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GUIDE TO 
COGNITIVE BEHAVIORAL THERAPY

Dear Reader,

Have you ever felt hopeless, like you are forever caught in a quagmire of mental spins that lead you nowhere, except to unhappiness and more hopelessness? Do you find yourself acquiring more and more labels for the various things wrong with you and continuously revisiting traumatic aspects of your past?

Life doesn’t have to be that way. Regardless of your state in life and what other people have naïvely told you about your limited options, you have the power to change. If you are courageous enough to harness that beautiful organ between your ears, you can have a satisfying life. Yes, it will be helpful to look at your past in order to determine the nature of your beliefs, but this will be a temporary springboard to forming new beliefs, new behaviors, and a whole new mindset that has the potential for tremendous personal freedom.

Cognitive Behavioral Therapy (CBT) is a rather technical term for learning profound personal responsibility, looking at the reality and truth of your existence, and mustering up the bravery to make significant changes, even if those changes might be contrary to everything that you believed before.

I believe you can do it!

[image: ]







Welcome to the [image: ] Series!

These handy, accessible books give you all you need to tackle a difficult project, gain a new hobby, comprehend a fascinating topic, prepare for an exam, or even brush up on something you learned back in school but have since forgotten.

You can choose to read an Everything® book from cover to cover or just pick out the information you want from our four useful boxes: e-questions, e-facts, e-alerts, and e-ssentials. We give you everything you need to know on the subject, but throw in a lot of fun stuff along the way, too.

We now have more than 400 Everything® books in print, spanning such wide-ranging categories as weddings, pregnancy, cooking, music instruction, foreign language, crafts, pets, New Age, and so much more. When you’re done reading them all, you can finally say you know Everything®!



[image: ]



PUBLISHER Karen Cooper

MANAGING EDITOR, EVERYTHING® SERIES Lisa Laing

COPY CHIEF Casey Ebert

ASSOCIATE PRODUCTION EDITOR Mary Beth Dolan

ACQUISITIONS EDITOR Lisa Laing

ASSOCIATE DEVELOPMENT EDITOR Eileen Mullan

EVERYTHING® SERIES COVER DESIGNER Erin Alexander

Visit the entire Everything® series at www.everything.com





THE

[image: ]


GUIDE TO
COGNITIVE
BEHAVIORAL
THERAPY

Learn positive and mindful techniques 
to change negative behaviors

Ellen Bowers, PhD




[image: ]





The Everything® Guide to Cognitive Behavioral Therapy 
is dedicated to my most excellent friend, the late Barbara Richardson, 
for her fine example of relentless, tireless, and unceasing self-inquiry; 
and to our mutual friend, Ingrid, who is equally tenacious.





Top 10 Things You Should Know about Cognitive Behavioral Therapy


	Cognitive Behavioral Therapy (CBT) can be used with a therapist or on your own.

	CBT is not one specific modality, but a combination of several approaches.

	CBT is generally used in short durations.

	CBT is helpful with anxiety, depression, perfectionism, and fear.

	CBT assumes you assume responsibility for your thoughts, feelings, and behavior.

	Aaron T. Beck is considered one of the founders of CBT.

	It is unnecessary to dwell on the origins of dysfunction.

	CBT balances the rational and emotional aspects of your mind.

	CBT teaches control of deliberate responses and freedom from automatic reactions.

	CBT improves self-esteem, peace of mind, relationships, and work success.







Introduction

Cognitive Behavioral Therapy (CBT) is a structured, systematic way of looking at the negative beliefs and behaviors that control your life. It explains how, with help and practice, new, more appropriate beliefs and behaviors can bring you the positive results that you want out of life. CBT approaches the nature of human personality as a science. The process need not be intimidating, although strong emotions may arise as old, incorrect beliefs drift into consciousness. Often those old emotions were set in place during childhood or during traumatic events in your adult life.

It is completely possible to look at the assumptions you have about yourself, other people, and your life in a step-by-step manner. You can re-conceptualize some of your negative beliefs and choose new ones. You will try new behaviors and skills, perhaps tentatively in the beginning, but keep in mind that anything feels strange the first time. Gradually you can integrate the new beliefs, behaviors, and skills, making yourself more comfortable in a variety of contexts. With the knowledge and practice of CBT, you can gain new freedom and flexibility, because you will no longer be shackled by the constraints of repetitive negative thinking and passive acceptance of circumstances that are not creating the life that you want.

It will be necessary for a certain degree of engagement in this process for you to fully benefit from CBT. If you are committed to your own happiness, CBT will help you attain freedom from the habitual constraints of rumination, unsatisfying actions, and disappointing results.






CHAPTER 1

The Basics of Cognitive Behavioral Therapy


Cognitive Behavioral Therapy is the integration of two types of therapy that were developed independently of each other—cognitive therapy and behavioral therapy. Cognitive work has to do with understanding and claiming the nature of one’s own beliefs and assumptions, and behavioral therapy is more concerned with how one acts under certain conditions and in various contexts. When you bring these two models together, you get Cognitive Behavioral Therapy (CBT), a modern, widely encompassing manner of improving one’s life.

Definition of Cognitive Behavioral Therapy

Thefreedictionary.com (www.thefreedictionary.com) defines Cognitive Behavioral Therapy as a type of psychosocial therapy that assumes the individual seeking treatment has maladaptive, or counterproductive, thinking patterns, which in turn cause maladaptive behavior and “negative” emotions.
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Time magazine said that cognitive therapy is “… quick, practical, goal-oriented.” This type of therapy involves education, skill-building, and problem-solving. It may or may not be accompanied by medication.



These maladaptive behaviors are seen as the result of negative beliefs or thoughts, which become the focus of therapeutic work. Cognitive-behavioral treatment helps the individual to consciously form new thoughts that are more likely to bring the positive results he or she wants out of life. CBT is not a distinct, separate type of therapy, but rather a group of types of therapy that focus on short-term cognitive and behavioral changes.

Which Conditions Can Cognitive Behavioral Therapy Help?

This approach can be used in any everyday situation where there is a persistent, unwanted belief and a corresponding maladaptive response. For example, a young man does not date because he is certain that anyone he finds attractive would turn him down. Changing the thought and belief, along with practicing new behaviors, does wonders to create a more satisfying relationship life.

Other conditions that have shown improvement with the use of cognitive-behavioral work include:


	Mood disorders

	Personality disorders

	Social phobias

	Eating disorders

	Obsessive-compulsive disorders

	Addictions

	Anxiety

	Agoraphobia

	Post-traumatic stress disorder (PTSD)

	Sleep difficulties



This integrated approach has also proven helpful in cases of pain management involving arthritis and back pain.

When Is Cognitive Behavior Therapy Not Suitable?

If you do not have a specific belief or attitude that needs to be changed or improved, it is possible that psychotherapy, with a general approach, would be more helpful. In addition, people with severe psychosis or organic brain impairment would probably not be good candidates for this therapeutic approach.

How Can CBT Help Me?

Cognitive Behavioral Therapy can help you look a little deeper into the beliefs and thoughts that have led to your current circumstances, and will teach you how to take emphatic action toward creating a new, more positive existence.

You Are Not Alone

Beginning any form of therapy can be daunting, but just remember, you aren’t alone. You have the help of this book and all the knowledgeable research, writing, and experience that is behind it. All the changes that you seek will happen in increments. Keep in mind that it takes courage to deeply accept one’s part in the creation of unhappiness or troubled circumstances. That awareness is an important first step in making desired changes.

The willingness to look at things in a different way is an important part of the picture. So is having the humility to ask for help. American culture has a vein of rugged individualism that was helpful when settling this country, but it is not helpful when you are exploring and taming the inner terrain of your mind. For that, you’ll need experienced guides.

Clarity on the Desired Changes

In order for you to get the most out of Cognitive Behavioral Therapy, you will need specific goals instead of vague hopes. For example, if you’re unhappy and want to be happy, it will be difficult to know what you need to work on specifically. If you have spent considerable time with yourself and various spiritual and therapeutic helpers in fine-tuning your desires, it is more likely that this approach can bring about some good results.

Responsible Self-Monitoring

Cognitive Behavioral Therapy can help you fine-tune your awareness of the thoughts, beliefs, emotions, and behaviors that create your life as it is today. You can more or less become your own watchdog or gatekeeper, catching yourself as you begin to go down a habitual primrose lane that has previously brought nothing but poor results. You can benefit from this approach if you want to stand a little taller, literally and figuratively, joining the ranks of full adulthood, leaving behind all the baggage that has, up until now, paralyzed your development.

Goals of Cognitive Behavioral Therapy

In CBT, you will learn to distinguish between thoughts and emotions. You might think you already know how to do this, but in fact, many people are rather blurry in their understanding of the differences between the two. Sometimes in arguments or discussions a person says, “I feel that …” when what is meant is, “I think that …”

In Cognitive Behavioral Therapy, you will learn about your automatic thoughts, those deeply held premises that regulate your daily existence. You may not think you have any such automatic thoughts, but you do. Otherwise, every day would start from ground zero, and be composed of an impossible amount of thoughts and choices. An example of an automatic thought is “People should obey the law.” Another is “It is important that everyone like me at all times.” One can surmise already that the first thought is beneficial and the second one is not.

You will learn which of your automatic thoughts are not useful to you, possibly even biased and harmful. Carefully you will analyze and discard thoughts that are not helpful and create new ones that positively affect your present life. You will learn how to interrupt the automatic thoughts that have, until now, orchestrated your existence, and replace them with thoughts that are more beneficial in creating a happy life.

In Cognitive Behavioral Therapy, you will learn how you have conditioned yourself to cope with certain fears and anxieties by avoiding the situations and thereby restricting your life. CBT sessions help you face those difficulties and, with support, recondition yourself so that you no longer need to avoid what was previously perceived as being quite scary. You will learn that temporary negative emotions in connection with what was feared are not dangerous, and that eventually they fade.

You will learn which of your thoughts, beliefs, and emotions are maladaptive, causing difficulties in your life. You may discover some of the origins of those roots, but large amounts of time will not be spent on the past. Instead, you will become aware and change what has not been working to your benefit.

It is a daunting task to remodel your mind, but the benefits are worth the efforts of facing surprises and resistance along the way. At times, you might feel scared and believe that it is simply too difficult, but the freedom from habitual anxieties, fears, and outdated behaviors will bring a newfound exhilaration.

Related Techniques

Many approaches are available to the cognitive-behavioral therapist. Different interventions include the use of imagery, guided relaxation, exposure to the feared stimuli, restructuring negative self-talk, and creative adaptation to constraining circumstances. Cognitive Behavioral Therapy may be focused and short-term, helping a client to overcome a certain situation, such as fear of flying in airplanes. Over a period of weeks, the therapist and client work on certain structured steps to bring about the result of feeling relaxed and safe while flying.

What Can I Expect?

The cognitive-behavioral therapist may have a variety of tools in his toolbox. You might expect any of the following methods:


	Homework assignments

	Mentally rehearsing a situation

	Journaling

	Role-playing, in which the therapist models the desired behavior

	Conditioning, especially with children, when the therapist provides a reward

	Desensitization—gradual exposure to a feared situation until it is no longer feared

	Testing beliefs—encouragement in looking at irrational beliefs and testing them in real-life situations



Depending on the therapist’s style, the client could expect any combination of these methods to come into play, according to the behaviors and beliefs that are problematic.

Who Can Help Me?

Although anyone can use cognitive-behavioral techniques, it is generally a part of the professional training of the following types of mental health workers—psychologists, clinical social workers, psychiatrists, and counselors. At times, a primary care physician may suggest certain cognitive-behavioral changes on a short-term basis. Generally, this therapeutic approach is no longer than sixteen weeks. And don’t forget, you can help yourself with this approach. You may seek out the help of professionals, and then again, you may not need it. Many of the techniques discussed in this book are quite accessible on a self-help basis.

Addressing Negativity

Negativity can prevent you from having a happy life. It is like trudging around, praying for unwanted results! It may seem like quite a challenge to think about positive things when disappointing things are happening in your life or nearby, but being able to do this is a key to a satisfying existence. It’s like being at peace in the midst of a storm.
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Psychologists term the unwanted negative thoughts as irrational thoughts or automatic thinking. These are the roots of the knee-jerk responses to certain situations or types of people. For example, if a person is invited as a guest on an all-expenses-paid trip to another country, an irrational response would be, “Oh no! I could never do that!”



Think of it like unplugging an electrical cord. One outlet isn’t working, so you intelligently shift the appliance to a different outlet. It wouldn’t seem reasonable to keep staring at the first outlet, wishing it were different.

Overgeneralization

When a person draws global conclusions based on smaller incidents, the result can be most unfortunate. A nearly straight-A student earns a C on an important exam and exclaims that she is worthless. Such a conclusion cannot lead to a happy existence. Another individual defines herself according to the number of blemishes on her face on any given day and assumes that she will never attract a mate because of the flawed skin.

But If You Knew My History!

The cognitive-behavioral approach does not dwell on the origins of the difficulty, unlike other types of therapy, such as traditional Freudian psychoanalysis, Jungian analysis, or family systems therapy. The goal is to change the thought and behavior in order to bring about a better result. This is the restructuring aspect of the work. The therapist may help a person become aware of a negative attitude (many times buried at the subconscious level), but one should not expect hours and hours devoted to the origins of the belief.

Woe Is Me!

Unfortunately we live in a culture that seems to value alarmist sensationalism. The news focuses on negative, catastrophic events, and you might notice that casual conversation among friends sometimes deteriorates into gossip or telling sad tales.

The habit is challenging to recognize and even more challenging to give up. Can you imagine a life in which you turn away from negative news in the environment and avoid monopolizing the conversation with long litanies concerning your life’s dark pitfalls? If you can imagine such an existence, you may be on the cusp of moving away from negativity. The decision is yours and it really has nothing to do with what is going on in your external life. All those things and people will continue being negative, and you can decide how and when to respond, protecting the precious entity of your mental health in the process.
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A Swedish proverb says, “Worry gives a small thing a big shadow.” This is a good cautionary note to not spend too much mental energy on the wrong things, because they will eventually overshadow the better things in life.



Is This What You Want?

Pause for a moment here, take out a piece of paper or a journal, and jot down some notes about where you are in your life now. Just hit the high points of the various categories of your life—health, relationships, career, finances, creative expression—and look at the reality of your existence today. As hard as it may be to believe, the quality of each of those categories, today, is directly related to what you believe and how you speak to yourself concerning those various aspects of life.

Admittedly, it is very easy to blame others or any number of outside circumstances: “The economy is bad; I came from a difficult family; my spouse was unsupportive of my career; I didn’t have an opportunity to earn a graduate degree.” The truth is that dwelling on these outside variables becomes another negative mantra, shaping your mind and behavior so that those very things are perpetuated. Instead, channel your thinking into something that you like. Perhaps the weather is excellent, and you’re looking forward to seeing a good movie.
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Fundamental core beliefs are called schemas. These are the deepest beliefs that define the individual, his identity, thoughts, emotions, and ways of being in the world.



Cognitive Behavioral Therapy is a way to look at those things and make some changes internally, then externally. But first, it is up to you to decide what is not working and what you would like to change. It might increase your confidence to select just one or two aspects of your life to focus on. It will do nothing for your self-esteem to imagine that you can change everything overnight. Failure is likely to be the result and your negativity will take another spin downward.

Specific Aspects of Your Life

It may help you to think about the specific parts of your life and how you feel about them. This could be in the form of journaling, a simple list, or a more formal list of things that are working and not working. You might want to include such things as relationships, physical health, financial well-being, career satisfaction, and creative expression. How are you doing with these various pieces of your life?

Clear Goals

As your move further into some of the techniques and activities of Cognitive Behavioral Therapy, your goals may become more refined, but for now, jot down a few clear, quantifiable goals with a date that you might envision attaining them. Be sure they are realistic. Maybe you would like to be another Donald Trump; it will be more helpful to think about exactly which aspect of such success you would like to have for yourself. The universe already has one Donald Trump, and it’s likely that your essence brings different qualities into the world. Your confidence may increase if you keep your goals small and manageable at the beginning. It is human to fall short and fall into a heap with mountains of self-criticism, but this is not what you’re aspiring to.

Accepting Responsibility for Negative Circumstances

The more you can look around at your life and agree that, yes, you created that, the greater success you can expect from Cognitive Behavioral Therapy. If you have even a glimmer that your deepest beliefs, expectations, emotions, and behaviors created what you have today, you are miles ahead of the passive naysayers who may never be able to call themselves truly contented, let alone happy. Such self-responsibility is rare, and you may find your social world shifting a bit as you move into creating even more of what you want, and letting go of what is no longer satisfactory. There will be less pleasure and entertainment in the gossip sessions of the past, and the particular facts of an annoying situation will no longer interest you. You will assertively shift gears, and create a life that is closer to what you want.

The Phases of Cognitive Behavioral Therapy

Usually Cognitive Behavioral Therapy is rather structured. The therapist may even use a manual or workbook approach in order to take the client through the various stages of recognition and change. Some of the usual phases are as follows:

Assessment

What seems to be wrong and what is not working in life? There is something that is incongruent within the person and a glimmer of an idea that perhaps some redirection could improve the circumstances. The assessment requires honesty, setting down the pretense that things “really aren’t that bad.” As one person describes his “drab and wretched life,” an assessment with an attentive, interested guide can be the beginning of exciting, true change in his outlook. The therapist may spend the first session explaining the tenets of this approach. The work will be collaborative; dependence on the therapist is discouraged.

Reconceptualizing

This phase of the work entails looking at one’s worldview and making some hard decisions about whether it is functional and true. It will be necessary to take a clear look at values and beliefs handed down from childhood and determine whether or not they are working out today. For example, if a young woman was taught that the only way to be a truly happy woman is to marry and have children, some cognitive dissonance arises when the woman finds that she is passionate about her career and keeps delaying dating and marriage. She feels some nagging guilt that she is not doing something correctly, not being a truly evolved, feminine woman. Reconceptualizing that belief may bring to light the legacy that was handed down by her grandmothers and mother, women shaped by completely different times and cultures. Some hard thought on the possibility that the stereotyped gender role may no longer apply gives the woman freedom, guilt-free, to shape her life as she chooses. She might decide to be married to her work.
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The idea of metacognition is useful to think about in connection with Cognitive Behavioral Therapy. Metacognition is the ability to think about thought, the degree of detachment and awareness that is necessary to stand somewhat apart and watch oneself in an observant way.



Learning New Skills

It becomes important to try new things in a variety of different contexts in order to feel safe and competent. Some of the new behaviors will feel awkward and alien the first few times. For example, walking through the passageway to the plane may increase the fearful flier’s heart rate. However, deep breathing and a purposeful stride enable the person to act the part of a confident flier. The uncertain career woman may memorize a gracious reply to use with older relatives who ask about her marital prospects, saying something like, “I’m so happy with my life that I seem not to be thinking much about marriage these days,” and then ask the inquirer something about his or her life, tactfully changing the subject.

Skills Practice and Application

It may take many repetitions before a new skill feels comfortable. Often during the phase of practice, older contradictory beliefs surface, helping the individual to recognize subconscious resistance.
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Eleanor Roosevelt said, “You must do the thing you think you cannot do.” It could be that within those fears are deeply imbedded gifts and ambitions, pearls that are begging to be found and polished.



For example, someone who wants to start a new business that involves making cold calls to prospective clients finds that he is terrified and simply cannot pick up the phone and make even one call. His throat is dry, his thinking confused, and he cannot think of one good reason to call up and talk with a stranger. However, during role-play with a patient therapist, he remembers that his father always criticized salespeople, putting them in the category of charlatans or snake oil salesmen. With that kind of teaching about sales, of course it is difficult to venture into the scary world of cold calls. As he thinks logically about the purpose of the call, the emotions subside, and he remembers that he has a valuable service to offer and is more eager to tell people about it. The past belief recedes and loses its power, and the new behavior becomes easier.

Maintenance

It requires ongoing effort to keep the new thinking and behavior in place. Just as the gym membership requires that you go regularly to the gym in order to maintain the desired level of toned fitness, the new, healthier beliefs, self-talk, and actions will require constant vigilance, like a gardener carefully monitoring the garden for pesky weeds. One might find that during stressful times, the old ways want to return. This is the nature of habits. They might be thought of as a sort of default mode, the norm before the motivated individual decided to wrestle down the destructive beliefs and live by new ones. Maintenance is another level of practice, simply making it a daily discipline to do the right things, think the right thoughts, and become the person one envisions.

Follow-Up

If one has primarily approached Cognitive Behavioral Therapy with the help of a therapist or practitioner, there may be a formal postassessment. This could take the form of a session devoted to what has changed. Did the client comfortably take a trip by plane?
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William Knaus describes fears as parasites, pesky entities in the form of worries that compromise a person’s ability to create peace of mind and a happy life. The trick is to take charge of the pest-control project on a regular basis, making the parasites much less welcome.



Did she answer meddling relatives who ask when they can expect a grandchild or great niece or nephew? Did the fledgling businessman make ten cold calls and book an engagement for his service? This is where the proof is in the pudding. Change has occurred, and it has to be evident to all parties involved. If you are using Cognitive Behavioral Therapy without a therapist, you can make your own comparison of how things are for you now, compared to when you started using the techniques.
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For centuries, philosophers and mystics have understood the relationship between thought and the quality of life. In the Hindu scriptures, the Upanishads say, “What a man thinks upon, he becomes,” and American essayist Ralph Waldo Emerson said, “People seem not to see that their opinion of the world is also a confession of character.”



If you are using Cognitive Behavioral Therapy on your own, you may want to devise a way to check up on yourself. Perhaps note some situations and goals related to them, date the document, and set it aside. In a few weeks or months, you can check to see what progress you have made. You might find a like-minded friend who will let you check in on a regular basis concerning your goals and actions toward making certain changes in your life. That friend might find it useful to check in with you in a similar manner, creating a marvelous synergistic partnership.






CHAPTER 2

History of Cognitive 
Behavioral Therapy


Cognitive Behavioral Therapy, as a modern method, primarily has roots in the early twentieth century, including the development of behavioral approaches in the 1960s, and ultimately the merging of behavior and cognition as therapeutic modalities in the 1980s and 1990s.

How CBT Was Born

Mary Cover Jones used behavior therapy with fearful children in the 1920s, and in the late 1930s, an American psychiatrist, Abraham Low, used cognitive training for psychiatric aftercare of patients following their release from hospitals. One can see that the threads of what later became CBT were separate during the early years (the strand of behavioral therapy and the strand of cognitive therapy).

Early Behaviorism

During the 1950s to the 1970s, researchers around the globe, including Clark L. Hull and John B. Watson, became inspired by the ideas of behaviorism, based primarily on scientific research of animals. J. B. Watson is often called the founder of behaviorism. His argument was that intuition and introspection could not be measured; therefore, the science of behavior was stronger and more valid. Hull, an American psychologist of the early twentieth century, was interested in scientifically studying the assumptions behind certain behaviors. His work was developed during his professorship at Yale University. John Wolpe, a psychiatrist from South Africa, focused on using behaviorism to improve neurotic disorders, drawing from what he learned from experiments on animals and using systematic desensitization (repeated and increasing exposure to a particular stimulus until the subject is no longer afraid). In terms of human beings, he believed that the patient’s reaction to a feared situation could be diminished by learned, pleasurable responses to the feared stimuli. An early name for this process was reciprocal-inhibition therapy. Today this technique would be called fear reduction.
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Ancient, philosophical roots of CBT lie in the philosophy of Stoicism, as described by Aaron Beck, one of the founders of behavioral therapy. The Stoics believed that it was man’s thoughts and beliefs about events, rather than the events themselves, that contributed to personal upset and disturbance.



A British psychologist, Hans Eysenck, believed that getting rid of the symptoms frees the patient from neurosis. Eysenck was against long-term psychoanalysis, believing that behavioral approaches offered a more constructive alternative. It seemed, however, that these early practitioners of behaviorism found little success when applying their methods to depression.

What Was Before Behaviorism?

Prior to the early pioneers in behavioral and cognitive therapy, it was believed that psychological and psychiatric disturbances were primarily physical and biological. In other words, there was something wrong in the body that could be fixed with a physical treatment or a drug. This belief was the prevailing philosophy in the nineteenth century (and what the earliest cognitive behaviorists disagreed with).

Psychoanalysis originated during the nineteenth century, with the idea that unconscious elements of the mind are closed off and can be brought out only with hours, weeks, and months on the couch. Freud’s predecessor was eighteenth-century Austrian physician Franz Mesmer, who used what he called “magnetism” to alleviate psychological disturbance. Freud studied with Jean Martin Charcot, a late nineteenth-century French neurologist, who used what today would be called hypnosis. Freud employed a similar method, not for the purpose of suggestion, but to induce an altered state of consciousness in which the patient would be free to draw forth hidden memories and motivations.

The earliest references to behaviorism actually occur during the eighteenth century, when it was believed that people were somewhat conditioned by accidental life happenings, such as someone being deathly afraid of dogs because of an early altercation with a mean animal. Only later did the idea emerge that some type of counter-training could help the individual to unlearn the ingrained response to a specific situation.

What Changed?

The earliest belief systems about the nature of the human mind, behavior, and potential for change were somewhat limited in that it was assumed that the person could not make significant alterations in his or her quality of life because of the hidden nature of the difficulties. What shifted with the early cognitive and behavioral therapists was the idea that perhaps, with the right kind of help, patients could face the hidden barriers and learn new ways of thinking, feeling, and behaving. These hopes and ideas, and the eventual merging of several methods of therapy, brought new possibilities for patients and practitioners in the therapeutic communities.
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Attempts to change disturbed behavior go as far back as biblical times, and centuries-old accounts in Indian Yoga and in Zen Buddhism reveal that efforts were made to help troubled people. Greek physician Hippocrates had an understanding of the nature of mental disorders, but did not develop a science to deal with them. Some aspects of the Roman Catholic process of confession use techniques that are related to modern therapy.



The Work of Albert Ellis

Albert Ellis created a system in the 1950s termed Rational Therapy, which has been called one of the first methods of cognitive therapy. His work was another reaction to the heavy emphasis on psychoanalysis, which was popular during that time. The work of Albert Ellis later was called Rational Emotive Therapy, making him a part of the cognitive revolution.

The approaches of Albert Ellis and Aaron Beck were sometimes criticized as being overly mental, focusing too much on thoughts and cognition. One can see in these historical roots that as each new form emerged, it faced criticism, rejection, and finally integration into the world of psychology.

The Work of Aaron T. Beck

Aaron Beck’s work was inspired by that of Albert Ellis. Beck developed a cognitive therapy in the 1960s, describing his method as one that arose from his discoveries while doing free association work with patients during conventional psychoanalysis. He noted that patients had automatic thoughts that preceded intense emotions, thoughts that were out of the conscious awareness of the individual. He believed that if clients could be pushed to become aware of these unconscious thoughts, they might become open to overcoming a particular difficulty.
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Aaron Beck asserted that the emotionally disturbed individual was at the mercy of concealed inner forces over which he had no control. He was one of the first therapists to clarify this issue, clearing the way for greater freedom for troubled patients.



Beck was one of the first to say that emotional reactions come from cognition, thus creating the relationship between thought and feeling. Beck was the therapist who coined the term automatic thoughts, a concept that today might be called unconscious belief.

One focus of Beck’s early work was working with clients who suffered from depression, and he wrote a manual to help other therapists who were interested in using the cognitive approach to alleviate difficulties with depression.
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Alfred North Whitehead said, “You may polish up common sense, you may contradict it in detail, you may surprise it. But ultimately your whole task is to satisfy it.” This seems to be another way of stating that the contents of the human mind are quite powerful in creating the particular experience of the individual.



Behavioral therapists gradually accepted the work of Beck and Ellis, incorporating their methods into the work of conventional therapy, although, at first, the behaviorists rejected Beck’s work as being too “mentalist.”

Awareness Is the Key

Beck was creative in his thinking and development, asserting that clients were not helpless to unseen forces, that, in fact, it was possible to muster up personal awareness, an exciting first key to making some important changes. When the inner monster is identified and known, the therapist and client can work together, untangling the wrong belief and forming new ones that contribute to a better life. This aspect of Beck’s work is clearly based on the ideas of Albert Ellis, who worked diligently in his practice and in his writing to help people become clearly aware of the faulty ideas behind unhappiness and unproductive behavior. Both Ellis and Beck, unlike Freud, did not put much emphasis on the origins of the faulty beliefs.

From Passivity to Dignity and Action

Beck did not view his patients as hopeless characters who were at the mercy of the therapeutic profession for the rest of their lives. He did not think that people are passive creatures, destined to act out their defective biology or biochemistry, always beseeching the professionals for elusive information and help. Instead he saw the patient as a full, whole human being who, in partnership with the therapist, could participate in identifying the mysterious motivations behind unproductive behaviors, and intelligently creating new ones that more closely matched the aims of the individual.

This newer view of the veracity of the patient’s strength and point of view was somewhat in contrast to therapeutic thought prior to cognitive and behavioral therapy. Often the thoughts and interpretations of the patient were dismissed as pure rationalization, leaving the important interpretations and conclusions in the hands of the therapist. The patient’s private, inner world was not viewed as particularly important.

Beck’s aim was fulfillment of the individual. He acknowledged that not everyone would agree with his thinking and methods, preferring instead to remain comfortably ensconced in the older ways. This is the nature of the evolution of methods. It happens in rather slow increments over time, sometimes accompanied by disagreement and criticism. Beck seemed to have a very detached perspective about this process.

Beck was in favor of the individual defining his difficulty in his own terms, using his own mind and rationality in his attempts to improve his life. Beck did not like the pervasive myths that arose in the therapeutic community—that the professionals always knew best, fostering a sort of parental superiority over the clients served. He favored common sense, where the patient learns to have more confidence rather than less and less as years of therapy fostered weakness and dependence on the professionals. Beck wanted the client to eventually draw upon his own problem-solving capabilities.
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Like Beck, Allport, another psychologist in the mid-twentieth century, became concerned about the presence or absence of common sense in the helping professions. Allport remarked, “How in the helping professions—and here I include psychiatry, the ministry, social work, applied psychology, and education—can we recover some of the common sense that we seem to have lost along the way?” J. Robert Oppenheimer remarked in a similar vein, “All sciences … arise as refinements, corrections, and adaptations of common sense.”



Which Method Is Best?

Beck had the remarkable perspective to notice that as different strains of mental health evolved, proponents of each method were absolutely sure that theirs was the right one and that other avenues were pure folly. Beck saw that sometimes the popularity and importance of each therapeutic model rested on the charisma of its originator and leader. Of course, this makes it a challenge for the person seeking therapy, trying to decide which way to go. Unless one is an expert, it can be daunting to research the various methods and make a decision about what to try. Beck noticed that some clients would become discouraged about such choices and simply go it alone without a therapist. One has to remember that in the 1960s and 1970s, there was much less information available for the person who preferred to explore the self-help route. Those doors opened up more in the late ’70s and throughout the decades of the 1980s and 1990s.

Classical Conditioning and B. F. Skinner

Classical conditioning is based on the early work of Ivan Pavlov, whose name is now a part of mainstream lexicon when talking about a Pavlov reaction or, for example, a dog being trained to salivate at the sight of food. Pavlov termed this reaction a conditioned reflex.

B. F. Skinner

During the mid-twentieth century B. F. Skinner, an American psychologist from Philadelphia who also worked with animals, developed a form of radical behaviorism that was eventually applied to humans. Most of his significant work was done while he was a tenured professor at Harvard, from 1958 until his death in 1990. In the famed Skinner box, he placed pigeons that were conditioned to perform certain tasks, sometimes in cooperation with each other. Skinner is thought to be the first to have used the term reinforcement for the behavioral response to a stimulus. He was a well-known proponent of the behaviorist school of psychology. Skinner graduated with a PhD from Harvard University and was subsequently a member of the Harvard faculty. Some of his noted books are Behavior of Organisms, Walden Two, and The Analysis of Behavior.

During the mid-twentieth century, an openness arose to this form of therapy, possibly as a part of the movement away from strictly Freudian approaches to analysis. Much of the early classical conditioning in the therapeutic world was used in connection with severe psychiatric disorders and autism. Skinner and Watson believed more in the science of behavior than in the capability of individuals to learn from self-reflection.

Terms of Classical Conditioning

The early behaviorists, especially B. F. Skinner, developed a vocabulary for what occurs in the relationship between stimuli and resulting behavior. Some of those expressions are as follows:


	Regular reinforcement—a behavior is rewarded or punished every time it occurs.

	Intermittent or irregular reinforcement—a behavior is sometimes rewarded and sometimes not.

	Extinction—the snuffing out of a behavior when a coveted reward is suddenly stopped.



It is interesting to notice that the most powerful reinforcement is the irregular reward. Think for a moment of a real-life example, such as a person who buys lottery tickets. He may trudge to the local convenience store every week on payday and buy a few tickets. Perhaps once every few years he wins something. That irregular or intermittent reward is enough to keep the behavior going. One can imagine, as well, a couple in a romantic relationship that is sometimes fulfilling and sometimes not. The woman remembers the few times the suitor was full of praises, appreciation, and admiration. Those memories and hopes for such repeated behavior carry her through the dull, sullen times.

The Nature of Innovation

One has to remember that the field of psychology was quite new in the mid-twentieth century, and the fledgling mental health specialty was perhaps a bit defensive, trying hard to be a grownup field of science. Even Sigmund Freud was never fully accepted into the medical community. It is said that he quipped, “I am content to work in perfect isolation.” Several of his star, favored students left him and originated their own modalities. Carl Jung, Alfred Adler, and Otto Rank are some of the best known of Freud’s early pupils and colleagues.
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A dark part of the colorful history of therapy occurred during the Middle Ages, when mental disorders were attributed to demons. A little later, persons with mental diseases were regarded as witches and sorcerers and often severely punished, even killed.



Merging of Cognitive Therapy and Behavioral Therapy

Before the historical ribbons of behavioral therapy and cognitive therapy merged, there was a time period when each mode was studied and tested and compared to each other to determine which was more effective. As early as the 1950s and moving through the 1970s, Arnold A. Lazarus created what was called broad-spectrum Cognitive Behavioral Therapy, one of the first indications of integration of the two modalities. Lazarus broadened and deepened both the cognitive and behavioral elements, including the following elements of a new, modern therapy:


	Interpersonal concerns

	Biological factors

	The differences between physical sensations and emotional states

	Visual images as separate from thought based on language



It was during the 1980s and 1990s that cognitive and behavioral techniques fully merged, becoming Cognitive Behavioral Therapy. Some of the early practitioners of the integrated form were David Clark and David Barlow, both of whom used the new method to manage panic disorders. Others found that Cognitive Behavioral Therapy was useful when treating criminal offenders.

Science or Art?

There is an art to any effort intended for improving the human condition, but in terms of cognitive-behavioral history and therapy as it occurs today, it seems to veer more toward the science of mental health. There is a measured, structured quality to the methods, both in the early days and presently, but as always, the individual brings his or her own personality and individualism to the process. Individual patients vary in terms of intuitive insight, and therapists vary in terms of creative methods of integration of the myriad techniques available today.

Trial and Error

As one might guess from the interesting historical background that spawned CBT, there is a certain amount of simply trying various methods until the right combination is found. The collaborative character of the client-therapist relationship creates a context where different tasks and ideas are brought to the sessions, resulting in steady improvement of the client’s maladaptive behaviors. The therapist may find that what worked for one client does not work for another, and the client may learn that what worked during one stage of his life is ineffective during a later decade. Both members of the cooperative unit have to be methodical and focused while still remaining open to creative, intuitive, and artful applications of ideas.

Personal Style

In today’s world of rich possibility, a lot of what occurs under the guise of Cognitive Behavioral Therapy is a unique mixture of many modalities, coming down to the personality and style of the therapist and that of the client. They may simply like each other and together want to explore the dozens of ways to mold human understanding and behavior. Nothing is seen as right or wrong, better or worse, and the therapeutic community today is expected to be varied, with many possibilities. This wide range of opportunity for personal growth and change is quite different from the earlier times, say in the 1950s and 1960s, when there was a sort of competitiveness about seeing the “best” psychoanalyst or enjoying the new, “best” method of psychology. These days there is a broad, diverse approach to mental health, with the techniques of Cognitive Behavioral Therapy being merely a part of the bigger picture. What ultimately occurs is up to the preference of the individual who is seeking some change.

Seeing Through the Eyes of the Other

Any profound personal change requires the willingness to set aside preconceptions and momentarily see a situation from another viewpoint. This other perspective could be that of a trusted friend, a therapist, or a book such as this one. Such a brave act requires belief in the viewpoint of the other and the willingness to admit that one might be wrong in previously cherished beliefs. One has to let go, and listen to the questions and ideas of the other person. One can compare this process to that of going to the theater. Before the play begins, each theater-goer has a willing “suspension of disbelief,” allowing her to lose herself in the story on the stage or screen. The suspension of disbelief can be quite interesting when applied to oneself. Ask yourself, “Was I wrong to totally accept what was taught by my family, culture, spouse, and the institutions to which I surrendered myself for education, religious teaching, and employment?” Such profound questioning can be the beginning of deep awareness, bringing the ripe possibility of exciting personal change.
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