
Cognitive Therapy of Aaron Beck 

Aaron Beck is considered the father of cognitive therapy. Beck developed cognitive therapy 

with the belief that a person's experiences result in cognitions or thoughts. These cognitions 

are connected with schemas, which are core beliefs developed from early life, to create our 

view of the world and determine our emotional states and behaviours. Beck believed 

disorders are maintained by negative attitudes and distorted thinking. 

Concept of Cognitive Therapy 

Cognitive therapy was originally designed for the treatment of depression and later extended 

to treat other mental health disorders including anxiety, anorexia, bulimia, sexual 

dysfunction, body dysmorphic disorder, post-traumatic stress disorder, and substance abuse. 

It has been found to be useful as a short-term therapy and a long-term treatment model for 

adults, children, adolescents, and groups. 

Cognitive therapy is based on the belief that what we think influences how we feel, behave, 

and react to our environment. In fact, studies show that our emotional difficulties can be 

traced to our beliefs regarding our experiences. The goal of cognitive therapy is to identify 

and alter our distorted or negative beliefs in order to improve our behaviours and lives. 

Cognitive therapists believe that clients' distorted thinking about themselves, the world, and 

the future is the main cause of their experiences of depression as displayed in the figure 

below. 

In cognitive therapy, clients learn about the connection between their emotional responses 

and automatic thoughts, which are surface-level cognitions; schemas, which we mentioned 

before; and cognitive distortions, which are biases in thinking. For example, thinking 'I am 

worthless' might cause you to feel sad. We'll look at Beck's cognitive distortions now: 

1) All-or-Nothing Thinking:  

You see things in black-and-white categories. If your performance falls short of perfect, you 

see yourself as a total failure. 

 2) Overgeneralization: You see a single negative event as a never- ending pattern of defeat. 

3) Mental Filter: You pick out a single negative detail and dwell on it exclusively so that your 

vision of all reality becomes darkened, like the drop of ink that discolours the entire cup of 

water. 

4) Disqualifying the Positive: You reject positive experiences by insisting they 'don't count' 

for some reason or other. In this way, you can maintain a negative belief that is contradicted 

by your everyday experiences. 

5) Jumping to Conclusions: You make a negative interpretation though there are no definite 

facts that convincingly support conclusion. Beck identified two different ways that you could 

jump to conclusions: 



Mind reading: You arbitrarily conclude that someone is reacting negatively to you and you 

don't bother to check this out. 

The Fortune Teller Error: You anticipate that things will turn out badly, and you feel 

convinced that your prediction is an already-established fact. 

6) Magnification (Catastrophizing) or Minimization: You exaggerate the importance of things 

(such as your goof-up or someone else's achievement), or you inappropriately shrink things 

until they appear tiny (your own desirable qualities or the other fellow's imperfections). This 

is also called the 'binocular trick.' 

7) Emotional Reasoning: Cognitive therapy is a psychosocial therapy that assumes that faulty 

cognitive, or thought, patterns cause maladaptive behaviour and emotional responses. The 

treatment focuses on changing thoughts in order to adjust psychological and personality 

problems. 

Purpose 

Psychologist Aaron Beck developed the cognitive therapy concept in the 1960s. The 

treatment is based on the principle that maladaptive behavior (ineffective, self-defeating 

behavior) is triggered by inappropriate or irrational thinking patterns, called automatic 

thoughts. Instead of reacting to the reality of a situation, an individual automatically reacts to 

his or her own distorted viewpoint of the situation. Cognitive therapy focuses on changing 

these thought patterns (also known as cognitive distortions), by examining the rationality and 

validity of the assumptions behind them. This process is termed cognitive restructuring. 

Cognitive therapy is a treatment option for a number of mental disorders, including 

agoraphobia, Alzheimer's disease, anxiety or panic disorder, attention deficit-hyperactivity 

disorder (ADHD), eating disorders, mood disorders, obsessive-compulsive disorder (OCD), 

personality disorders, post-traumatic stress disorder (PTSD), psychotic disorders, 

schizophrenia, social phobia, and substance abuse disorders. It can be useful in helping 

individuals with anger management problems, and has been reported to be effective in 

treating insomnia. It is also frequently prescribed as an adjunct, or complementary, therapy 

for patients suffering from back pain, cancer, rheumatoid arthritis, and other chronic pain 

conditions. 

Treatment techniques 

Cognitive therapy is usually administered in an out-patient setting (clinic or doctor's office) 

by a therapist trained or certified in cognitive therapy techniques. Therapy may be in either 

individual or group sessions, and the course of treatment is short compared to traditional 

psychotherapy (often 12 sessions or less). Therapists use several different techniques in the 

course of cognitive therapy to help patients examine thoughts and behaviours. These include: 

Validity testing: The therapist asks the patient to defend his or her thoughts and beliefs. If 

the patient cannot produce objective evidence supporting his or her assumptions, the 

invalidity, or faulty nature, is exposed. 



Cognitive rehearsal:  The patient is asked to imagine a difficult situation he or she has 

encountered in the past, and then works with the therapist to practice how to successfully 

cope with the problem. When the patient is confronted with a similar situation again, the 

rehearsed behaviour will be drawn on to deal with it. 

Guided discovery: The therapist asks the patient a series of questions designed to guide the 

patient towards the discovery of his or her cognitive distortions. 

Journaling:  Patients keep a detailed written diary of situations that arise in everyday life, the 

thoughts and emotions surrounding them, and the behaviour that accompany them. The 

therapist and patient then review the journal together to discover maladaptive thought 

patterns and how these thoughts impact behaviour. 

Homework:  In order to encourage self-discovery and reinforce insights made in therapy, the 

therapist may ask the patient to do homework assignments. These may include note-taking 

during the session, journaling (see above), review of an audiotape of the patient session, or 

reading books or articles appropriate to the therapy. They may also be more behaviourally 

focused, applying a newly learned strategy or coping mechanism to a situation, and then 

recording the results for the next therapy session. 

Modelling:  Role-playing exercises allow the therapist to act out appropriate reactions to 

different situations. The patient can then model this behaviour. 

Preparation 

Cognitive therapy may not be appropriate for all patients. Patients with significant cognitive 

impairments (e.g., patients with traumatic brain injury or organic brain disease) and 

individuals who are not willing to take an active role in the treatment process are not usually 

good candidates. 

Because cognitive therapy is a collaborative effort between therapist and patient, a 

comfortable working relationship is critical to successful treatment. Individuals interested in 

cognitive therapy should schedule a consultation session with their prospective therapist 

before starting treatment. The consultation session is similar to an interview session, and it 

allows both patient and therapist to get to know one another. During the consultation, the 

therapist gathers information to make an initial assessment of the patient and to recommend 

both direction and goals for treatment. The patient has the opportunity to learn about the 

therapist's professional credentials, his/her approach to treatment, and other relevant issues. 

In some managed-care settings, an intake interview is required before a patient can meet with 

a therapist. The intake interview is typically performed by a psychiatric nurse, counselor, or 

social worker, either face-to-face or over the phone. It is used to gather a brief background on 

treatment history and make a preliminary evaluation of the patient before assigning them to a 

therapist. 

Typical results 



Because cognitive therapy is employed for such a broad spectrum of illnesses, and is often 

used in conjunction with medications and other treatment interventions, it is difficult to 

measure overall success rates for the therapy. Cognitive and cognitive behaviour treatments 

have been among those therapies not likely to be evaluated, however, and efficacy is well-

documented for some symptoms and problems. 

Some studies have shown that cognitive therapy can reduce relapse rates in depression and in 

schizophrenia, particularly in those patients who respond only marginally to antidepressant 

medication. It has been suggested that this is because cognitive therapy focuses on changing 

the thoughts and associated behaviour underlying these disorders rather than just relieving the 

distressing symptoms associated with them. 

 

 

 


