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Jane developed symptoms of depression 

after a series of stressfu l life events.

S
h e w as involved in an ab u sive marriag e and a painfu l divorc e.

Sh e w as u nab le to c ope at w ork  and su b seq u ently lost h er job

as an advertising  ex ec u tive. W ith ou t h er rou tine of w ork , sh e

b eg an to spend more and more time at h ome, w h ere sh e w ou ld

dw ell and ru minate on h er failu res in love and w ork . Sh e b ec ame

less ac tive, tired most of th e day and h er mood deteriorated. Sh e

b eg an to b elieve th at h er b rain h ad c h ang ed irreversib ly as a 

c onseq u enc e of h er depression and sh e started to avoid seeing  h er

friends for fear th at th ey w ou ld look  dow n on h er for not b eing

ab le to c ope. H er medic al doc tor presc rib ed antidepressants, w h ic h

sh e felt ‘took  th e edg e off h er depression’ b u t h er symptoms still

prevented h er from g oing  ou t or retu rning  to w ork .
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The psychiatrist, Aaron T. Beck, developed cognitive therapy in the 

19 6 0 s to treat depression.1 U p until that time, most psychotherapy for

depression had its origins in the psychodynamic approach inspired by 

the work of Sigmund F reud.2 The first controlled outcome study of 

cognitive-behaviour therapy (C BT) for depression was conducted in 

19 7 7  and since then a great deal of research into the effectiveness of

C BT, across a range of treatment settings and populations, has been 

conducted.  C urrently, C BT is in common use throughout the world, 

within public and private health care services, and particularly in the U S,

C anada, the U K , Australia and N orthern E urope.  C BT for depression is

administered either on its own or in combination with medication.

1.0 The Content of the Therapy

C BT, as applied to depression, relies on all of the key principles of C BT,

in that it is collaborative, present-oriented, and problem-focused.

Typically, the treatment involves:

� Helping the person in treatment to establish daily activities to 

provide structure and direction in graduated steps;
� E ncouraging the person to identify and challenge negative thoughts

and assumptions characteristic of their depression and to consider

evidence for more realistic views of their experience;
� Helping the person shift focus away from physical symptoms and

negative mood associated with depression; and 
� Helping the person return to a routine of pleasurable and productive

activities, on a scheduled basis.



The treatment also typically involves psychoeducation about depression

that normaliz es the symptoms as part of an illness, which the person can

do something about, rather than an indication of ‘laz iness’ or ‘a deficit 

in character’.  In addition, it often involves learning techniques to solve

problems and prevent relapse.  Feelings of hopelessness are treated early

on in treatment because they are associated with suicidality3 and individuals

do better in CBT when hopelessness is addressed effectively.4 , 5

CBT for depression has been successfully administered in individual, 

group and couples formats.  Individuals who have a more chronic or

recurring illness may often require repeated interventions, or a shift in

focus, to address early life experiences as well as personality, 

interpersonal, and identity issues.

In recent years, researchers have examined CBT in order to understand

how, and with what symptoms and disorders, it works most effectively.

For example, currently there is research looking at how to reduce 

ruminative thinking using CBT.  R umination, a common symptom in

depression and anxiety disorders, is the process of thinking over and 

over about one’s problems and their causes and consequences.1 In
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A p p r o x im a t e  L if e t im e  P r e v a le n c e : 7%

D ia g n o s t ic  C r it e r ia  f o r  a  D e p r e s s iv e  E p is o d e :
Fo r m o re  th a n  tw o  w e e k s , fiv e  o r m o re  o f th e  fo llo w in g  s y m p to m s  a re  p re s e n t (e ith e r
d e p re s s e d  m o o d  o r d e c re a s e d  in te re s t o r p le a s u re  m u s t b e  o n e  o f th e  fiv e ).

1 Fo r m o s t o f n e a rly  e v e ry  d a y , in te re s t o r p le a s u re  is  m a rk e d ly  d e c re a s e d  in  n e a rly  a ll a c tiv itie s
2 Th e re  is  a  m a rk e d  lo s s  o r g a in  o f w e ig h t o r a p p e tite  is  m a rk e d ly  d e c re a s e d  o r in c re a s e d

n e a rly  e v e ry  d a y .
3 Ne a rly  e v e ry  d a y  th e  p a tie n t s le e p s  e x c e s s iv e ly  o r n o t e n o u g h .
4 Ne a rly  e v e ry  d a y  o th e rs  c a n  s e e  th a t th e  p a tie n t's  a c tiv ity  is  a g ita te d  o r c o m p ro m is e d .
5 Ne a rly  e v e ry  d a y  th e re  is  fa tig u e  o r lo s s  o f e n e rg y .
6 Ne a rly  e v e ry  d a y  th e  p a tie n t fe e ls  w o rth le s s  o r in a p p ro p ria te ly  g u ilty .
7 Ne a rly  e v e ry  d a y  th e  p a tie n t is  in d e c is iv e  o r h a s  tro u b le  th in k in g  o r c o n c e n tra tin g .
8 Th e  p a tie n t h a s  h a d  re p e a te d  th o u g h ts  a b o u t d e a th , s u ic id e , o r h a s  m a d e  a  s u ic id e

a tte m p t.
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addition, a CBT technique called “behavioural activation”, a process 

that emphasizes the individual “do” things in a structured way, has been

specifically investigated.  Behavioural activation can help patients focus

on commencing, or resuming, normal routines of behaviour.6 Another

recent innovation in the treatment of depression is “mindfulness-based

cognitive therapy” which incorporates techniques from meditation, and is

designed to help prevent relapses in people with recurrent depression.7
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2.0 Effects on Symptoms in Different Patient Populations

There is accumulating evidence that CBT is effective for individuals with

acute depression, chronic depression lasting two years or more, and for

recurrent depression.  CBT has been proven effective with children over

ten years of age, adolescents, and older adults.  Furthermore, CBT may

prevent the development of depression in children and adolescents.8 , 9

There is emerging evidence that CBT is effective in treating depressive

symptoms in individuals with medical conditions such as rheumatoid

arthritis, cancer, multiple sclerosis and brain injury.

3.0 Effects on Relapse Rates

D uring active treatment, the effects of CBT appear to be as effective as

medication.  However, several studies have shown that after treatment,

relapse rates remain low for at least two years for people who have

engaged in CBT (either on its own or after treatment with medication)

as compared to those who have received medication alone.  Interestingly,

in one study that followed people for six years, individuals who

received CBT had only a single relapse whereas those who received

medication and were monitored by a psychiatrist had multiple relapses.10

CBT that continues with monthly follow-up sessions can help to further

reduce relapse rates11, particularly in people whose depression had an

early onset, or whose depressive symptoms did not disappear by the

end of active treatment.12, 13
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4.0 Effects on Global Measures of Functioning

In addition to reducing symptoms, CBT for depression also appears to

have an effect on broader aspects of functioning that are generally

maintained when people are followed after treatment.  G enerally, 

functioning in a person’s work, school, home and leisure activities

improves in concert with reduction in depressive symptoms both 

during and following a course of CBT.

5.0 Combined CBT and Pharmacological Treatment

In practice, CBT is often used as an adjunct to medication.  Studies 

have compared the effects of a combination of CBT and medication 

in comparison to either CBT or medication alone.  Some, but not all,

studies show the combination of CBT and medication works better only

in the case of severe or chronic depression but that CBT alone works 

as well as the combined treatment for mild-to-moderate depression.

The combined treatment may also be of greater benefit in treating

depressed adolescents.14, 15 It is thought that CBT and medication act

differently on different subgroups of depressed individuals, although

this proposal requires further testing. 

6.0 Comparison with Non-Specific Interventions
and Other Psychological Therapies

There is evidence that CBT works better than other psychological 

treatments that are also used to treat depression.16 However, the 

effectiveness of other psychological treatments has not been studied 

as extensively as has CBT.  It is the strong evidence base for CBT that

makes it a compelling treatment approach when provided by qualified

CBT practitioners.  It is also possible that several psychological treatments,

including CBT, have specific and common active ingredients that help

reduce symptoms, for example, a strong therapeutic relationship. 



7.0 Brief Therapy and ‘Rapid Responders’
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Most studies have evaluated CBT for depression using between 12 and

20 treatment sessions.  However, a considerable proportion of people

respond to CBT within the first few sessions of therapy.17, 18 P eople

who respond rapidly to CBT (or “rapid responders”) tend to accept the

cognitive model of their depression early on17 and show an early

increase in hope for the future.5 Because of the rapid change some

people experience in CBT, and because shorter treatments are less

expensive and allow for more people to be seen more quickly, brief

forms of CBT have been evaluated.  There is some evidence that 6 to 8

sessions can be effective.19, 20, 21, 22 Although no studies appear to have

directly compared brief and standard CBT for depression, it appears

that longer courses of CBT are more beneficial to individuals with

severe depression.23 In addition, it appears that whereas brief CBT

works for rapid responders, those whose symptoms persist even after 

a standard-length course of CBT has been tried, will benefit from

longer courses of CBT.12

8.0 Self-Help and CBT

Depression is common and can improve with CBT, however most cases

go untreated.  CBT for depression has been successfully adapted and

validated within a self-help format using a book, computer program, 

or the internet.  Q ualified CBT practitioners could help many more 

individuals by delegating some of the more straight-forward aspects of

treatment and after session practice to effective computer guidance.24

O nly some individuals (usually those with milder severity of depression)

would be suitable for self-directed CBT; qualified CBT practitioners

should screen and assess whether self-help CBT would be suitable 

and for any given individual.
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9.0 What Predicts a Better Response to CBT for Depression?

Studies have shown that there are several factors that predict what kinds

of people will benefit from CBT.  Most of these factors are associated

with less severe illness.  For example, individuals with less severe illness,

shorter length of illness, later age of illness onset, and fewer previous

episodes of illness tend to respond well to CBT.  Among adult populations,

demographic factors such as gender, age and education generally do 

not affect outcome for CBT, although married people have been shown

generally to do better than unmarried people.  There is evidence that

children respond better to CBT for depression than adolescents.25

While it was once thought that people with longstanding interpersonal

and personality problems, in addition to their depression, respond poorly

to CBT, there are now indications that these individuals benefit to the

same extent as those without associated problems.  It appears that 

people with longstanding interpersonal and personality problems, in

addition to their depression, may be less likely to be symptom-free at 

the end of a fixed number of CBT sessions because they had more 

symptoms initially.  Also, there is evidence that it is the beliefs associated

with some personality problems (for example, paranoid thinking), rather

than the depression itself, that can interfere with treatment.26 As is 

the case with other psychological treatments, a good alliance between

the practitioner and the person seeking treatment makes for a better

outcome.  It is possible, however, that rapid response to therapy 

contributes to a better alliance rather than the other way around.27 In

addition, a good alliance seems related to how well a person gets along

with others in general and that people who have better interpersonal

relationships do better in therapy.28 Addressing painful feelings or 

managing suicide ideation can make it difficult ot engage in, or 

immediately benefit from CBT.  However, it has been shown that

approaching these feelings in a collaborative and exploratory way 

is linked to a better outcome of CBT.29
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10.0 Role of the Family

Family participation in the treatment for someone with depression is

important for a number of reasons.  Often, a family history of depression

exists.  Also, family interactions may be strained or difficult if one family

member is experiencing depression.  It also may be important in the

long-term for family members to recognize signs of relapse, so that 

timely treatment may be sought.30

11.0 Summary

� CBT has been widely validated by carefully designed research.
� CBT has been a widely used and successful intervention 

for depression.
� CBT requires specialized training to deliver.
� CBT helps prevent relapse and can be delivered in a range 

of formats to a wide variety of populations. 
� CBT’s effects on the symptoms of depression are comparable 

to the effects of medication in the short-term. 
� At follow-up, CBT is superior to medication.
� More research needs to be done to establish whether CBT is 

superior to other available, but less researched, forms of 

psychological treatment, such as IPT. 
� There is evidence that combining CBT with medication may enhance

treatment effects for severe or chronic cases of depression.     
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J
ane saw a qualified CBT practitioner for 16 sessions. The 

practitioner assessed her symptoms, such as tiredness and 

poor concentration, and explained to her that these were the

symptoms of depression that would return to normal once she had

recovered. She found this information a great relief. The practitioner

and Jane agreed that her therapy would focus on developing a 

routine of daily activities that they hoped would alleviate her

depression over time. Jane kept a daily diary of her activities and

their effects on her mood. She soon discovered that keeping a 

routine of activities improved her mood and increased her confidence.

She and her practitioner discussed situations that had worsened her

mood. For example, she had met a previous work colleague in the

street who seemed to recognize her but did not go over and talk to

her. When talking about these situations, the practitioner discovered

that Jane was generating very negative, personalized meanings

from these situations (for example, “She thinks that I am inferior”)

and then dwelling on them for long periods. The practitioner helped

Jane to consider alternative explanations that were less self-blaming

(for example, “She felt awkward”). By the end of therapy, Jane’s

symptoms were reduced to the extent that she was seeing her

friends again and was considering returning to work part-time.     


