1 What is cognitive-
behavioural therapy?

For much of the 20th century, the dominant form of psychotherapy
was psychoanalysis. This approach involved seeing a therapist sev-
eral times a week, often for years. Then, in the 1970s, an explosion
of different approaches to psychotherapy began to appear. Many of
these were short term, lasting only weeks or months.

In 1979, Time magazine reported that there were almost 200 dif-
ferent types of psychotherapy. As of 2010, there are thought to be
between 400 and 500 types. However, when directly compared,
only a handful of therapy approaches have been shown to be highly
effective for the kinds of problems people usually seek help for,
such as depression, anxiety, phobias and stress-related problems.
Of the many therapies available, cognitive-behavioural therapy (cBT)

is increasingly identified as the “gold standard”—that is, the best
type of therapy for these difficulties. This conclusion is supported
by more than 375 clinical trial studies since 19777 and also by current
international treatment guidelines, which are based on the collective
knowledge of experts in the field. For instance, the National Institute
of Mental Health (N1MH) in the United States and the National
Institute for Health and Clinical Excellence (N1cE) in the United
Kingdom have concluded that among the available psychological
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treatments for anxiety and depression, cBT is recommended as the
first-line psychological treatment.

CBT has been shown to be effective for people of all ages, from early
childhood to older adults, and for people of different levels of educa-
tion and income and various cultural backgrounds. It has also been
shown to be effective when used in individual or group formats.

Introducing CBT

CBT is an intensive, short-term (six to 20 sessions), problem-oriented
approach. It was designed to be quick, practical and goal-oriented
and to provide people with long-term skills to keep them healthy.

The focus of cBr is on the here-and-now—on the problems that come
up in a person’s day-to-day life. cBT helps people to look at how they
interpret and evaluate what is happening around them and the
effects these perceptions have on their emotional experience.

Childhood experiences and events, while not the focus of cBr, may
also be reviewed. This review can help people to understand and
address emotional upset that emerged early in life, and to learn
how these experiences may influence current responses to events.

According to cBT, the way people feel is linked to the way they
think about a situation and not simply to the nature of the situation
itself. This idea is rooted in ancient Eastern and Western philoso-
phies and became part of a mainstream psychotherapy approach

in the early 1960s. Aaron T. Beck, the father of cBr, described the
negative thinking patterns associated with depression (i.e., critical
thoughts about oneself, the world and the future) in his early writ-
ings. He also outlined ways to target and reduce negative thoughts



as a way to improve mood. In later work, Beck and his colleagues
focused on the content and processes of thought related to anxi-
ety and ways to treat anxiety problems. Since its creation, cBT has
expanded into one of the most widely used therapeutic approaches.

What happens in CBT?

In ceT, you learn to identify, question and change the thoughts,
attitudes, beliefs and assumptions related to your problematic
emotional and behavioural reactions to certain kinds of situations.

By monitoring and recording your thoughts during situations that
lead to emotional upset, you learn that the way you think can con-
tribute to emotional problems such as depression and anxiety. In
BT, you learn to reduce these emotional problems by:

« identifying distortions in your thinking

« seeing thoughts as ideas about what is going on rather than as
facts

« “standing back” from your thinking to consider situations from
different viewpoints.

For cBT to be effective, you must be open and willing to discuss
your thoughts, beliefs and behaviours and to participate in exer-
cises during sessions. For best results, you must also be willing to
do homework between sessions.
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What conditions can CBT treat?

CBT is an effective treatment for many psychological conditions.
These include:

- mood disorders, such as depression and bipolar disorder

- anxiety disorders, including specific phobias (e.g., fear of animals,
heights, enclosed spaces), panic disorder, social phobia (social
anxiety disorder), generalized anxiety disorder, obsessive-compul-
sive disorder and posttraumatic stress disorder

« bulimia nervosa and binge eating disorder

« body dysmorphic disorder (i.e., body image)

« substance use disorders (i.e., smoking, alcohol and other drugs).

CBT can also be used to help people with:

« psychosis

« habits such as hair pulling, skin picking and tics
« sexual and relationship problems

« insomnia

« chronic fatigue syndrome

« chronic (persistent) pain

« long-standing interpersonal problems.

A similar framework is used to treat different emotional problems
in cBT; however, the approach and strategies vary and are tailored
to address each specific problem.
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Why is CBT an effective therapy?

CBT is an effective therapeutic approach because it:

« is structured

« is problem-focused and goal-oriented

« teaches proven strategies and skills

- emphasizes the importance of a good, collaborative therapeutic
relationship between the therapist and client.

In describing how cBt works, the focus of this guide will be on
how it applies to treating people experiencing emotional distress.
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