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QUICK-START GUIDE

Is this book for you? Read the statements below and check the box if that statement often describes how you feel.


[image: Image Missing]   	I dread the next anxiety attack.

[image: Image Missing]   	I have trouble sleeping.

[image: Image Missing]   	I worry needlessly about many things.

[image: Image Missing]   	I feel tense and anxious and I have a hard time relaxing.

[image: Image Missing]   	Certain objects or situations terrify me.

[image: Image Missing]   	I avoid things I need to do because they make me anxious.

[image: Image Missing]   	I feel extremely nervous in some social situations or avoid them if I can.

[image: Image Missing]   	My angry responses seem overblown for the situation.

[image: Image Missing]   	I don’t understand why I feel so angry.

[image: Image Missing]   	My anger has caused problems in my relationships.

[image: Image Missing]   	I can’t get interested in things I used to enjoy.

[image: Image Missing]   	I feel like I have nothing to look forward to.

[image: Image Missing]   	I struggle to concentrate and make decisions.

[image: Image Missing]   	I don’t like myself.

[image: Image Missing]   	It’s hard to find the energy and motivation I need.



If you checked several of the boxes, you can benefit from this book. Read on to learn about CBT and how you can take part of the therapeutic process into your own hands.


For Marcia, with love and gratitude

for sharing this life with me.
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How to Use this eBook

As you work through the exercises in this ebook, you may want to keep a pencil and notebook to hand.

Look out for linked text (which is in blue) throughout the ebook that you can select to help you navigate between notes and main text.


Foreword
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Cognitive behavioural therapy (CBT), a powerful psychological treatment, is rooted in a coherent, comprehensive theory of emotions as well as the behaviours connected to those emotions. The theory can guide the discovery of the sources of each individual person’s emotional difficulties. Just as important are the tools of CBT, derived from the theory that practitioners have developed over the past 40 years. This great variety of techniques allows therapists to tailor their interventions to the specific needs and preferences of each patient. So how can the power of CBT, which would seem to require a skilled therapist to help patients identify their unique patterns and to select and adapt the right tools, be conveyed in book form? Enter Dr. Seth Gillihan, who in clear and plain yet elegant language is able to connect with any reader who wants to understand and address his or her own barriers to good mental health.

The soothing and confident voice behind this book is one I know very well. In 2005, Seth became the 50th PhD student at the University of Pennsylvania (Penn) whom I taught and supervised in a yearlong practical course in CBT. Over the past 35 years I have been privileged to teach the principles and practice of CBT to some of the most impressive and motivated young professionals one could hope to meet. Their level of talent and knowledge, along with their commitment to learn, continues to amaze me. But Seth left a lasting impression on me for his wisdom and ability to connect to individuals from all backgrounds and walks of life. He possesses an unparalleled ability to convey the best of what I learned from my own mentors, Drs. Steven Hollon and Aaron T. Beck, and he has added extremely useful insights of his own.

I first encountered Seth’s gift as a helping professional while watching video recordings of his therapy sessions, reading his case notes, and hearing his crystal-clear descriptions of the successes—and hiccups—he and his clients experienced as they worked together. I now see the same Seth Gillihan, with vastly more experience, who has “warmed up” to the current project by authoring Retrain Your Brain: Cognitive Behavioural Therapy in 7 Weeks, a fine workbook, and also coauthoring a practical and sensitive guide for individuals and the families of those who suffer from obsessive-compulsive disorder.

His newest book is a delightful read, which is no small accomplishment given the seriousness of the subject matter and his honest, realistic treatment of the problems he addresses. The book manages to cover a lot of ground, in detail, and yet remain “simple,” as its title suggests. It draws even further upon Seth’s strengths, including an unmatched ability to organize and structure material, which makes it easy to grasp and retain the many nuggets found within its pages. Unique to this book is the rhythm that Seth establishes at the outset and carries though each chapter, spelling out how to address unhelpful thinking, how to use behaviours to alter problematic patterns, and finally, how to attend to, and be mindful of, the important things in our lives. I was so impressed by this rhythm that I now include it in my own teaching: Think, Act, and Be. What could be simpler? And yet the ideas these words reflect are rich and powerful enough to produce seismic positive shifts in the lives of clients in therapy. They can do the same for readers of this book.

Even if a reader does not have difficulties in all the areas covered in the book (sadness, worry, fear, anger, procrastination, self-criticism), I highly recommend the sections on three topics in particular: procrastination, anger, and “safety behaviours.” The insights Seth provides about these often-puzzling yet all-too-common patterns are really interesting! And if nothing else, his characterizations of these patterns can help the reader understand a bit better how they trip up friends, colleagues, or family members.

Most of us procrastinate, yet we do not have insight into the sources of or the processes behind procrastination. Anger, inappropriate or excessive versions of which are all too common, can be understood. This is half the battle in getting anger under our control or in helping a partner who is in its grip. Finally, safety behaviours prevent those with unrealistic fears or compulsive behaviours from breaking free and enjoying what life has to offer. Reading Seth’s analysis of these patterns is revelatory and engaging. This is a great example, well explained, of the progress made by psychologists in our understanding of “what makes people tick.”

Some readers will turn to this book to brush up on the principles and practices of CBT they had encountered in personal therapy or in another form. Others will learn about CBT for the first time and find all they need to free themselves from unnecessary and unproductive emotional distress and be set on a path to better living. This book can also serve as a much-needed first step for those with more severe problems who have considered taking antidepressant or antianxiety medications or who have tried them and not found them to be helpful, as well as for those who haven’t been able to find a therapist they are ready to work with. Many such people will find everything they need within these pages. There will also be others who will begin to learn about the sources and remedies for emotional difficulties that have held them back and kept them from enjoying life, and this will motivate them to seek appropriate professional guidance or help. They can carry what they have learned from Seth and from engaging in the exercises in this book into individual or group therapy if that is the right next step.

Let me sum up by reflecting on how lucky I was to have had the opportunity to contribute to Seth’s growth as a psychologist. It is now your luck that you have encountered this truly helpful and (I’ll say it again) really interesting guide to common emotional problems and effective ways to overcome them. I urge you to take advantage of this bit of luck and set yourself on a path to better living.

Robert J. DeRubeis, PhD.

Samuel H. Preston Term Professor in the

Social Sciences and Professor of Psychology

School of Arts and Sciences

University of Pennsylvania


Introduction
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At some point, all of us will find ourselves in the tight grip of overwhelming emotions. It might be a feeling of anxious dread, depression that drains the color from life, panic that strikes at the most inopportune times, frequent and excessive anger, or other experiences that grip our minds and hearts. When we’re knocked off balance emotionally, we need tried and tested ways to regain our footing and find relief as quickly as possible.

Early in my clinical training, I learned that some types of treatment have a lot more evidence to back them up, especially cognitive behavioural therapy (CBT). My first therapy supervisor encouraged me to pursue specialized training in CBT, which led me to the University of Pennsylvania, a school with a rich history in cognitive and behavioural treatments. As I focused on treatment for depression during my doctoral training, I saw how depression bends our thinking in harmful directions, and how CBT can retrain our thoughts to serve us better. I also learned that building more rewarding activities into our lives could have powerful antidepressant effects.

When I finished my PhD, I was excited to take a faculty position at the university’s Center for the Treatment and Study of Anxiety, which had developed many of the best treatments for anxiety. During my four years there, I received intensive experience in treating debilitating anxiety, obsessive-compulsive disorder, and trauma. I saw hundreds of lives changed by treatment programs that helped people face their fears head-on. While I was there I learned that focusing our attention on the present with openness and curiosity is a powerful way to break the grip of anxiety and depression. This mindfulness-based approach has gained sufficient research support to warrant its status as the “third wave” of CBT, alongside cognitive and behavioural techniques.

Over the past two decades as a student, researcher, therapist, and supervisor, two things have stood out to me about effective treatments. Number one, they’re simple: Do enjoyable activities. Think helpful thoughts. Face your fears. Be present. Take care of yourself. None of these approaches is shocking or complicated. I’ve strived to capture that simplicity in the chapters ahead. When we’re struggling, we typically don’t have the time, desire, or energy to wade through page after page of research findings or study a treatise on the esoteric nuances in the field. We need straightforward options we can use right away.

Number two, they’re not easy. I’ve learned that despite the simplicity of these effective treatments, they still require work. It’s hard to do more of what you love when you’re depressed and unmotivated, hard to face your fears when you’re fighting back panic, hard to train an overactive mind to rest in the moment. That’s where you’ll find the power in CBT—to provide not just a goal to work toward, but manageable techniques and a systematic plan to get you there.

In my previous book, Retrain Your Brain, I provided a structured seven-week plan to manage anxiety and depression in a workbook format. You’ll find this book is similar in its simplified approach as I present the most essential parts of the treatments. But in contrast to Retrain Your Brain, this one is designed for those who don’t necessarily need to complete a whole workbook. Instead, this book offers a collection of quick and highly accessible research-based techniques that can be used as needed to manage various struggles.

I’ve designed this book to be useful for those who have never heard of CBT, who are currently working with a therapist, or who have used CBT in the past and want a resource to return to for periodic refreshers. Whatever your prior knowledge of CBT, I hope you will come back to this book as often as necessary. We all need reminders of what keeps us feeling our best.

I do mean all of us. I want to assure you that I’m not writing this book from some ivory tower, safely surrounded by abstract theories. Like everyone I’m engaged in the joys and struggles of being alive. I’m excited to provide you with a guide that will truly make understanding CBT simple.

I hope this book is helpful to you so that nothing gets in the way of living a life you love.


CHAPTER ONE
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Your CBT Starter Guide

Cognitive behavioural therapy (CBT) has emerged in recent decades as the best-tested approach for managing a wide range of psychological conditions. In this chapter, we’ll explore what CBT is, how it was developed, and what makes it so effective. We’ll also consider how it can help with specific issues like depression and anxiety.

CBT: The Beginnings

Cognitive behavioural therapy is a solution-focused form of psychotherapy, designed to reduce symptoms and boost well-being as quickly as possible. As the name suggests, CBT includes both a cognitive component, which focuses on changing problematic patterns of thinking, and a behavioural component, which helps develop actions that serve us well. These building blocks of CBT were developed somewhat independently. Let’s look at each of these approaches before reviewing how they were joined together.

BEHAVIOURAL THERAPY

In the first half of the twentieth century, psychoanalysis was the most common form of talk therapy for psychological conditions. This approach was based on Sigmund Freud’s theory of the mind and often involved meeting regularly with a therapist for several years and exploring one’s childhood and upbringing.

While countless people benefited from psychoanalysis and similar treatments, other human behaviour specialists began looking for ways to provide relief more quickly. They were inspired by recent discoveries about how animals (including humans) learn, and began to apply these principles to treat conditions like anxiety and depression.

These efforts led to the development of behaviour therapy by individuals like psychiatrist Joseph Wolpe and psychologist Arnold Lazarus. Wolpe and others found that straightforward changes in one’s behaviour could bring relief. For example, people with phobias could conquer their fears by gradually facing what scared them. Thanks to these developments, a person no longer had to spend years on a couch excavating childhood events—a few sessions of targeted work could provide lasting relief.

COGNITIVE THERAPY

Not long after the advent of the first behavioural therapies, other mental health specialists proposed a different explanation for psychological struggles. Psychiatrist Aaron T. Beck and psychologist Albert Ellis both put forward the idea that our thoughts have powerful effects on our feelings and behaviours. Accordingly, they posited that our misery arises from our thoughts. For example, it was believed depression was driven by overly negative beliefs about oneself and the world (e.g., “I’m a failure”).

According to Beck and other developers of cognitive therapy, treatment first needed to identify the offending thoughts and then work to replace them with ones that are more accurate and helpful. With practice, people could develop ways of thinking that promote positive feelings and behaviours.

COMBINING BEHAVIOURAL AND COGNITIVE THERAPIES

While behavioural and cognitive therapies were developed somewhat independently, in practice they are complementary. Indeed, it wasn’t long after their development that the two strands were integrated into CBT. Even Aaron T. Beck, the father of cognitive therapy, renamed his signature treatment approach “cognitive behaviour therapy” in line with the inclusion of behavioural techniques in what was formerly called cognitive therapy. This integration is good news for people in need of treatment and who can now receive a more complete treatment package.
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Combining these therapies also helps us see how our thoughts, feelings, and behaviours fit together (see the preceding figure). For example, when we’re feeling highly anxious, we tend to have thoughts about danger, and those thoughts will increase our anxiety. These thoughts and feelings in turn will make us more likely to avoid what we fear, which will reinforce our anxiety. Once we understand these connections, it’s easier to find ways to feel better.

A THIRD WAVE: MINDFULNESS-BASED THERAPY

In the 1970s, Jon Kabat-Zinn, who was trained as a molecular biologist, began testing a new program called mindfulness-based stress reduction (MBSR), based in practices that have been around for thousands of years. Mindfulness is grounded in the idea that we can relieve suffering by focusing our attention on our experiences in the present moment, as opposed to ruminating on the past or worrying about the future. Mindful awareness also includes a deliberate openness to our reality.

Kabat-Zinn and his colleagues found that MBSR was very effective at reducing distress among people with chronic pain. Since that time, mindfulness-based treatments have been developed and tested for conditions like depression, insomnia, and anxiety.

Just as cognitive and behavioural therapies were joined together, mindfulness-based therapy has been integrated into some CBT programs. For instance, psychologist Zindel Segal and his colleagues found that integrating mindfulness training into cognitive therapy reduced depression relapse once therapy was over. Mindfulness-based treatments are part of what is now called the “third wave” of CBT, having garnered a large amount of support from clinical trials, which is why I’ve included mindfulness techniques throughout this book.

CBT Principles

Before you begin your CBT journey, let’s take a look at some of its core principles. These will help guide you along the path to effective practice.

CBT emphasizes collaboration and active participation. CBT works best when you take an active role in defining treatment goals and deciding how to move toward them. The therapy practice, guided by either a therapist or a resource like this one, brings expertise about general principles and techniques, but it takes collaboration to tailor those components to your specific needs.

CBT is goal oriented and zeroes in on specific problems. A crucial part of the work in CBT is defining the problem, which then makes that problem feel more manageable. Defining clear goals that are important to you is a closely related step in the treatment. These goals will focus your energy and fuel your efforts as we work toward them.

CBT is rooted in the here and now. While some therapies concentrate primarily on childhood events, CBT focuses on how one’s thoughts and actions in the present may be a part of ongoing struggles and how changing those patterns might be helpful. Though CBT does consider important learning experiences from early in life, its emphasis on the present makes it an empowering treatment, focusing on factors that are within our control.

CBT aims to teach you how to be your own therapist. With CBT, you’ll learn a few basic skills to help you manage the issues that brought you to therapy. By practicing, you can apply these techniques on your own, even with new challenges that arise. CBT is a “teach a person to fish” kind of treatment that stays with you once therapy is over.

CBT emphasizes relapse prevention. Learning how to stay well is an integral part of CBT. By understanding the factors that contributed to your anxiety, depression, or other issues, we can be on the lookout for warning signs of a relapse. For example, a woman who recovered from depression can be aware of a tendency to withdraw from activities that keep her feeling well. These factors are why the relapse rates for depression and anxiety are lower for CBT than for medication. It is critical that a person continues to practice the new habits from CBT, just like someone who learned to play a musical instrument would need to keep practicing and playing to stay sharp.

CBT is time-limited. CBT fulfills its goal of offering relief in a relatively short period of time. For example, a typical treatment program for depression is about 16 sessions; phobias like fear of dogs can be treated effectively in a single session of two to four hours. Shorter treatment programs can also be motivating, providing a sense of urgency to the work.

CBT is structured. Treatment elements in CBT are presented in a predictable order, with later sessions building on earlier ones. Each session follows a consistent routine, too, starting with a review of how practice went between sessions, covering the day’s material, and, finally, planning for how to apply that material in one’s life in the coming days. This organized approach is a big part of what makes CBT an efficient form of therapy.

CBT helps you address negative automatic thoughts. At the heart of CBT is the recognition that our thoughts often lead us astray. We are prone to negative automatic thoughts, which, as the name suggests, happen spontaneously. CBT helps you learn to identify and respond to these negative automatic thoughts. For example, a man passed over for a promotion might have the negative automatic thought, “I can never catch a break.” In CBT, we first learn to recognize what our minds are telling us, since negative automatic thoughts can happen outside our conscious awareness. Then we test the thoughts for accuracy. With practice, we can develop more helpful ways of thinking.

CBT involves a variety of techniques. An impressive array of techniques falls under the CBT heading, from relaxation training to cognitive restructuring to behavioural activation, exposure, and meditation. Part of the work of CBT is figuring out which techniques are most helpful for a specific person. You’ll encounter many of these tools in the chapters ahead and will discover which of them will provide you with the most benefit.

I like to organize the techniques of CBT under the headings “Think” (cognitive), “Act” (behavioural), and “Be” (mindfulness). I’ll refer to these labels at times throughout this book.

How and Why CBT Works

Most of the principles and practices of CBT probably won’t surprise you. For example, facing our fears to overcome them is hardly a novel idea. Those I’ve treated in my practice are sometimes skeptical that simple techniques like planning specific activities and minding our thoughts can really be helpful. If it were that simple, they reason, they would have gotten better already. As we’ll see, CBT is not just about what we do, but also about how we do it. Let’s consider aspects of the CBT approach that make it so beneficial.

BREAKING IT DOWN

CBT breaks down big challenges into smaller, more manageable pieces. An overwhelming feeling of depression, for example, can be broken down into a collection of more manageable thoughts, feelings, and behaviours. We can then match specific techniques to each component, such as cognitive restructuring to address depressed thinking. CBT also breaks down insurmountable tasks into a series of doable steps.

STRUCTURED TRAINING

Knowing what we need to do to feel better is helpful but gets us only so far. The systematic and structured training of CBT ensures we get an adequate “dose” of the techniques that can bring relief. For example, we might be aware that our angry thoughts are biased, but when we actually write down the thoughts we’re having, we’re in a better position to examine them carefully and replace them as needed.


COMMON PSYCHIATRIC MEDICATIONS

The most commonly prescribed medications for depression and anxiety are selective serotonin reuptake inhibitors (SSRIs) and benzodiazepines. SSRIs are typically called “antidepressants,” but they can treat anxiety about as well as they treat depression. At high doses they can also treat obsessive-compulsive disorder. Examples include fluoxetine (Prozac), fluvoxamine (Luvox), and sertraline (Zoloft).

Benzodiazepines work quickly to calm the nervous system, acting on the same receptors in the brain as alcohol and barbiturates. Commonly prescribed benzodiazepines include alprazolam (Xanax), lorazepam (Ativan), and clonazepam (Klonopin). In addition to anxiety, they are used to treat insomnia and agitation.

These medications can be as effective as CBT, but relapse tends to be more common if the person stops taking them. Many people benefit from a combination of CBT and psychiatric medication.

Common side effects of SSRIs include nausea or vomiting, weight gain, diarrhea, sleepiness, or sexual problems; benzodiazepine use can lead to nausea, blurred vision, headache, confusion, tiredness, nightmares, or memory impairment, among other possibilities. Prescribing doctors will take into account the potential benefits of an SSRI or benzodiazepine versus the common side effects.

This book focuses on CBT rather than medication. Check with your primary care doctor or a psychiatrist if you’re interested in a medication consultation.



REPEATED PRACTICE

Most of the work in CBT happens outside the therapy office or after the reading we do about CBT. It’s not easy to build new habits, especially when we’re extremely well practiced in doing things that aren’t working for us. It takes repetition to reprogram our automatic responses to difficult situations.

CLINICAL SCIENCE

From the start, CBT has been about evidence and outcomes. Does it work? How effective is it? Because the treatment sessions are clearly laid out, CBT programs can be standardized and tested against control groups. Based on these clinical trials, we can have an idea of the average effect a certain number of sessions will have on a particular condition. Recent studies have extended these findings to confirm that CBT can be effective even without a therapist.


Attention! If you are suffering from severe depression, having serious thoughts of hurting yourself, or experiencing other major mental health issues, put down this book and contact a psychologist, psychiatrist, or other health professional. If you’re experiencing a psychiatric or medical emergency, call 911 or go to your nearest emergency room. The National Suicide Prevention Lifeline can be reached anytime at 1-800-273-8255.



How Can You Help Yourself?

For CBT to work best, it’s necessary to zero in on your particular needs. Are you struggling with low mood, an uncontrolled temper, pervasive worry, or something else? Let’s consider how CBT can be used to address different conditions and allow you to help yourself through the particular issues that you are facing.

DEPRESSION

Thoughts, feelings, and behaviours work together in a downward spiral when we’re depressed. Low mood and poor motivation make it hard to find pleasure even in things we used to enjoy. We see the world and ourselves in a negative light. As our thoughts and
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