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1
What is CBT?


The basic premise of CBT is summed up by the phrase: ‘What we think decides how we feel.’ CBT is a theoretical model that links our thoughts with our emotions and behaviour. It is a mix of cognitive theories and behavioural experiments, and is rich in techniques, strategies and applications.


Formulations are used to chart links between events, thoughts, emotions and behaviour. They are used to help clients to understand their thought processes and their effect. Events themselves don’t cause us problems; it is the interpretation we give to an event or situation. The point of examining thoughts, feelings and actions is to build self-awareness.


In the initial stages, clients work with their therapist to define their problems, to identify what maintains the problems, and to establish the changes they would like to make. Short and longer term goals are set to provide markers along the way and an end point.


 


Cognitive behavioural therapy (CBT) is currently the ‘buzz word’ in therapy, but has been around since the 1960s. Aaron T. Beck and Albert Ellis were the prime innovators of what was then a new system of psychotherapy called cognitive therapy. Cognitive theories and techniques developed and were combined with behavioural experimentation methods leading to the birth of CBT. It was the first therapeutic approach to concentrate on thought processes and their connection with emotional, behavioural and physiological states. The concept that people could make choices about how they interpreted events in their lives was exciting and radical. CBT is centred on the idea that a person is capable of changing their cognitions and the effects of their thinking on their emotional well-being.


Its reputation and popularity have grown for a variety of reasons. Not only is it a clinically proven therapy applicable to a range of emotional problems but it also makes a process of change achievable in a short time, usually 6–20 sessions. It does this by breaking down self-defeating thoughts and beliefs, and by forming alternative life enhancing viewpoints. CBT has also proved its efficacy in brief therapy, which is usually completed in 4–6 sessions.


Scientific evidence shows that CBT is effective on its own or alongside medication. The therapist provides coaching in techniques and skills; which can then be practised independently, reducing the need for ongoing treatment which may be lengthy and expensive.


CBT is considered to be a practical, systematic and highly effective method of addressing an array of emotional and psychological problems. It has traditionally been offered by psychologists or psychotherapists, but has more recently become available through trained counsellors.


Strong structure and active participation is crucial to the success of the therapy. The kind of emotional problems helped by CBT include anxiety, depression, panic disorders, phobias, post-traumatic stress disorder, and obsessive compulsive disorder.


CBT addresses emotional and behavioural problems by drawing attention to thinking patterns and moods. When you are absorbed in emotional problems, you won’t be at your most rational. You are likely to think in ways that further upset you. Negative emotions will escalate and your behaviour may become unhelpful, adding to the problem. As negativity builds, common sense and self-care disappear. You may ‘catastrophize’ and healthy thoughts may develop into self-defeating thoughts such as ‘nobody loves or understands me’ or ‘I’m useless’. It’s easy to see how this type of thinking becomes a vicious cycle of negative thoughts, emotions and behaviour.


A crucial CBT concept is that thought processes – thoughts about yourself, other people and life situations – have a huge effect on your emotional well-being. This is summed up by the statement: ‘what we think is how we feel’ or ‘what we think decides how we feel’.


CBT proposes that when you replace self-denigrating thoughts with more realistic, self-accepting ones, positive changes will happen. The central aims of CBT are:




	to make you aware of your thought processes and their effects


	to enable you to make positive changes in your thoughts, beliefs and assumptions by enhancing your self-observational powers and self-reflective skills


	to increase your awareness of the effect of negative behaviours in the maintenance of your problems.






The development of CBT



The most famous pioneer


Possibly the best-known early pioneer of psychotherapy is Sigmund Freud (1856–1939). His psychoanalytical therapy emphasized the role of unresolved, unconscious conflicts from childhood as determinants of how we feel and behave. Freud believed that the way forward to emotional good health was for people to recall and make sense of their early childhood experiences.


In recent years, various experts have challenged Freud’s theories, specifically pointing out that it was very hard to empirically prove their efficacy.


While many therapists continued to work with ideas developed by Freud, the 1950s saw the development of a psychology called ‘behaviourism’. Based initially on work with animals, it purported that psychological problems were caused by faulty learning, and that most problems could be resolved by teaching people to change or modify their behaviours to achieve more positive results. In certain areas, such as anxiety disorders, the therapy was very successful.


One of behaviourism’s most positive contributions was its adherence to empirical testing and reporting of its studies and findings. This has led to testing now being widely used in different psychological treatments in order to verify proposed clinical outcomes.


In the 1960s, an eminent American psychiatrist, Aaron (Tim) Beck, was becoming increasingly disillusioned with psychoanalytical therapy and what he considered to be its lack of efficacy. Beck became extremely curious about the emotions his clients exhibited that didn’t seem to relate to the stories about their childhoods that they were telling him.


Beck became fascinated by what he called ‘parallel thought processes’ (in effect, the client would be saying one thing, but thinking another) and the fact that the emotions they evoked were related to the patient’s conscious mind and to the ‘here and now’, rather than to the mystique of a long-lost childhood. Beck discovered that many of his clients had similar thoughts quite regularly in their interactions with other people. By working with clients’ conscious thought processes – as he called it, ‘turning on the intercom’ – he was able to obtain very precise definitions of the clients’ key problems.


Thus the seeds of cognitive therapy were born – the idea that your conscious thought processes affect how you feel.


At around the same time, another US psychiatrist, Albert Ellis, was also developing a cognitive model, rational emotive therapy (later to become rational emotive behaviour therapy – REBT). Together with Beck, Ellis became one of the most influential pioneers of cognitive therapy – sharing the view that most disturbances arise from thinking errors and faulty processing, and that the remedy is to challenge and re-evaluate thoughts and make behavioural adjustments. Both Beck’s CBT and Ellis’ REBT were directed at correcting these faulty thought processes. Both concentrated on current problems and present thinking as opposed to past history that was the cornerstone of other psychotherapies, and both incorporated the use of behavioural experimentation.



A new style of therapy


Since its development in the 1960s, cognitive theory has been widely researched – not the least by Beck’s own Institute for Cognitive Therapy and Research, which flourishes in Pennsylvania – and treatment protocols have been developed to treat most psychological disorders.


CBT is now the treatment of choice for a wide range of psychological problems. Its boundaries are being consistently enlarged and developed, while its basic principles remain unchanged. It is widely used within the UK’s NHS, and recognized as a fast and effective problem solver and life enhancer. If CBT has been around since the 1960s, why has it only in recent years been seen as such an important mainstream therapy, currently in very high demand?




	The rise in popularity of therapy generally for offering helpful assistance to those in distress.


	
Past generations may have been brought up with ‘keep a stiff upper lip’ and ‘you simply get on with it’ approaches. In the present day, things have changed greatly and people are much more open about expressing how they feel and discussing their emotions.


	
The value of measurement. CBT can prove its efficacy by its ability to be empirically measured.


	
The mid-1990s onwards have also seen a huge increase in ‘positive psychologies’ – therapy models that are not only interested in how to help people out of specific personal difficulties, but that are also practised to teach people to further enhance lives that already work reasonably.





CBT has fitted the bill here exactly. Compared to insight-based therapies, such as psychodynamic therapy, CBT is a solution-focused, short-term therapy, and because it involves the client in doing a great deal of work for themselves, CBT is an educational model – results are quick, effective and lasting.


However, none of this is to deny other therapies and, naturally, CBT has had its fair share of criticisms as well. Here are some of them and some reasons why we believe they don’t hold true.




	
CBT is only helpful to the articulate and intelligent. CBT is a very flexible model, and is able to completely match the pace of thinking and intellectual level of anyone using it.


	
CBT is simply common sense. CBT is indeed a logical and understandable therapy – which is one of its great assets. However, its purpose is not just to teach you common-sense solutions, but also to ask a much more important question: ‘If the solutions are obvious, what is preventing you from acting on them?’


	
CBT does not focus enough on emotions. Certainly, there can be a large practical element to treatment, depending on the problem, but this does not mean that a practical solution cannot positively affect a person’s emotions.


	
CBT is not interested in important background information about the client’s past. CBT is interested in a client’s past, but only in order to discover how they may have developed certain beliefs and assumptions that are unhelpful to them in the present time.
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