It was created by Aaron Beck in the early 1960s as a structured short present oriented psychotherapy for depression.

The cognitive model proposes that distorted or dysfunctional thinking is common to all psychological disturbances

Cognitive activity affects behavior:

Cognitive activity may be monitored and altered

Desired behavior change may be affected through cognitive change
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Ellis 1962, Lazarus multimodal therapy in 1976

It has been tested and validated for major depressive disorder, generalized anxiety disorder, panic disorder, social phobia, substance abuse, eating disorders, couples problems, and inpatient depression

There are certain principles-criteria that apply to all clients for CBT

1. Cognitive therapy is based on ever evolving formulation of the patient and her problem in cognitive terms.  1. Identifying current thinking processes. 2. Identifying precipitating factors 3. Finding key developmental events and enduring patterns of interpreting these events.  

2. Cognitive therapy requires a solid therapeutic alliance.

3. Cognitive therapy emphasizes collaboration and active participation.

4. Cognitive therapy is goal oriented and problem focused. 

5. Cognitive therapy initially emphasizes the present.

6. Cognitive therapy is educative aims to teach the patient to be her own therapist and emphasizes relapse prevention

7. Cognitive therapy aims to be limited.

8. Cognitive therapy sessions are structured. 

9. Cognitive therapy teaches clients to identify, evaluate, and respond to dysfunctional thoughts and beliefs.

10. Cognitive therapy uses a variety of techniques to change thinking, mood and behavior. 

What are the tasks of the therapist? Conceptualizing the case, building rapport, socializing and educating the patient, identifying problems, collecting data, testing hypotheses, and summarizing. 

Cardinal question of CBT: What was just going through my mind? 

Beck Chapter 2

How do we formulate a case? 

1. What is the patient’s diagnosis? 

2. What are her current problems? How did these problems develop and how are they maintained? 

3. What dysfunctional thoughts and beliefs are associated with the problems; what reactions (emotional, physiological, behavioral) are associated with her thinking?

What early learnings and experiences contribute to her problems today? 

What are her underlying beliefs (attitudes expectations, thoughts)?

How has the client coped with her dysfunctional beliefs? How does she view herself, others, world future?

What stressors contributed to her psychological problems or interfere with her ability to solve these problems? 

The cognitive model 

It hypothesizes that people’s emotions and behaviors are influenced by their perception of events. It is how they construe the situation. 

The situation itself does not directly determine how they feel; their emotional reaction is mediated by their perception of the situation. 

Quick evaluative thoughts are called automatic thoughts.

