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◀ CHAPTER ONE ▶

Cognitive behaviour therapy:
theoretical origins, rationale,
and techniques

Cognitive behavioural therapy (CBT) is a generic term to describe psychotherapeutic interventions 
based on cognitive, behavioural, and problem-solving approaches. The overall aim of CBT is to 
facilitate an awareness of the important role of cognitions on emotions and behaviours (Hofmann, 
Sawyer, and Fang 2010). CBT therefore embraces the core elements of both cognitive and beha­
vioural theories and has been defined by Kendall and Hollon (1979) as seeking to 

preserve the efficacy of behavioural techniques but within a less doctrinaire context that takes account of 
the child’s cognitive interpretations and attributions about events. 

CBT has established itself through numerous randomised controlled trials as an effective 
psychological treatment for children. It has proven to be effective in the treatment of anxiety 
(James et al. 2013; Reynolds et al. 2012; Fonagy et al. 2014), depression (Chorpita et al. 2011; Zhou 
et al. 2015; Thapar et al. 2012), post-traumatic stress disorder (Cary and McMillen, 2012; Gillies 
et al. 2013), chronic pain (Palermo et al. 2010; Fisher et al. 2014), and obsessive compulsive 
disorder (Franklin et al. 2015). In addition, CBT has informed many school-based prevention 
programmes and been found to be effective in reducing symptoms of depression (Hetrick et al. 2016; 
Calear and Christensen 2010), anxiety (Werner-Seidler et al. 2017; Stockings et al. 2016, Neil and 
Christensen 2009), and post-traumatic symptoms (Rolfsnes and Idsoe 2011). 

The substantial body of knowledge demonstrating effectiveness has resulted in CBT being 
recommended by expert groups such as the UK National Institute for Health and Care Excellence 
(NICE) and the American Academy of Child and Adolescent Psychiatry for the treatment of young 
people with emotional disorders including depression, obsessive compulsive disorders, post­
traumatic stress disorder, and anxiety. This growing evidence base has also prompted the develop­
ment of a national training programme in the UK in CBT, Improving Access to Psychological 
Therapies (IAPT), which has now been extended to children and young people (Shafran et al. 2014). 

CBT is an evidence-based intervention for the prevention and treatment of
psychological problems.

▶ The foundations of cognitive behaviour therapy

The theoretical basis for CBT has evolved over many years through the work of a number of 
significant influences. A review of this research is beyond the remit of this book, although it is 
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we currently know it. 
CBT is a generic term to describe therapeutic interventions based on behavioural, cognitive, and 

problem-solving approaches. It has evolved through three distinct phases or waves, each of which has 
significantly contributed to clinical practice. 

▶ First wave: behaviour therapy

The first phase was based on learning theory and was shaped by the pioneering work of Pavlov 
(1927), Wolpe (1958), and Skinner (1974) demonstrating classical and operant conditioning. This 
work established how emotional responses, such as anxiety, could become associated (conditioned) 
with specific events and situations, i.e. spiders or talking with people. Thus anxiety could be reduced 
by pairing events that trigger the anxiety (i.e. seeing a spider, approaching a group of people) with an 
antagonistic response (relaxation). This procedure (systematic desensitisation) continues to be 
widely used in clinical practice and involves graded exposure, both in vivo and in imagination, to a 
hierarchy of feared situations whilst remaining relaxed. 

The second major influence of behaviour therapy highlighted the important role of environmental 
influences on behaviour. This work demonstrated that behaviour is triggered by environmental 
influences (antecedents) and that the consequences which follow will influence the likelihood of that 
behaviour occurring again. Behaviour will increase in occurrence if it is followed by positive conse­
quences (positive reinforcement), or not followed by negative consequences (negative reinfor­
cement). A detailed understanding of antecedents and the use of reinforcement to increase adaptive 
behaviours continue to be widely used techniques in CBT interventions. 

Relaxation training, systematic desensitisation, exposure, and reinforcement
are effective techniques.

▶ Second wave: cognitive therapy

The second phase built on the efficacy of behavioural techniques by paying attention to the personal 
meanings and interpretations that individuals make about the events that occur. This was heavily 
influence by the work of Ellis (1962), Beck (1976), and Beck et al. (1979) who proposed that 
problems with emotions and behaviour arise from the way events are construed rather than by the 
event per se. As such, emotions and behaviours can be changed by challenging the meanings and 
ways in which events are processed. This led to the development of a comprehensive understanding 
of different types of cognitions (core beliefs, assumptions, and automatic thoughts); their focus 
(cognitive triad – about me, the future, the world); their content (personal threat, failure, 
responsibility, and blame); and the way in which information is processed (selective and biased). 
This is summarised in Figure 1.1. 

In terms of cognitions, the strongest and deepest are core beliefs (or schemas) which are 
developed during childhood as a result of significant and/or repeated experiences. Overly critical and 
demanding parents may, for example, lead a child to develop a belief that they are a ‘failure’. Core 
beliefs are very strong, global, rigid, fixed ways of thinking that are resistant to change. They 
underpin the meanings and interpretations that we make about ourselves, our world, and our future 
and lead us to make predictions about what will happen. The child with a belief that they are a 
‘failure’ will therefore expect to fail in most situations. 

These beliefs are activated by events similar to those that produced them (i.e. school tests). Once 
activated, attention, memory, and interpretation processing biases filter and select information that is 
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confirms the belief (i.e. looking for evidence of failure), whilst neutral or contradictory information 
is overlooked. Memory biases result in the recall of information that is consistent with the belief 
(i.e. remembering past failures), whilst interpretation biases serve to minimise any inconsistent 
information (find a reason to negate any success). 

Identifying and challenging attention, memory, and interpretation processing biases
can improve psychological functioning

The most accessible level of cognitions are automatic thoughts or ‘self-talk’. These are the constant 
stream of thoughts that race through our minds providing a running commentary about what we do. 
These are related to our core beliefs with dysfunctional and negative beliefs producing negative 
automatic thoughts. A child with a belief that they are a failure may experience a stream of negative 
automatic thoughts such as ‘I will get this wrong’, ‘I can’t do this’, and ‘what is the point of trying 
when I never do well’ when preparing for a school test. 

The focus of cognitive therapy is on the content and nature of the processing deficits and biases 
that are underpinning the child’s problems. In general, young people who are anxious tend to have 
cognitions and biases towards the future and personal threat, danger, vulnerability, and inability to 
cope (Schniering and Rapee 2004; Muris and Field 2008). Depression tends to be related to cogni­
tions concerning loss, deprivation, and personal failure with the process of rumination increasing 
feelings of hopelessness (Kendall, Stark, and Adam 1990; Leitenberg, Yost, and Carroll-Wilson 1986; 
Rehm and Carter 1990). Aggressive children tend to perceive more aggressive intent in ambiguous 
situations, selectively attend to fewer cues when making decisions about the intent of another 
person’s behaviour, and generate fewer verbal solutions to problems (Dodge 1985; Lochman, White, 
and Wayland 1991; Perry, Perry, and Rasmussen 1986). 

Interventions involve the identification of biased or selective cognitions and processing (negative 
thinking, thinking errors) which are then subject to objective testing (cognitive evaluation). Testing 
involves challenging selective attention biases by attending to overlooked information; challenging 
memory biases by recalling contradictory experiences, and challenging interpretation biases by 
exploring alternative explanations. This leads to the final stage (cognitive restructuring) where more 
functional and balanced thoughts, assumptions, and beliefs are developed. 

▶ Third wave: acceptance, compassion, and mindfulness

Cognitive therapies have proven to be very effective, although there remains a minority of people 
who do not respond to this form of psychotherapy. Some do not find the process of actively 
challenging and re-appraising specific cognitions easy or acceptable. Similarly, a number of studies 
have highlighted that changes in cognitions are not necessarily related to improved emotional well­
being. Changes occur without directly and explicitly challenging the content of cognitions. 

This has led to what has been called a third wave of cognitive behaviour therapies (Hofmann, 
Sawyer, and Fang 2010). These psychotherapies focus on changing the nature of the relationship 
between the individual and their own internal events rather than actively changing the content of 
their cognitions. This has been led to the development of Acceptance and Commitment Therapy 
(Hayes 2004; Hayes et al. 2006), Compassion-Focused Therapy (Gilbert 2009, 2014) and 
Mindfulness (Segal, Williams, and Teasdale 2012). 

These interventions encourage the individual to live with, tolerate, and accept their experiences, 
cognitions, and emotions rather than attempting to change them. This requires the individual to 
connect with and experience the here and now with openness and curiosity. Mindfulness techniques 
are used to increase awareness as attention is focused on internal and external events as they occur. 

4



Thoughts and emotions are accepted without judgement as ongoing internal mental events and 
physiological reactions that are separate from their personal core identity. 

A second theme is that of acceptance where individuals learn to accept and value themselves for 
who they are rather than constantly criticising themselves for their imperfections or weaknesses. This 
value-based approach helps the individual to focus on those aspects of life which are personally 
important and motivates them to work towards their goals. 

The third theme is that of compassion where self-criticism is replaced with self-kindness. Individuals 
are helped to focus on their strengths, positive skills, and acts of kindness. Compassionate reasoning 
helps to develop balanced, kinder, alternative thinking where self-criticism is replaced with self-
compassion. Compassionate behaviour encourages the individual to behave in more helpful ways such 
as facing frightening events or displaying self-kindness. Compassionate imagery helps to create a 
positive self-image, whilst compassionate feeling helps to notice and experience acts of kindness from 
others. 

Our relationship with our thoughts and feelings can be changed by mindfulness,
acceptance, and self-compassion

▶ Core characteristics of cognitive behaviour therapy

Although CBT is used to describe a range of different interventions, they often share a number of core 
features. 

CBT is theoretically determined

CBT is based upon empirically testable models. Strong theoretical models provide the rationale 
for CBT, i.e. cognitions are associated with emotional problems and inform the content of the 
intervention, i.e. change the nature of the cognitions or our relationship with them. CBT therefore 
provides a cohesive and rational intervention and is not simply a collection of disparate techniques. 

CBT is based on a collaborative model

A key feature of CBT is the collaborative process by which it occurs. The child has an active role in 
identifying their goals, setting targets, experimenting, practicing, and monitoring their performance. 
The approach is designed to facilitate greater and more effective self-control, with the therapist 
providing a supportive framework within which this can occur. The role of the therapist is to develop 
a partnership in which the child is empowered to develop a better understanding of their problems 
and to discover alternative ways of thinking and behaving. 

CBT is time limited

It is often brief and usually time limited, consisting of no more than 16 sessions, and in many cases 
far fewer. The brief nature of the intervention promotes independence and encourages self-help. This 
model is readily applicable to work with children and adolescents, for whom the typical period of 
intervention is considerably shorter than that with adults. 

CBT is objective and structured

It is a structured and objective approach that guides the young person through a process of 
assessment, problem formulation, intervention, monitoring, and evaluation. The goals and targets of 
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and the use of ratings (e.g. the frequency of inappropriate behaviour, strength of belief in thoughts, 
degree of distress experienced, or progress towards achieving goals). Regular monitoring and review 
provides an objective way of assessing progress by comparing current performance against baseline 
assessments. 

CBT has a here-and-now focus

CBT interventions focus upon the present, dealing with current problems and difficulties. They do 
not seek to ‘uncover unconscious early trauma or biological, neurological, and genetic contributions 
to psychological dysfunction, but instead strives to build a new, more adaptive way to process the 
world’ (Kendall and Panichelli-Mindel 1995). This approach has high face validity for children and 
young people, who may be more interested in and motivated to address real time, here-and-now 
issues, rather than understanding their origins. 

CBT is based on a process of guided self-discovery and experimentation

It is an active process that encourages self-questioning and the development and practice of new 
skills. Children are not simply passive recipients of therapist advice or observations, but are en­
couraged to observe and learn through a process of experimentation. The link between thoughts and 
feelings is investigated and alternative ways of changing the content or nature of the relationship with 
his or her thoughts is explored. 

CBT is a skills-based approach

CBT provides a practical, skills-based approach to learning alternative patterns of thinking and 
behaviour. Children are encouraged to practice skills and ideas that are discussed during therapy 
sessions in their everyday life, with home practice tasks being a core element of many 
programmes. These provide opportunities to identify what is helpful and how potential problems 
can be resolved. 

CBT is theoretically determined.

It is based on a model of active collaboration.

It is brief and time limited.

It is objective and structured.

It focuses on current problems.

It encourages self-discovery and experimentation.

It advocates a skills-based learning approach

▶ The goal of cognitive behaviour therapy

The overall aim of CBT is to improve current well-being and to enhance resilience and future 
coping. This is achieved through developing increased self-awareness, improved self-control, and 
enhancing personal efficacy through the promotion of helpful cognitive and behavioural skills. 
The process of CBT moves the young person from a dysfunctional to a more functional cycle as 
illustrated below. 

6



CBT helps to reduce the negative effect of what people think (cognitions) on how they feel 
(emotions), and what they do (behaviour). This is achieved by either actively focusing on the content 
of the child’s cognitions or by changing the nature of their relationship with them. 

■ If focusing on content, the child is encouraged to observe and identify common dysfunctional 
thoughts and beliefs that are predominantly negative, biased, and self-critical. Through a process 
of self-monitoring, education, and experimentation, these are tested and replaced by more 
balanced and functional cognitions that acknowledge strengths and success. 

■ If focusing on the relationship with cognitions, the child is encouraged to stand back from his or her 
thoughts and to observe them in a curious, non-judgemental way as passing cognitive activity. 
Mindfulness maintains attention on the here and now with the young person being encouraged 
to accept themselves and the events that occur. 

▶ The core components of cognitive behaviour therapy

CBT includes a range of techniques and strategies that can be used in different sequences 
and permutations. This flexibility allows interventions to be tailored towards particular problems 
and the individual needs of the child rather than being delivered in a standardised cookbook 
approach. Similarly, the wealth of techniques means that CBT can be used for prevention to 
enhance future coping and resilience as well as an intervention to reduce current psychological 
distress. 

Although the primary focus of second wave (i.e. test and challenge the content of cognitions and 
processes) and third wave (i.e. change the nature of the relationship with our thoughts) CBT differ, 
embedded within these approaches are a number of different skills and techniques. 

Psycho-education

A basic component of all cognitive behavioural programmes involves education about the link between
thoughts, feelings, and behaviour. The process involves developing a clear and shared understanding of the 
relationship between how people think, how they feel, and what they do. In addition, the colla­
borative process of CBT and the active role of practice and experimentation are stressed. 

Values, goals, and targets

CBT may involve identifying important personal values. These help to maintain focus on the future and 
act as a framework for motivating and guiding behaviour towards their achievement. 
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