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Critically discuss how human distress is understood with one of the following theories.
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According to Ridner, S. H. (2004), human distress is a human emotion that involves a physical or mental state of suffering or grief. Along with other forms of people’s mental states such as, anxiety, depression is also a strong example of human distress. The world health organisation (WHO, 1994) states that depression is symbolized by an impaired mood, including a loss of interest or pleasure in activities that would normally be enjoyable, with the severity being mild, moderate or severe.
Depression can be controlled in many ways, one of which including a talking therapy known as cognitive behaviour therapy (CBT) which aims to help individuals deal with overwhelming problems in a more positive way changing the way they think and behave.  This is based on a perception that their thoughts, feelings and actions are interrelated. CBT deals with the individual’s current problems rather than allowing them to focus on issues from their past and looks for concrete ways to improve their state of mind daily. "Cognitive behavioural therapy (CBT)", (2016).
This essay will be focusing on, evaluating and comparing how effective cognitive behaviour therapy (CBT) is within human distress and will primarily focus on depression. It will also include different therapies within CBT and statistics and evidence-based information for and against the effectiveness of this therapy regarding depression. 
 


The fact that relapse rates in depression are as high as 50–80% in people and is known as a relapsing condition in people that have been depressed before (Judd, 1997), these individuals that have relapsed have contributed to the prediction by the World Health Organisation that, by 2020, depression will be the second biggest contributor to ill-health burden world-wide. (McLeod, 2018)
The beginning of CBT can be tracked back to Pavlov's work on the process of conditioning (Pavlov, 1955). His discovery of conditioned saliva reactions in animals and humans set the foundations for other scientific studies that in time influenced others to investigate abnormal behaviour in people.  
CBT is in fact an umbrella term for many different therapies with two of the earliest being Albert Ellis’ Rational Emotive Behaviour Therapy (REBT), and Aaron T. Beck’s Cognitive Therapy. These therapies interlink together and overlap in a variety of ways.
Ellis, A. (1957) theory suggests that everyone holds expectations about themselves that guide them to handle different reactions to different situations they come across. Although, some people’s expectations are illogical which lead them to act in inappropriate ways which reduces their chances of happiness and success leading to depression.
 Ellis’ theory stated if people think they are not loved by everyone they know they are failures. This leads people to constantly seeking approval form others and frequently feel rejected. To support his theory, he created the ABC Technique of Irrational Beliefs. This included 3 steps, the activating event, the belief and the consequences. Ellis believes that it the causes of negative emotional and behavioural consequences (C) happens when the person interprets the activating events impractically and therefore ends up having an illogical belief system (B) that aids the consequences (C).
Whereas, Beck et al., (1979), theory states that individuals with depression have three traits that he thought were responsible for their depression; the cognitive negative automatic thinking trait, negative self-schemas and errors in their information processing. He believed depressed individuals engage in these cognitive faults which involves a person consuming negative thoughts, leading them to dejected feelings and in turn to dysfunctional behaviour response forms. Beck believed that a person’s reaction to specific upsetting thoughts such as a result of a traumatic event may be a contribution to abnormality.  
In addition, Beck, Rush, Shaw & Emery (1979), said that research supporting the effectiveness for treating depression makes CBT one of the most frequently used psychotherapeutic orientations. Similarly, Duarte et al., (2009) suggested that CBT is the most investigated psychological treatment as it has been found to be effective in decreasing the symptoms and reappearances of psychological issues including depression.
Previous studies such as a study introduced by Sondhi, R., et al., (2013) show that CBT improves self-control, problem-solving skills, social skills and family pressures. This study focused on a 16-year-old Indian male (ML) belonging to a middle-class family near Delhi, with a shy and quiet temperament but still played as an active participant in additional activities throughout school, although despite this, ML lacked in social skills. 
While being assessed for therapy, ML complained of high parent pressure, which in turn made him feel irritated and enraged. The feeling of loneliness most of the time was also reported. It was stated he first experienced some signs of anxiety and a depressed mood 3 years prior when ML’S academic performance insufficiently met his parents’ expectations. ML showed accounts of loneliness, worthlessness, and suicidal intention and stated he experienced feelings of hopelessness regarding his future. ML soon became isolated and hid details of school test marks; therefore, it was decided ML would need to be socialised into CBT. 
Meanwhile in CBT he was asked to review his current problems, the therapist then reasonably helped ML to turn these problems into goals to work on in each session. There were major goals agreed upon included short-term goals of reduced worrying about examinations and socializing with friends and long-term goals including, improved academic performance and a lessened strain with ML’s parents by developing effective coping mechanisms.
In the last two sessions, ML seemed self-reliant and was following a systematic regimen for his studies, with minimal interference off the mother. ML participated in two follow-up sessions. At each follow-up session, ML identified times of stress, which previously may have led to triggering depressive actions. ML voiced how CBT had aided him to prevent these symptoms by reinforcing behavioural and cognitive restructuring tactics - a strong support CBT worked in this case.
That aside, a study conducted by Vitiello, (2009) investigated if single courses of CBT for depression were more effective than being treated with medication (SSRIs) alone or SSRIs and CBT combined (COMB). After 12 weeks of treatment, SSRIs alone showed a greater rate of improvement in reduced depression than CBT alone. Although COMB showed a greater improvement of depression than CBT and SSRIs alone. SSRIs (62%), CBT (48%) and COMB (73%). Considering this, Voderholzer & Barton, (2016) specified after the end of treatment of psychotherapy, especially in CBT, it has been shown to generally outperform antidepressants. If this were the case and as it stands, combined treatment (SSRIs & CBT) entails more resources and is therefore more expensive and often requires the involvement of more clinicians so would beneficial to healthcare services if CBT alone did outperform SSRIs.
CBT can be delivered as an individual therapy or a group therapy. Which in turn has led to a long history of exploring different ways to deliver the treatment which has included individual, group, telephone and computer-delivered CBT. (Vitiello, 2009). 
Computerised cognitive behaviour therapy (CCBT) is also a form of CBT and is a self-help option that offers patients the potential benefits of CBT with individuals that do not want to participate in the typical therapist sessions.
 A growing database of online CBT was also found, displaying that some form of guidance is needed in different ways for people to express their feelings, in particular patients with depression.
A study displaying group-based CBT was conducted by Duarte, Miyazaki, Blay & Sesso, (2009) involved an intervention group of 41 haemodialysis patients that were given 12 weekly group-based sessions by a trained psychologist while a control group of 44 haemodialysis patients received much less psychological care but were still provided with some emotional support. Due to haemodialysis being a kidney problem, many patients can feel very weak and therefore this could prevent them from taking part in day to day activities giving them many depressive symptoms. In both groups, the Beck Depression Inventory was administered, which a series of questions are answered by patients and is made to measure the greatness, severity, and depth of depression in the person. After a 3-month follow-up, the group-based CBT individuals showed significant improvements as opposed to the control group. The further findings within this study showed a significant decrease in depression symptoms and an increase in the quality of life scores in the group-based CBT for a period of up to 9 months afterwards. It also showed that there was a substantial decrease in the risk of suicide feelings, which was not observed in the control group. This study alone shows how effective cognitive–behavioural group therapy treatment can be for sufferers of depression. 
Although, in saying that if this study were to be conducted again, it would be beneficial if suicidal feelings in the control group would be observed as this could have been decreased for individuals simply being offered emotional support. 
MBCT is also a form of group-based mindfulness CBT that is based on combinations and aspects of the treatment and is applied within sufferers of depression (Beck et al., 1979). Nolen-Hoeksema, (1991) suggests, similarly to CBT, that risk of relapse and recurrence of depression episodes will be reduced if sufferers can learn to be aware of their own negative thinking patterns as seen previously in this essay. 
MBCT is an 8-week group program involving up to 12 recovered relapsing depressed patients. MBCT, alike CBT, aims to develop participants’ awareness of unwanted thoughts and intends to change these unwanted thoughts and feelings so that individuals avoids them or reacts to them in an involuntary way but responds to them in a thoughtful manner.
A study by Teasdale, Segal, Williams, Ridgeway, Soulsby and Lau (2000) looked at the role of mindfulness in preventing a relapse in major depression. After patients being treated for their depression, a one year follow up was conducted allowing mindfulness to assist the patient in recovery and to stop them relapsing. After receiving the treatment is was seen that for patients with 3 or more previous episodes of depression mindfulness had reduced risk of relapsing back to their depressive state greatly. For patients with only 2 previous episodes mindfulness based treatment did not reduce relapse/recurrence. Therefore, it is seen that even though mindfulness can be useful to treating depression there is still a problem. Even though it was effective for treating patients who had had 3 or more previous episodes, 37% of them still experienced some form of reoccurrence. Meaning that it is very efficient when understanding depression to change the thought process on relapsing into their old state, but there is still a risk of it not providing 100% results.

To conclude, CBT is a great and lasting way to help people suffering and is becoming more popular in the world. As spoken about in this essay there are many pros and cons within the therapy, particularly when aiding a person with depression. The timing of the therapy can be inadequate or adequate, with it being as short as 6 weeks or as long as 12 weeks, depending on the individual’s needs. This may not be lengthy enough for some individuals to share their feelings as some will not speak openly or as quickly as others may. Therefore, the therapist is not getting a full knowledge of any underlying issue and may not get to the root of their problems, and only touch on surface problems. Access to CBT is also restricted due to too few therapists, it’s an expensive therapy if done privately, there’s long waiting lists, and patients’ may be reluctant to enter therapy.
On the other hand, there are results of CBT, including allowing the individuals to acquire skills in order to change their mind-set, in turn potentially saving lives and correcting severe onset depression. 
CBT is not only used in depression, there are many different mental health problems it has proved to be successful in, such as anxiety, PTSD and phobias. 
As seen in this essay, there is a clear view CBT is effective within the different studies analysed, although critically thinking, it also shows studies where there is a greater improvement when combining the therapy with SSRIs than just CBT alone. Although, lasting success after treatment has been shown for CBT, whereas the effects of drug treatments normally vanish once the drugs are withdrawn.
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