
CBT is a process of teaching, coaching, and reinforcing

positiv e b ehav iou rs.  CBT helps people to identify  

cognitiv e patterns or thou ghts and em otions that 

are link ed w ith b ehav iou rs.
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Jam es had alw ay s thou ght of him self as a w orrier 

b u t he had nev er ex perienced psy chiatric illness. 

H
ow ev er, at the age of 4 3 , Jam es lost his job  as a car m echanic

and dev eloped depression ov er the follow ing m onths. He

b egan to feel v ery  little pleasu re ou t of his daily  activ ities,

m any  of w hich he had giv en u p.  He felt tired m ost of the day , had

difficu lty  concentrating and slept for ov er 1 2  hou rs a night.  A s his

sy m ptom s b ecam e w orse, he b ecam e increasingly  w orried that he

m ay  hav e an incu rab le b rain disease.  He v isited his general practitioner

w ho w as u nab le to find any  ev idence of a phy sical prob lem .

Instead, she recogniz ed the sy m ptom s of depression im m ediately .

Jam es tentativ ely  accepted the diagnosis and ask ed how  he cou ld

b e helped.  The doctor ex plained how  a cou rse of CBT w ith a

trained CBT practitioner m ight b e a good option.  S he ex plained 

to him  that there w as good ev idence that CBT cou ld help people

w ith his lev el of sy m ptom s, b u t if he w as u nsatisfied after the

cou rse of CBT, he cou ld then try  a cou rse of antidepressants. He

agreed and the CBT practitioner w as ab le to m eet him  for an

assessm ent three w eek s later.



1.0 Thinking
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Different people can think differently about the same event.  The way

in which we think about an event influences how we feel and how we

act.  A classic example is that when looking at a glass of water filled

halfway, one person will see it half empty and feel discouraged and 

the other sees it half full and feels optimistic.  P eople do not have to

continue to think about their experiences in the same way for their

entire lives.  By identifying dysfunctional thoughts and by learning to

think differently about their experiences, people can feel differently

about these experiences, and in turn, behave differently.

M ost of the time people believe things about themselves and the 

people around them because they have good evidence for their beliefs.

However, people are often very selective in the evidence that they

focus on (or what they believe to be “ fact” ).  A depressed individual

may remember the person who ignored her in a conversation but not

remember the person who found her interesting.  Therefore, she may

conclude, “ I am a boring person” .  Cognitive-behavioural practitioners

help people understand how, by selecting particular evidence to focus

on, they can end up forming beliefs that are ‘cognitive distortions’.

The individual may not even be aware that they have formed these

beliefs.  Such cognitive distortions are problematic, not only because

they can be inaccurate, but also because they contribute (more than

necessary) to debilitating negative emotions or avoidance of troubling

situations.  P eople can learn to recognize their automatic thoughts,

monitor and scrutinize these thoughts, and pay attention to evidence

that supports alternative beliefs (for example, “ Some people find me

pleasant and interesting to talk to” ).
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2.0 Behaviour
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What we do affects how we feel and think.  The individual, who deals

with an upcoming exam by putting off his studies until the last minute,

is likely to experience more distress on the day of the exam than an

individual who has studied well in advance.  CBT helps people to learn

new behaviours and new ways of coping with events, often involving

the learning of particular skills.

An example is the development of social skills.  Poor social skills can

lead to a lack of support and less ability to deal with problematic 

situations, such as criticism or intimacy.  Success in social situations may

also be key in developing self-esteem and focusing on performing

activities as laid out in CBT sessions.   

E mphasizing behavioural change may also be important to fear 

reduction.  Avoidance is a central feature of anxiety disorders.

U nfortunately, avoidance can further the fear of anxious situations,

and can place severe limits on an individual’s ability to freely engage in

a full range of daily activities.  E xposing individuals to fearful situations

gradually and safely (for example, in the practitioner’s office) is a 

primary means of weakening the link between a feared situation 

and the anxious symptoms it triggers.
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3.0 The Therapy

What is Cognitive-Behavioural Therapy (CBT)?CHAPTER 2

Besides its special focus on the relationships between how we think,

feel and behave, the following are fundamental to the practice of CBT.

3.1 Qualities of the Therapeutic Relationship

The relationship between a q ualified CBT practitioner and individual

seeking treatment is collaborative.  They work together to try to 

understand the person’s difficulties and what may be contributing 

to them.  The practitioner is an expert on CBT whereas the individual 

is an expert on her own life and experiences.  During therapy, both 

of them work together to generate and try out new ways for the 

person to think and behave.  In CBT, the therapeutic relationship is

sometimes seen as one of “coaching”; the practitioner uses his/her

expertise to challenge the person’s thinking and guide them to 

explore various alternatives.

3.2  G oal-setting

After identifying the individual’s problems, it is important for 

the q ualified CBT practitioner and individual to set goals together 

to deal with these problems.  F or example, a depressed person 

who experiences anxiety in public places may identify small goals 

(such as, leaving the house 1-2 more times per week) in order to 

gradually reduce her anxiety and feel more comfortable in public.

3.3 F ocus on the P resent

The past cannot be changed, but the way we think about the past 

can be (as can the present and the future! ).  It is often distress in the

present and hope for the future that lead an individual into treatment.

CBT is focused mainly on what the individual feels and how she is 

coping in the present.  However, feelings and behaviour are often

determined by past experiences.  F or example, the present focus for

the individual described in the goal-setting section would be the 

beliefs and fears she has about going out in public.  In addressing and

changing her beliefs about being out in public, she may recall a past

public situation(s) which was frightening (for example, “I saw someone

have their purse snatched on the subway”) or an experience that was

related in some way to the development of her fear (for example, “My

parents continually talked about how the streets were unsafe and they

would not let me go out alone until I was 18 ”).  The individual in this

10COGNITIVE BEHAVIOURAL THERAPY CORE INFORMATION DOCUMENT



What is Cognitive-Behavioural Therapy (CBT)?CHAPTER 2

example may also find it helpful to recognize that her fears might have

made sense in light of some of her earlier experiences but, over time,

have ceased to be helpful.  In talking about her fears, and the factors

that brought them on and now maintain them, she can experiment

with alternate beliefs (for example, people are rarely robbed on 

subways; my friends travel safely on the city streets) and new behaviours

(for example, going downtown) to feel differently (for example, 

“I am less afraid knowing that, with planning, I can go downtown 

safely on my own”).

3.4 Structure

The sessions of CBT are typically one hour in length, are structured 

by an agenda, and are often pre-determined in number (for example, 

the qualified CBT practitioner and individual contract for 10  one 

hour sessions, and the individual is informed about issues such as 

confidentiality and any risks associated with engaging in CBT).  At 

the start of each session (or in preparation for the next session), the

qualified CBT practitioner and individual seeking treatment draw up 

an agenda of what topics they plan to cover and then attempt to 

work through them systematically.  Between-session practice is 

also structured, as are future expectations, to achieve specific goals 

the person in treatment desires.  The use of structure promotes

accountability, organization, and ultimately, progress in treatment.

3.5  The Form ulation

With the help of the individual seeking treatment, the qualified CBT

practitioner puts together a model of the individual’s problems and

what may be contributing to them.  This model, called a ‘formulation’,

is often developed with the use of records or logs the individual fills

out.  The logs might ask the person to keep track of beliefs he has 

(for example, “I am boring”), the feelings associated with the belief

(for example, “I feel unloved”), the evidence he has for the belief (for

example, “I don’t have as many friends as my brother which means

that people don’t find me interesting”) and alternate evidence (for

example, “I do have a few close friends who want to see me regularly

so they must find me fun to be with”). 
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The logs can chart thoughts, feelings, behaviours, bodily changes,

events and other people’s behaviour.  The formulation looks to the

links among these elements to explain what keeps a problem going

(other elements such as past experience, are also considered).  For

example, in an individual with paranoia, being looked at by a stranger

(other’s behaviour) may trigger the thought, “He is going to attack

me”, which leads the individual to run away immediately (b e ha v iour ).

If the individual runs away every time he sees a stranger look at him,

he will never find out that the stranger would actually pass him by, 

and so he remains afraid.  Part of the therapy would involve helping

the individual to look at strangers, despite his fear.  After looking at 

several strangers who do not attack him, he will gradually realize 

that his thought or belief about strangers is unfounded.  There 

can be several formulations if the individual has more than one 

problem (for example, depression and a fear of going out in public).

Formulations can change as the individual presents new information

and experiences through the course of treatment.

3.6 Relapse Prevention

As mentioned, CBT is time-limited.  Although the number of sessions 

is often pre-determined, they can be negotiable depending on the

practitioner, the nature of the person’s problem and evolving life

events.  Treatment is designed to help prevent future relapses.  It aims

to better equip people with the skills they will need to face future

problems on their own or with supports.
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3.7 Principles

CBT can be considered to have several main principles.1 These

principles are that the therapy:

� Is based on the cognitive-behavioural model of emotional disorders

(for example, thoughts influence feelings and behaviour);
� Is brief and time-limited;
� R equires a sound therapeutic relationship and is a collaborative

effort between the qualified CBT practitioner and the individual

seeking treatment;
� Individuals are guided to discover new ways of thinking for 

themselves with specific questions;
� Is structured, directive, and problem-oriented;
� Is often based on an education model (for example, explaining the

effects of perceiving threat on bodily reactions);
� R elies on the inductive method, a scientific approach using logic and

reasoning; and
� Uses between-session practice as a central feature (for people to put

into practice what they have learned). N ew behaviours are initially

tested in safe situations (for example, the practitioner’s office).
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T
he CBT practitioner offered James 12 sessions of CBT for

depression. In the first session, she described to him the 

nature of depression, explaining that it is a real illness but 

that reduced activity and certain styles of thinking were thought 

to make the symptoms worse. In the second session, the practitioner

drew a formulation of James’ depression. She asked him to 

comment on the formulation and add his own elements. James

broadly accepted the model, but he also believed that the poor

workings of his brain would lead him to fail at anything he 

attempted which would make him more depressed, and so this 

was added to the formulation. From session three, the practitioner

asked James to keep a diary of his activities and to record which

ones gave him a feeling of pleasure and achievement. After doing

this for several weeks, James began to notice that his mood would

improve if he began to return to his previous activities, but he was

still convinced that he would fail at any real job. In session seven,

the practitioner suggested an alternative belief, “I can manage 

to return to work without failing if I take things a bit at a time”. 

James was able to provide some evidence for this belief: a previous

colleague had returned to work by starting part-time, and he

remembered that his own apprenticeship after leaving school had

been a gradual process. They agreed to test this alternative belief.

L uckily, James was able to arrange casual work through a contact.

James often felt that he would fail when taking on these new jobs,

but the practitioner helped him to question the distorted negative

thoughts about work and find evidence to support more adaptive

positive beliefs. His symptoms of depression gradually subsided.

During the last two sessions some of the depressive symptoms 

re-emerged and James more readily challenged negative beliefs, 

and continued with his newly scheduled activities. 


