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FOREWORD

am delighted that the success of the first edition of Cognitive Ther-

apy: Basics and Beyond has prompted this revision. It offers readers
fresh insights into this approach to psychotherapy, and, I trust, will
be welcomed by those who are versed in cognitive behavior therapy
as well as students new to the field. Given the tremendous amount of
new research and expansion of ideas that continue to move the field in
exciting new directions, I applaud the efforts to expand this volume to
incorporate some of the different ways of conceptualizing and treating
our patients.

I would like to take the reader back to the early days of cognitive
therapy and its development since then. When I first started treating
patients with a set of therapeutic procedures that I subsequently labeled
“cognitive therapy” (and now refer to as “cognitive behavior therapy”), I
had no idea where this approach—which departed so strongly from my
psychoanalytic training—would lead me. Based on my clinical obser-
vations and some systematic clinical studies and experiments, I theo-
rized that there was a thinking disorder at the core of the psychiatric
syndromes such as depression and anxiety. This disorder was reflected
in a systematic bias in the way the patients interpreted particular expe-
riences. By pointing out these biased interpretations and proposing
alternatives—that is, more probable explanations—I found that I could
produce an almost immediate lessening of the symptoms. Training the
patients in these cognitive skills helped to sustain the improvement.
This concentration on here-and-now problems appeared to produce
almost total alleviation of symptoms in 10 to 14 weeks. Later clinical tri-
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als by my own group and clinicians/investigators elsewhere supported
the efficacy of this approach for anxiety disorders, depressive disorders,
and panic disorder.

By the mid-1980s, I could claim that cognitive therapy had attained
the status of a “system of psychotherapy.” It consisted of (1) a theory of
personality and psychopathology with solid empirical findings to sup-
portits basic postulates; (2) a model of psychotherapy, with sets of prin-
ciples and strategies that blended with the theory of psychopathology;
and (3) solid empirical findings based on clinical outcome studies to
support the efficacy of this approach.

Since my earlier work, a new generation of therapists/researchers/
teachers has conducted basic investigations of the conceptual model
of psychopathology and applied cognitive behavior therapy to a broad
spectrum of psychiatric disorders. The systematic investigations explore
the basic cognitive dimensions of personality and the psychiatric disor-
ders, the idiosyncratic processing and recall of information in these
disorders, and the relationship between vulnerability and stress.

The applications of cognitive behavior therapy to a host of psy-
chological and medical disorders extend far beyond anything I could
have imagined when I treated my first few cases of depression and
anxiety with cognitive therapy. On the basis of outcome trials, inves-
tigators throughout the world, but particularly the United States, have
established that cognitive behavior therapy is effective in conditions as
diverse as posttraumatic stress disorder, obsessive—compulsive disorder,
phobias of all kinds, and eating disorders. Often in combination with
medication, it has been helpful in the treatment of bipolar disorder and
schizophrenia. Cognitive therapy has also been found to be beneficial
in a wide variety of chronic medical disorders such as low back pain,
colitis, hypertension, and chronic fatigue syndrome.

With a smorgasbord of applications of cognitive behavior therapy,
how can an aspiring therapist begin to learn the nuts and bolts of this
therapy? Extracting from Alice in Wonderland, “Start at the beginning.”
This now brings us back to the question at the beginning of this fore-
word. The purpose of this book by Dr. Judith Beck, one of the foremost
second-generation cognitive behavior therapists (and who, as a teen-
ager, was one of the first to listen to me expound on my new theory), is
to provide a solid basic foundation for the practice of cognitive behavior
therapy. Despite the formidable array of different applications of cog-
nitive behavior therapy, they all are based on fundamental principles
outlined in this volume. Even experienced cognitive behavior thera-
pists should find this book quite helpful in sharpening their conceptu-
alization skills, expanding their repertoire of therapeutic techniques,
planning more effective treatment, and troubleshooting difficulties in
therapy.
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Of course, no book can substitute for supervision in cognitive
behavior therapy. But this book is an important volume and can be
supplemented by supervision, which is readily available from a network
of trained cognitive therapists (see Appendix B).

Dr. Judith Beck is eminently qualified to offer this guide to cogni-
tive behavior therapy. For the past 25 years, she has conducted numer-
ous workshops and trainings in cognitive behavior therapy, supervised
both beginners and experienced therapists, helped develop treatment
protocols for various disorders, and participated actively in research on
cognitive behavior therapy. With such a background to draw on, she has
written a book with a rich lode of information to apply this therapy, the
first edition of which has been the leading cognitive behavior therapy
text in most graduate psychology, psychiatry, social work, and counsel-
ing programs.

The practice of cognitive behavior therapy is not simple. I have
observed a number of participants in clinical trials, for example, who
can go through the motions of working with “automatic thoughts,”
without any real understanding of the patients’ perceptions of their
personal world or any sense of the principle of “collaborative empiri-
cism.” The purpose of Dr. Judith Beck’s book is to educate, to teach,
and to train both the novice and the experienced therapist in cognitive
behavior therapy, and she has succeeded admirably in this mission.

AARON T. BECK, MD
Beck Institute for Cognitive Behavior Therapy
Department of Psychiatry, University of Pennsylvania



PREFACE

he past two decades have been an exciting time in the field of cog-

nitive therapy. With the explosion of new research, cognitive behav-
ior therapy has become the treatment of choice for many disorders,
not only because it reduces people’s suffering quickly and moves them
toward remission, but also because it helps them stay well. A central
mission of our nonprofit organization, the Beck Institute for Cognitive
Behavior Therapy, is to provide state-of-the-art training to health and
mental health professionals in Philadelphia and throughout the world.
But exposure to this type of psychotherapy through workshops and var-
ious training programs is not enough. Having trained many thousands
of people in the past 25 years, I still find that people need a basic man-
ual to read and to which they can repeatedly refer if they are to master
the theory, principles, and practice of cognitive behavior therapy.

This book is designed for a broad audience of health and mental
health professionals, from those who have never been exposed to cog-
nitive behavior therapy before to those who are quite experienced but
wish to improve their skills, including how to conceptualize patients
cognitively, plan treatment, employ a variety of techniques, assess the
effectiveness of their treatment, and specify problems that arise in a
therapy session. To present the material as simply as possible, I have
chosen one patient (whose name and identifying characteristics I have
changed) to use as an example throughout the book. Sally is an ideal
patient in many ways, and her treatment clearly exemplifies “standard”
cognitive behavior therapy for uncomplicated, single-episode depres-
sion. Although the treatment described is for a straightforward case of
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depression with anxious features, the techniques presented also apply
to patients with a wide variety of problems. References for other dis-
orders are provided so that the reader can learn to tailor treatment
appropriately.

The first edition of this book was published in more than 20 lan-
guages, and I received feedback from all over the world, much of which
I have incorporated into this new edition. I have included new mate-
rial on evaluation and behavioral activation, the Cognitive Therapy
Rating Scale (used in many research studies and training programs
to measure therapist competency), and a Cognitive Case Write-Up
(based on the template provided by the Academy of Cognitive Ther-
apy as a prerequisite to receiving certification). I have also integrated
a greater emphasis on the therapeutic relationship, guided discovery
and Socratic questioning, eliciting and using patients’ strengths and
resources, and homework. I have been guided by my clinical practice,
teaching, and supervision; by research and publications in the field;
and by discussions with students and colleagues, from novice to expert,
from many different countries, who specialize in various aspects of cog-
nitive behavior therapy and in many different disorders.

This book could not have been written without the groundbreak-
ing work of the father of cognitive therapy, Aaron T. Beck, who is also
my father and an extraordinary scientist, theorist, practitioner, and per-
son. I have also learned a great deal from every supervisor, supervisee,
and patient with whom I have worked. I am grateful to them all.

JUDITH S. BECK, PhD
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