoms of anxiety and depression, and helps you to focus on your own situation.
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How do I begin?


In this chapter you will:


•  explore the common symptoms of anxiety and depression and consider how to identify your own symptoms.


•  focus on what might be the causes of anxiety and depression in your own life.


You will learn:


•  about the symptoms of anxiety and depression and explore how to recognize your own symptoms.


•  how to create your own model of a problem and how to reframe the way you think about a problem.


What will I have to do?


•  You will need to work through the various worksheets and exercises given in this chapter, and this will help you recognize your symptoms and understand how your thoughts, feelings, behaviours, physical symptoms and situations are all interacting with and affecting each other.


•  Once you have completed these exercises, keep them somewhere safe as they will be useful to refer back to later.


Do I have a problem?


The following sections look at common symptoms of different mental health problems that people may experience. The intention here is not to replace the opinion of a mental health practitioner, nor is it to provide a formal diagnosis. However, by becoming aware of symptoms and what they may indicate, this part of the book is designed to help you understand what you may be struggling with and help to explain why you are feeling the way you do.
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Exercise 1
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Symptoms of low mood






	Symptoms






	Feeling depressed or low for most of the day






	Loss of pleasure in activities/things you used to enjoy






	Significant weight loss or weight gain






	Disruption to sleep pattern – sleeping a lot more or less than usual






	Feeling fatigued or lacking in energy most days






	Feeling worthless or guilty for no obvious reason most of the time






	Difficulties with memory and concentration






	Difficulty ‘getting going’ in the morning – wanting to stay in bed






	Feeling overwhelmed






	
No longer interested in appearance, e.g. not combing hair/wearing make-up, etc.






	Reduced social interaction/not seeing other people as much as before






	Thoughts of suicide or being better off dead







Adapted from DSM-V criteria for depression (American Psychiatric Association, 2013)


To begin to understand any low mood you are experiencing, look at the checklist of symptoms above. Low mood or depression may encompass some or all of these symptoms. Make a note of the ones you feel you are experiencing.
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