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	Introduction





Is this just another self-help book?

Emotional problems such as depression, anxiety and anger are so common that they affect around one in four people every year. These problems range from mild to severe, but they all affect quality of life. Crucially, emotional problems don’t just affect individuals, but often extend to their families, friends and colleagues. They also impact on an individual’s work life, the economy and society in general.

Individual therapy can help. Cognitive behavioural therapy (CBT) is the leading evidence-based ‘talking therapy’. Research shows that this form of therapy, which involves talking through negative feelings with a trained professional, is effective in changing the way people experience distress and therefore improves their quality of life. It is important to bear in mind, however, that this therapy can be difficult to access, time-consuming and may not be necessary for everyone.

The aim of this book

If you are experiencing mild to moderate depression, anxiety and/or anger problems, then this book will help you to understand and overcome your difficulties using CBT. Why this book? Well, for a start, other books tend to focus on one particular problem area, whereas we believe that problems don’t always come in neatly labelled boxes. Furthermore, although some are very clearly written, there are many others that can be hard to understand. We have written this book to be as easy to follow as possible. We want it to give you both the skills to make changes to help your feelings of distress, and also the confidence to give it a go. After all, change can be very difficult. In fact it can be impossible if it is not clear how to make those changes, and if the benefits of those changes are not immediately and dramatically obvious. We hope that the suggestions we make in this book about how you can change contribute a real and lasting difference to your life.

Personality

We all have a personality! It is what makes us unique. A group of researchers have identified five key aspects of personality. These are called the ‘Big 5 Personality Dimensions’ and include neuroticism (very sensitive, obsessive and anxious), extraversion (looking outside oneself for pleasure and fulfilment, for example through interaction with other people, being active, expressive and outgoing), openness to experience, agreeableness and conscientiousness (wanting to do what is right). These different dimensions are measured using a very long questionnaire. If you would like to know about your own personality you can complete the questionnaire online (http://www.personalitytest.net/cgi-bin/q.pl).

Whatever your personality, it is important to know that you can take control. Even if you tend to be introverted and you believe you have the personality of ‘a worrier’, for example, it does not mean that you cannot change. Similarly, if you were brought up to see the glass half empty instead of half full, then that doesn’t mean you can’t change your own perspective. Being able to see things differently, and solve worries using a variety of strategies (such as examining your worrying thoughts to see if there is another way of looking at things, or problem-solving, both of which we will describe in later chapters) can be very helpful in breaking established ways of thinking and behaving.

No matter how long-standing your difficulty, it is always worth trying to see the situation differently, and trying to behave differently, to see whether this has a positive impact on your emotional health.

Is this book for you?

We have used the techniques in this book to help hundreds of individuals, and have also used them in our own lives to help when times are tough.

The questions in Table 1.1 will help you to work out whether this book is for you.

 



	Do you:

	Yes

	No




	1. Suffer from persistent low mood?

	 

	 




	2. Feel worried or anxious often?

	 

	 




	3. Feel angry a lot?

	 

	 




	4. Feel stressed a great deal of the time?

	 

	 




	5. Think badly of yourself (have low self-esteem)?

	 

	 




	6. Have experience of a trauma in which you felt your life was threatened, or have you witnessed someone else’s life being threatened?

	 

	 




	7. Feel suicidal?

	 

	 




	8. Think you will make the time to do the exercises in this book (really, honestly and truly)?

	 

	 




	9. Think you will skim the book and feel guilty that you haven’t done it properly?

	 

	 





 

Table 1.1: Is this book for you?

If you answered ‘yes’ to any of 1–5 and number 8, then this book may be able to help you.

If you answered ‘yes’ to number 6, then this book is unlikely to be of help to you, but there is help available: you should speak to your doctor about being referred to someone suitably qualified who can help. If you answered ‘yes’ to number 7 (you are feeling suicidal), then you should speak to your doctor or visit your Accident and Emergency department immediately.

If you answered ‘no’ to number 8 or ‘yes’ to number 9, then this book is probably not right for you just yet. This is because it might not be the right moment for you to be trying to change. Change requires time and commitment. If you are not ready to change, then it won’t be helpful to buy a book that stares at you from the bookshelf as a constant reminder that you should do something about your problems. If your problems persist, however, you might consider talking to your doctor about your difficulties instead.

How common are common emotional problems?

Common emotional problems such as depression, anxiety, anger, low self-esteem and stress affect huge numbers of people. It is estimated that around 450 million people worldwide experience a mental health problem at some point in life. Approximately 50 per cent of people with common emotional problems recover after eighteen months, although less affluent people, the long-term sick and the unemployed are more likely to be affected for longer. Women are more likely to be treated for a mental health problem than men (29 per cent compared to 17 per cent).1 You will find out more about depression, anxiety, anger, stress and low self-esteem in the next chapter.

How to use this book

The book is structured so that you can focus on the areas of most concern to you, learn about the problems, and then begin to make changes. We know that it can be difficult to tackle these kinds of problems for all sorts of reasons. Do try to bear this in mind as you work your way through the exercises in the book, so that you can be forgiving of yourself when times are tough. Remember that the benefits will repay your efforts.

Research shows that self-help books are much more likely to be effective when they are used with someone to support you, rather than alone. This makes sense. We are much more likely to turn up to a fitness class if we have arranged to meet a friend than if we have not, after all. Equally, we are more likely to hand in work if we have committed to a deadline. There are several reasons for this. First, there is social pressure: if you know that someone is going to ask you how you got on with a particular exercise in this book, you are more likely to do the exercise. Second, other people sometimes have good ideas! They can help you if something doesn’t make sense, and can also help you to make the exercises personally meaningful and relevant. Third, it’s important to have people to support you and cheer you on.

For all of the above reasons, we encourage you to find a ‘supporter’: someone to help you work through this book and share your journey of recovery. Choose someone whom you trust and see regularly, and with whom you feel you can be completely honest. If you do not have someone in your life that fits this description, or if you decide you are uncomfortable ‘burdening’ a friend with your problems, then you could find a mental health professional to help you. Your GP surgery may have information available on who could do so and how you can contact them, so talk to your doctor if you think this might be something you would like to pursue.

However, there is also absolutely no reason why you can’t use this book on your own, and many people find books such as this helpful without someone else’s input. It may be that you want to be able to try out the different techniques and exercises at your own pace, or that you just prefer to tackle your problems alone. It is up to each of us to find what works best, and we are confident that this book will help you however you decide to use it.

How this book works

The book is broken down into three parts. Part 1 focuses on how to identify different emotional problems and introduces a number of questionnaires to measure symptoms, as well as looking at how CBT can start to address problems. We will also introduce you to a number of people in the first part of the book. You will meet Leon, who has depression ( Chapter 3), Pearl, who also has depression ( Chapter 3), Bea, who has anxiety ( Chapter 4), Dez, who has difficulties with anger ( Chapter 5), Penny, who has problems with low self-esteem ( Chapter 6), Leah, who has difficulties with stress ( Chapter 7), and Ash, who has mixed anxiety and depression symptoms ( Chapter 8). (These cases are not real people but illustrative examples inspired by our clinical practice.) Part 2 shows you how to use a variety of tried-and-tested CBT strategies to help bring about significant change to your difficulties. Finally, Part 3 focuses on how to make sure these changes last and what to do if you experience a re-emergence of any symptoms.

Throughout this book we will introduce you to a number of questionnaires, scales, measures, tables and charts. These will help illustrate some of the principles and methods used in CBT, but they are also there for you to use. A copy of each of these can be found in the Appendix at the back of this book. In the contents list, at the beginning of the book, you’ll find a page number to help you locate specific items in the Appendix.

Of course it is important to bear in mind that many people, like Ash for example, experience more than one type of problem. For this reason, many of the measures that we introduce will appear in more than one chapter.

Summary

Every chapter ends with a summary, which you can use in different ways. Use the space below the summary to write down key points from the chapter. Or, if it would be more helpful, use it to make notes of the things that you want to remember from what you have read so far. What was most interesting? Did any one thing resonate in particular for you? What did you find helpful? This can act as a quick guide for you to refer to as you read on.
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Part 1

Identifying the problem
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	CBT for emotional problems: An overview





Emotional problems such as depression and anxiety are remarkably common. Many of us will struggle with low mood, anxiety, anger or low self-esteem at one point or another. It is also not uncommon to experience more than one problem at a time. You might, for example, be experiencing quite severe anxiety while suffering from depression.

So how do you know if you have an emotional problem? Symptoms vary across different problems, and some can be common to all. It is not, for instance, unusual to have difficulty sleeping when you are feeling depressed, worried, anxious or pent up with anger. The rest of this chapter offers an overview of different types of problems, and is a good opportunity to find out if this book is for you. We will go into each of these problems in more detail in later chapters.

Depression

Most people will feel low from time to time. Depression, however, is a lowering of mood that is persistent and can make you feel tired, unmotivated, worthless and devoid of hope that things will ever get better. You may find that your sleep, appetite and self-esteem are affected and that you no longer get as much pleasure from doing things that you used to enjoy. Depression can be mild, moderate or severe. Sometimes it will be triggered by a stressful or upsetting event, such as going through childbirth, someone close to you dying, or losing your job. It is common for people with depression to experience anxiety as well. If you are suffering from depression, you may find that your routine is disrupted and that doing ordinary things like opening mail and cooking meals can feel like too much effort.

Anxiety

Most of us feel anxious occasionally. Sometimes it can even be helpful: if you see a large truck hurtling towards you, for example, the adrenaline rush from your anxiety would help you jump to safety. However, anxiety becomes problematic when it seems to happen for no apparent reason, if it lasts too long by continuing after the initial stressor has gone (for example, half an hour after getting out of the way of the truck) or if it is out of proportion to the situation. When anxiety is severe it can interfere with our normal day-to-day activities. Anxiety makes us feel fearful and tense and is often accompanied by unpleasant physical symptoms such as a racing heart, feeling sick, shaking, sweating, a dry mouth, chest pains, over-breathing (breathing too rapidly) and headaches.

Anger

Anger is a natural response to feeling attacked in some way. But it can become a problem when it is too intense, is disproportionate to the situation that causes it, lasts too long and/or leads to violence and aggression. When we are angry we become tense and adrenaline rushes through our body. Because anger can be a normal reaction to certain situations, it is not necessarily the anger itself that is the problem; what matters is how we deal with it. If anger leads to aggressive behaviour such as shouting or violence it can be extremely frightening for others. This, in turn, can lead to the breakdown of relationships with our family and friends. Sometimes people try to suppress their anger, but this can also be unhelpful. Suppressed anger can lead instead to ‘passive aggressive’ behaviour such as sarcasm or the silent treatment. This book will help you to start to tackle anger in a more constructive and healthy way.

Stress

Stress is extremely common: it’s what experts call the experience of being under excessive pressure and feeling unable to cope. This is something most of us will undergo at some stage, because life is demanding and work, relationships and finances can all take their toll. Being stressed affects how we feel physically, our emotions, our thoughts and the way we behave. Common symptoms include having trouble sleeping, experiencing changes in your appetite and suffering from poor concentration. Muscle tension and headaches can also be typical signs of stress. When you are feeling stressed, you might be susceptible to anxiety, find it difficult to get rid of worrying thoughts or feel irritable. Some people drink or smoke more when they are stressed; others find their self-esteem is lower than usual. Of course people react in different ways to stress, so a situation that is stressful to one person may not be to another. Somebody who teaches large groups of students on a day-to-day basis, for example, might find it enjoyable and motivating, while another person might find the prospect of speaking to a large group extremely stressful.

Low self-esteem

Low self-esteem is a feature of numerous emotional problems. When our self-esteem is low we’re likely to see ourselves as less valuable than other people. We may dislike ourselves and feel that we’re unworthy and unlovable. In this way, depression and low self-esteem can feed off each other. Most of us recognize that the way we see ourselves will have an impact on how we feel and how confident we are with others. When our self-esteem is low it can be difficult to accept compliments, put our needs first or trust our own opinion. In these situations, people sometimes also find it easier to withdraw from others rather than risk doing something that they think may upset those around them.

Of course, depression, anxiety, stress, anger and low self-esteem are all interrelated, and many people have difficulties in more than one area. This book will both help you to tackle each of these problem areas using CBT, and help you to understand how they are all connected.

Why choose CBT?

People choose CBT for a lot of different reasons. Your reasons might include some of the following:

•    You want a treatment that has been proven to work.

•    Someone you know has had CBT and recommended it.

•    You have read something about CBT and think it might work for you.

•    You are taking medication and need something to supplement your treatment.

•    Your doctor suggested CBT could be helpful.

•    CBT seems to be the only treatment available.

•    You have tried other therapies and they have not been helpful.

Whatever your reason for choosing CBT, it is a good place to start to help you improve your mood, anxiety and general stress levels. Of all the therapies available, CBT is the one backed by the most scientific evidence that it works in treating specific emotional problems.

What is CBT?

If you search for ‘CBT’ on the internet, you may find yourself looking at ‘Compulsory Basic Training’ for riding motorcycles! Scroll down, however, and you will soon discover that ‘CBT’ stands for cognitive behavioural therapy. In fact, CBT is not one single therapy but a family of approaches that includes behavioural therapy, behavioural activation, cognitive therapy, exposure therapy and problem-solving. We will look at each of these in this book.

The different forms of CBT all share some important characteristics:

1. CBT therapies are based on the idea that your emotions are not caused by events themselves but by your interpretation of events

Consider the anxiety that you might feel when you hear the buzzing of a bee. The bee buzzes and you think ‘there is a bee’. You might also think ‘the bee is going to sting me’, which is likely to make you feel anxious. But if you find out that the buzzing is coming not from a bee but from a bluebottle fly, you may think ‘Great! Now I won’t be stung’, and your anxiety will pass. The point is that one event – something buzzing – can cause different reactions. In the first situation you felt anxious because you interpreted the buzzing as potentially dangerous, whereas in the second situation you decided that the buzzing was not in fact dangerous, and so your anxiety passed very quickly.

This example can also show how no two people are the same. It may be that you are not frightened of being stung by bees (after all, the pain is temporary and no big deal). If this were the case, then when you first interpreted the buzzing as coming from a bee, you probably wouldn’t feel anxious at all. However, you may be very frightened of germs and, believing that bluebottles are germ carriers, end up doing a lot of anxious cleaning if one lands on your kitchen table. In this scenario, it’s the buzzing of a bluebottle, and not a bee, that makes you feel worried.

Take a moment now to think of how the way you have interpreted specific events in your own life has affected your mood: for example, made you feel anxious or depressed. The examples in Table 2.1 might help to jog your memory.

 



	Event

	Thought

	Emotional response




	Not being given a promotion.

	This is unfair – I work so hard!

	Anger.




	Note on the door from your boss saying ‘Please see me’.

	I am in trouble.

	Anxiety.




	Friend not responding to a text.

	She does not like me.

	Low mood.




	Being too tired to read a bedtime story to the kids.

	I am a bad parent.

	Guilt.




	Trousers too tight.

	I have gained weight.

	Feeling low/anxious and ‘fat’.





 

Table 2.1: Example interpretations of events

Now use Table 2.2 for your own examples.
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Table 2.2: Your examples of interpretations of events

What should be clear from this exercise is that how we interpret things affects how we react emotionally. For example, when we feel that an injustice has been done, we may feel angry; when we perceive a danger, we may feel anxious; when we experience a sense of loss, we may feel low; when we perceive that we have done something wrong, we may feel guilty; when we perceive a change to our body shape and weight, we may feel fat.

We might presume that it will always be obvious what particular interpretation of events is making us feel a certain way, but this is often not the case. In fact, our emotional response can often be overwhelming, which makes what is going on in our heads that much less clear. One of the goals of this book is to help you to work out what is going on in your head, and how that links to the feelings you are experiencing.

2. CBT therapies are all ‘talking therapies’ and do not involve medication

You may be taking medication for your emotional problems or you may not. You may have tried medication in the past and found it helpful, or you may have experienced side effects that you weren’t comfortable with. Medication can be a wonderful help for many problems. It can make the unbearable just slightly more bearable, no doubt saving countless lives and improving the quality of many others.

If you choose to take medication and it works on its own, then that is great. If you think it is helping you but that there is still room for improvement, then that is fine too. There is no reason why you shouldn’t use this book at the same time as taking medication. If this is the case, it might be worth letting your doctor know you are reading this book and doing the exercises it contains so that they can support you.

3. The first step of CBT is to identify what type of problem you are experiencing

In Chapters 3 to 8 we describe in detail the types of problems you may be undergoing in terms of anxiety, depression, anger, stress, self-esteem and so on. Interpreting and identifying the kind of problems you may be experiencing is an important step, and it will help you to devise ways to tackle them. This book will help you to do so.

4. CBT is less concerned with understanding the root of the problem than with understanding why your particular problem is persisting now

It is common in some therapies to discuss your childhood. However, do you need to understand what has happened to you in the past in order to change how you feel in the present? The answer is no. Let’s take the example of stress. You do not need to know the cause of your stress to know that taking a few minutes out with a cup of tea is likely to help you relax a little bit. Of course, knowing why you felt stressed is helpful in being able to reduce stress, but it is not the priority in the short term. For one thing, there are likely to be lots of causes for your stress, and going back into your childhood may only provide clues as to what happened to cause it in the first place. In fact, sometimes finding a precise cause may be impossible, but this does not have to mean you can’t get better. It is more important to know what is causing your feelings of stress to persist and what needs to change in order to reduce your stress levels and thereby improve the quality of your life. The same principle applies to all the other areas that we are looking at in this book. Although CBT tends not to focus on the root of the problem, it can still be helpful to put a problem in context. With this in mind, we have included two chapters on how to make sense of your problems (see Chapters 9 and 10).

5. The second step of a CBT approach involves breaking vicious cycles so that your problem improves

Many of us get trapped in vicious cycles. Let’s say, for example, that your kids refuse to get dressed in the morning before school, so you shout at them to hurry or else they will be late. They then respond by shouting back at you, by which time you are trapped in a vicious cycle and they are still late for school. Shouting doesn’t help them get dressed and creates a bad atmosphere in which they are reluctant to do anything they are told – including getting dressed! In CBT we try to identify the vicious cycles that are keeping you trapped, and then find the best way for you to break these cycles, and we do this in Part 2. Usually it is not enough just to be vague and say ‘try things a different way’. Specific suggestions are required. Going back to our example of getting your kids dressed on time, practical steps such as putting clothes out the night before, giving stickers to reward your child, or letting them spend any extra time they save by getting dressed quickly on the computer, may help break the pattern of morning shouting matches.

6. The third step involves helping you to stay well

‘Old habits die hard’ is a familiar expression that indicates that it is tough to change. Sometimes it is even tougher to stick with a new habit you are trying to develop. For example, the vast majority of people who lose weight when they diet go on to regain the weight that they lost. People often find it very hard to stick to their new dietary regimes and give up after a couple of minor setbacks. An important part of CBT involves preparing you for those setbacks, and helping you to deal with them. We cover this in Chapter 21.

7. CBT is time-limited, structured and personal

If you were to see a CBT therapist, you would work with them to identify and help overcome your difficulties. Together you would identify clear personal goals to work towards. CBT is a time-limited therapy in that it rarely lasts for more than twenty sessions (it usually runs to six or twelve sessions). These sessions involve discussing specific problems and learning new ways of dealing with difficulties. They also include agreeing ways of testing out what has been learned in the form of ‘homework’.

We’ve designed this book to work in a similar way. First we will help you to identify your problem, and get an understanding of where it might have come from and what is keeping it going. Then we will help you to identify a set of goals to work towards, teach you some new strategies, and help you devise ways of trying out those strategies.

8. A scientific approach is a very important part of CBT

In the next section, we will briefly mention the research that has been carried out on CBT, including the research that demonstrates that using self-help books can be effective in treating mental health difficulties. You will use a ‘scientific approach’ as you work through this book: each chapter includes scales and measures for you to use to keep a record of your symptoms as you progress. You will find copies of these scales and measures in the Appendix. We have also included some progress graphs at the end of the book so you can chart how your scores change. The scales, measures and graphs will help you to keep track of your symptoms as you work your way through this book. They will highlight your progress and give you pointers as to what might need additional work.

What are the ‘scales and measures’?

There are a number of different scales and measures in this book which are all tools designed to ‘measure’ your initial symptoms and your progress. These are the same measures that CBT therapists use and unfortunately their names do sound technical – however, they are very easy to use. Relevant additional measures will be introduced in later chapters as appropriate.

•    The PHQ-9 (Patient Health Questionnaire) measures low mood.

•    The GAD-7 (Generalized Anxiety Disorder scale) measures anxiety levels.

•    The Phobia Scales measure very specific anxiety (phobias). This may or may not be relevant to you depending on the nature of your problem.

•    The WASAS (Work and Social Adjustment Scale) measures the impact of your difficulties on a number of important areas in your life, and can be helpful to keep track of improvements in each area.

These four measures are generally appropriate for everyone, so you might want to complete them all. It is a good idea to get a ‘baseline’ for how you are feeling now, so that you can use this to track your progress as you work through this book. To do this, fill in the four short measures, which you will find in the Appendix, pp. 387–92. They won’t take long to complete. Once you are finished, you can plot your scores on the graphs provided on pp. 405–8. You can then keep track of your scores each time you repeat the measures; we would recommend filling them in once a week at least. Don’t worry about some of the measures asking you to indicate how you have been feeling in the last two weeks if you are filling them in weekly. If this is the case, just think back over the last few days since you completed them. Of course, you might find that you rate so low on a measure that you think it is not worth repeating.

How thinking, emotional responses, bodily sensations and behaviour are linked

Earlier on we described how particular interpretations are linked to certain emotions such as anger, low mood, guilt or anxiety. For example, if you hear a buzzing and interpret the buzzing as coming from a bee, you may feel anxious. If the friend you spot on the other side of the street doesn’t acknowledge you, you may interpret it as them being in some way upset with you, and then feel anxious or depressed. But what comes after you experience such emotions? What usually happens is that your body reacts. We all know what it feels like to be anxious in one way or another, whether it’s the way our hearts race when we believe we are in danger or the way our stomachs flutter when we go on a first date.

Anxiety is a normal emotion and an important part of life because it acts as a basic survival mechanism, commonly known as the ‘fight or flight’ response. This is our body’s primitive, inborn, automatic response that helps us prepare to confront danger by either facing it head on (‘fight’) or running away (‘flight’). There are many day-to-day situations where it is reasonable to experience some degree of anxiety. For example, if you are about to cross a busy road where there is no pedestrian crossing, then it is realistic that you would feel a little anxious about potentially getting hit by a car. In this scenario, anxiety helps to keep you vigilant and to pay more attention to the cars, thereby keeping you safe. However, for some people anxiety happens too frequently (when they are not faced with real danger), is too intense (for example, it leads to panic attacks) or lasts too long (it goes on longer than the stressful situation lasts). So although anxiety is normal and vital to our survival, in certain circumstances it can be unhelpful and debilitating.

Once your body reacts to a perceived threat, it is likely to cause you to behave in a certain way. Let’s return to the example of the buzzing bee to illustrate what we mean. If you are afraid of bees, then when you hear the buzzing your heart may begin to race, you may feel hot and sweaty, and you may even feel sick or panicky. You then have two problems. The first is getting rid of the bee and the second is the unpleasant way you feel.

If you can successfully get rid of the bee by opening the door, you are likely to think ‘I am safe’. This feeling of safety will trigger an emotional reaction of relief and your body will not react by preparing to fight or flee. Instead your behaviour will be calm and you will be able to stay where you are. On the other hand, it may be that you are so frightened of the bee that you fumble with the door and cannot open it to let the bee out. In this case, you might think ‘I’m trapped’, and feel highly anxious. Suddenly, there will be a very rapid increase in symptoms in your body. You may find that you are rooted to the spot, paralysed with fear. You may even think ‘this stress is going to kill me’ and then begin to worry about the damage that such extreme anxiety is causing you.

This example illustrates the close link between our thinking, emotional responses, bodily sensations and behaviour. In CBT we examine the thoughts that lead to emotional arousal, which in turn leads to bodily sensations and affects how we behave, which links back to thoughts. However, it may be that your experience actually begins with bodily sensations (for example, you notice your breathing is a bit faster than usual), or begins with behaviour (for example, walking into a busy supermarket), or it can begin with an emotional response (for example, feeling nervous). Either way, our thoughts, emotions, bodily sensations and behaviour are all interlinked. In addition, other things will be happening at the same time, and these might tip the balance. If you are afraid of bees and are confronted by several on the same day that your washing machine is broken, your partner is being unhelpful and you are experiencing money problems, you may feel completely overwhelmed. Moreover, you may feel that in the absence of all of these you could have responded calmly, rationally and productively to the bee problem.

The diagram in Figure 2.1 illustrates the relationship between thoughts, emotions, physical sensations and behaviour which we will call the ‘CBT Model’ from hereon. We have chosen to put feelings at the top of the model because the way you are feeling is likely to have motivated you to buy this book. After all, what has led you this far is your feeling that you want to change in order to become happier.

[image: illustration]

Figure 2.1: CBT model

This book will help you work out how all these elements interact for your own specific problems, and will enable you to make changes to your feelings, thoughts, bodily sensations and behaviour using CBT.

Does CBT work?

There are lots of research studies showing that face-to-face talking therapy with a therapist trained in CBT is helpful. This is true for people with anxiety disorders, eating disorders, depression, personality disorders, substance misuse problems, psychosis, relationship problems and others. Although most people who are referred to a CBT therapist are likely to have between six and twelve sessions with their therapist, it can also be helpful in much lower ‘doses’. CBT has been found to be effective across all age groups, including children. In addition, it has also been shown to be effective in self-help book form (especially with a supporter i.e. a mental health practitioner, friend or family member) although many people use such materials successfully by themselves.

CBT is not the only face-to-face talking therapy that has been shown to be effective for these problems. ‘Interpersonal psychotherapy’ (IPT), for example, is effective for depression and eating disorders. The central idea of IPT is that psychological symptoms, such as low mood, can be understood as a response to current difficulties in relationships and directly affect the quality of those relationships. IPT tends to focus on addressing conflict with another person; life changes that affect how the person feels about themselves and others; grief and loss; and difficulty in starting or keeping relationships going.

Another treatment found to be effective in depression is ‘behavioural activation’. When people are depressed, they tend to become less active. They get to the point where they stop seeing friends and family, and give up doing the things they used to enjoy. Behavioural activation aims to get people active again by helping them to re-establish their normal routines, which in turn improves their mood.

While other therapies can be very effective, no other talking therapy has been found to be as consistently effective as CBT in helping people overcome their emotional problems.

To see an improvement in how you are feeling, you will need to commit to carrying out the exercises properly – to setting aside time to read through this book and practise the techniques it contains. If you do this, it is very likely you will start to see positive changes. If, on the other hand, you
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