


Cognitive Therapy

In the last two decades cognitive therapy has been applied to an ever-increasing
number of disorders including anxiety, post traumatic stress disorder and
psychosis and used with children, adolescents and older people. 

Cognitive Therapy: 100 Key Points and Techniques is a crisp, concise
elaboration of the 100 main features of this most popular approach within the
field of cognitive behaviour therapy. The 100 key points and techniques cover
cognitive therapy theory and practice, and examine misconceptions about the
approach. Divided into helpful sections, topics covered include:

• Undertaking, structuring and teaching cognitive therapy
• Assessment
• Homework 
• Ways of detecting NATS 
• Developing new core beliefs and strengthening existing ones 
• Resistance and relapse prevention

This neat, usable book is an essential guide for psychotherapists and
counsellors, both in training and in practice, who need to ensure they are
entirely familiar with the key features of cognitive therapy as part of a general
introduction to the current major psychotherapies.
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Preface

Cognitive therapy (CT) was developed by Aaron T. Beck (b. 1921),
an American psychiatrist, at the University of Pennsylvania in the early
1960s (J. S. Beck, 1995). CT seeks to ameliorate clients’ emotional
distress by helping them to identify, examine and modify the distorted
and maladaptive thinking underlying their distress. Beck’s approach
initially focused on research into and the treatment of depression (Beck
et al., 1979), but in the last two decades CT has been applied to an
ever-increasing number of disorders, including anxiety and phobias
(Beck et al., 1985), substance abuse (Beck et al., 1993), personality
disorder (Sperry, 1999), obsessive-compulsive disorder (Salkovskis,
1999), post-traumatic stress disorder (Ehlers and Clark, 2000),
psychosis (Morrison, 2001), bipolar disorder (Newman et al., 2002),
and populations such as psychiatric inpatients (Wright et al., 1993),
patients with chronic medical problems (White, 2001), children and
adolescents (Friedberg and McClure, 2002), and older people (Laidlaw
et al., 2003). CT has become the most popular and best-validated
approach within the field of cognitive behaviour therapy (CBT);
seventeen different approaches in this field have been listed (Mahoney
and Gabriel, 1987).

In this book we will elaborate on 100 key points and techniques of
cognitive therapy. Each elaboration will be of varying length. The 100
points and techniques will cover CT theory and practice, and examine
misconceptions about this approach. The book is aimed primarily at

xi



CT/ CBT trainees and other counsellors interested in this approach
who need to be familiar with it as part of a general introduction to the
current major psychotherapies. We hope that this will cover a wide
readership.

Michael Neenan and Windy Dryden
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It is not events per se which determine our feelings but
the meanings that we attach to these events

‘At the very heart of the CT [cognitive therapy] model is the view that
the human mind is not a passive receptacle of environmental and
biological influences and sensations, but rather that individuals are
actively involved in constructing their reality’ (Clark, 1995: 156). In
order to understand a person’s emotional response to a particular event
it is important to discover the meaning he attaches to events in his life:
his subjective construction of reality. For example, a person whose
partner has left him believes he cannot be happy or cope on his own
and becomes depressed; another person whose partner has departed
feels relieved as he believes he has been freed from a ‘stifling
relationship’; a third person feels guilty as he views his bad behaviour
as the reason for his partner’s departure – the same event for each
person, but not the same emotional reaction to it as each reaction is
mediated by the person’s view of the event. Therefore in order to
change the way we feel about events we need to change the way we
think about them.

This is not to argue that a person’s emotional problems are simply
created in her head but that the impact of adverse events (e.g. job loss)
can be greatly exacerbated by the person’s unhelpful thoughts and
beliefs that interfere with her ability to cope constructively with such
events (e.g. ‘I shouldn’t have lost my job. I’m worthless without one’).
CT helps clients to develop alternative viewpoints in order to tackle
their problems (e.g. ‘I’ve lost my job, not my self-worth as this is not
dependent on having a job’). Developing alternative viewpoints
underscores the CT principle that there is always more than one way
of seeing things and therefore a person chooses her viewpoint (Butler
and Hope, 1996). Even in the unspeakable horrors of Auschwitz,
Viktor Frankl, a famous psychiatrist, observed that ‘everything can be
taken from a man but one thing: the last of the human freedoms – to
choose one’s attitude in any given set of circumstances, to choose one’s
own way’ (1985: 86).

CT THEORY
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2
Information processing becomes distorted when we
experience emotional distress

CT is based on an information-processing model ‘which posits that
during psychological distress a person’s thinking becomes more rigid
and distorted, judgements become overgeneralized and absolute, and
the person’s basic beliefs about the self and the world become fixed’
(Weisharr, 1996: 188). In an undisturbed frame of mind, a person is
likely to check her impressions and appraisals of events in order to
obtain clear and accurate information. When emotionally upset, the
person will usually distort incoming information by introducing a
consistently negative bias into her thinking so that it becomes rigid 
and overgeneralized, e.g. she becomes upset when she is not invited
to a friend’s party because she interprets the lack of an invitation 
as meaning that she is an unlikeable person. Instead of ascertaining 
the reasons for not being invited, or keeping an open mind about it, the
person dwells on her supposed unlikeability. Common information
processing errors found in emotional distress include:

• All or nothing thinking: situations are viewed in ‘either/or terms’,
e.g. ‘You’re either a success or failure in life. I’m a failure.’

• Jumping to conclusions: judgements are rushed, e.g. a client says
after the first session: ‘Therapy isn’t helping me.’

• Mind reading: discerning the thoughts of others without any accom-
panying evidence, e.g. ‘My boss didn’t smile at me this morning,
so that means she is unhappy with my work.’

• Labelling: attaching labels to oneself instead of to one’s behaviour,
e.g. ‘Because I failed my exam, this means I’m a failure.’

• Emotional reasoning: assuming that feelings are facts, e.g. ‘I feel
incompetent, so it must be true.’

Teaching clients how to identify and correct these errors in their
thinking facilitates the return of information processing that is more
evidence-based, flexible and relative (non-absolute). In the example
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in the opening paragraph, the person discovers that her friend had
invited her but ‘my mother forgot to pass on the message. If I hadn’t
got upset, then I wouldn’t have jumped to conclusions.’

COGNIT IVE THERAPY:  100 KEY POINTS
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3
An emotional disorder is usually understood by examining
three levels of thinking

These three levels of thinking are: negative automatic thoughts
(NATS), underlying assumptions/rules and core beliefs.

• NATS are situation-specific and involuntarily ‘pop into’ a person’s
mind when he is experiencing emotional distress such as depression
or anxiety. They appear plausible to the person and are difficult 
to turn off. NATS often lie outside immediate awareness but can
be quickly brought to the client’s attention by asking standard 
CT questions like: ‘What was going through your mind at that
moment when you got to the meeting late?’ (Client’s reply: ‘I’m
always late. I’m undisciplined, sloppy. My colleagues will look
down on me.’)

• Underlying assumptions (e.g. ‘If I impress others, then I should 
get ahead in life’) and rules (e.g. ‘I should not let people down’)
guide behaviour, set standards and provide rules to follow. These
assumptions and rules are often unarticulated. Underlying assump-
tions are usually identified by their ‘if . . . then’ construction, and
rules are usually expressed in ‘must’ and ‘should’ statements. These
assumptions and rules are the means by which individuals hope 
to avoid coming ‘face to face’ with their negative core beliefs (e.g.
‘I’m incompetent’). The ‘truth’ of these beliefs is not questioned
and, therefore, assumptions and rules serve to maintain and re-
inforce them. Trouble looms for the person when behaviour is not
what it should be, standards are not met or rules are violated;
‘trouble’ is the activation of the bottom line (core belief). Beck 
et al. (1985) suggest that maladaptive assumptions often focus on
three major issues: acceptance (e.g. ‘I’m nothing unless I’m loved’),
competence (e.g. ‘I am what I accomplish’) and control (e.g. ‘I can’t
ask for help’). Assumptions and rules are cross-situational and are
also known as intermediate beliefs because they lie between NATS
and core beliefs (Beck, 1995).

CT THEORY
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