The following essay contains a comparative discussion in which the strengths and limitations of Cognitive Behavioural Therapy (CBT) are analysed and evaluated with a chosen case study in mind.  The case study, which was thought to have included themes of stress, lack of self-worth, depersonalisation, and depression, briefly follows the life of a 36-year-old male who identifies as homosexual. CBT was chosen mainly because of its versatility. Though, it was also found that this approach is best suited to issues regarding depression, an area in which the client seemed to need guidance. In conjunction with this, CBT is widely regarded as time and cost-effective, fitting well with the client’s busy schedule. It was also found that the client may benefit from a person-centred/humanistic approach in conjunction with CBT, because humanistic therapies are an effective way to manage self-worth and encourage mindfulness.
Cognitive Behavioural Therapy (CBT) is a widely used talking therapy, adept at treating various mental and physical problems. Though, CBT is most used to treat anxiety and depression (2022). Originally, CBT emerged from behavioural psychology and behavioural therapies, with its foundations rooted in classical and operant conditioning (Craske, 2017). These are otherwise known as learning theories (Craske, 2017). Due to the scientific nature of behavioural psychology, CBT was considered one of the first scientific and therefore falsifiable methods of psychological treatment. This, combined with the fact that CBT is time and cost-effective (Craske, 2017), eventually led to CBT being favoured over non-scientific, non-falsifiable, more time-consuming, methods popular at the time, for instance, psychoanalysis (Craske, 2017).
Today, CBT is regarded as a highly empirical (Craske, 2017) and widely popular way of treating various mental problems. In one study, CBT was found to be effective in treating post-traumatic stress disorder (PTSD) among victims of sex trafficking and sexual abuse (Schmidt et al., 2022). Another study, in which twenty-one adults suffering from chronic pain and chronic insomnia, found that CBT was effective in improving sleep, as well as reducing symptoms of pain, depression, and fatigue caused by chronic pain and insomnia (Pigeon et al., 2012). In conjunction with this, (2022) points out that CBT can usually be carried out and completed within a relatively short period.
While the client in the chosen case study is not a victim of sex trafficking or chronic pain and insomnia, these studies are a nod to the versatility of CBT. In essence, the client’s complex needs were considered when selecting CBT as an appropriate method of treatment and guidance. Moreover, due to the client’s busy schedule, CBT could prove useful because of its relatively short completion time. Though, while CBT is versatile and time-effective (Craske, 2017), CBT also requires commitment outside of arranged therapy sessions (2022). This could prove difficult for someone feeling overwhelmed because of a busy schedule. Additionally, optimal CBT delivery requires understanding the principles that underpin CBT (Craske, 2017).
To elaborate, Craske (2017) points out that the goal of CBT is to replace maladaptive behavioural and cognitive processes to improve quality of life. Craske (2017) puts forward that this is achieved through a combination of learning, social learning, and cognitive appraisal theories, three theories that encompass the underlying principles of CBT. According to Craske (2017), social learning theory, an idea popularised by Bandura (1969), brings attention to the cognitive influence on human behaviour, as well as the importance of self-efficacy as a concept. Self-efficacy can most easily be described as the belief that an individual can act in the necessary ways to achieve set goals if motivated to do so (Craske, 2017). In addition to social learning theory, cognitive appraisal theory assumes that maladaptive behaviour and behaviour are influenced by how an individual thinks (Craske, 2017). Essentially, how a person thinks will influence how environmental events are perceived. This is the foundation of cognitive therapies, which, in short, state that emotional and psychological problems can be attributed to maladaptive thinking, and that behavioural therapies are limited in their ability to effectively treat emotional distress (Craske, 2017). 
Chiefly, the point to be made here is that cognitive and behavioural theories are influenced by, but not exclusive to, one another (Craske, 2017). Craske (2017) illustrates that learning theories, social learning theories, and cognitive appraisal theories all work together to create CBT. If CBT is to be an effective treatment method for the client, the client would first need to be motivated to achieve a set of goals. As well, the client would also be required to confront maladaptive ways of thinking, while also being open to changing said thought processes (Craske, 2017). Essentially, the therapist needs full cooperation from the client for CBT to be effective (2022). This could prove difficult to maintain in conjunction with an already busy and stressful life. Though, while these are important considerations, CBT needs to first be applicable to the client’s problems. Also, although the client is comfortably within CBT’s jurisdiction, (2022) points out that CBT is primarily used to treat anxiety and depression, and may not be effective in treating more complex needs. 
While CBT may not be applicable to more complex emotional and psychological needs, the client displays clear symptoms of depression and lack of self-worth, two areas in which CBT can be effectively applied. To elaborate, several controlled trials and meta-analyses have been carried out to measure the effectiveness of CBT as a treatment for depression (López et al., 2019), the efficacy of Group CBT (G-CPT) as a treatment for depression among adolescents (Nardi et al., 2016), and the effectiveness of CBT as a good long-term solution for treating depression (Chen et al., 2022). In one systematic review (López et al., 2019), where 91 studies measured the effectiveness of CBT as a treatment for depression were collected and analysed, it was found that CBT interventions were more effective in encouraging short-term decreases in depression compared to other interventions. It was also found that technology-based CBT may be as effective as regular CBT (López et al., 2019). Technology-based CBT can be described as CBT administered via the internet. This makes CBT more readily available for the client, specifically due to his busy schedule. In addition, short-term decreases in depression can also contribute to time effectiveness. In another study (Chen et al., 2022), where 28 randomised control trials made up of 3938 participants were conducted, it was found that CBT significantly reduced the risk of a new depressive episode. It was also found that the preventative effects of CBT were on par with medication.
While the client lives a busy and stressful life, these studies show that CBT as an intervention would be effective and applicable to his situation. To elaborate, a previous concern was that the client may not have the time or energy to fully commit to CBT. Though, López et al., (2019) have highlighted the versatility of CBT by pointing out the effectiveness of technology-based CBT. Essentially, technology-based CBT would allow the client to fully engage in CBT, while not having to sacrifice the quality of treatment. Moreover, Chen et al., (2022) have shown that CBT is a good long-term solution. The fact that CBT significantly reduces the risk of new depressive episodes means the client is less likely to seek therapy again. Though, all this depends on the client’s ability to commit fully to the treatment.
Group CBT (G-CBT) has proven to be an effective alternative or adaptation to regular CBT, with some studies bringing forward that G-CBT is more effective for treating depression than regular CBT. In one such study (Hvenegaard, 2020), where 131 outpatients diagnosed with depression were randomly allocated between two conditions, it was found that G-CBT or Group Rumination-Focused CBT (RFCBT) was significantly better at managing depressive symptoms than regular CBT. For clarity, rumination is derived from cognitive theory and can be described as negative thinking and the emotion linked with this thinking (Craske, 2017). A different, qualitative study (Bryde et al., 2022), focused on the benefits of treating anxiety and depression through G-CBT. The study involved interviewing 23 patients with various diagnoses, namely social anxiety disorder, panic disorder, and depression. Interviews were conducted to explore the patient’s experiences of G-CBT. It was found that patients responded positively to G-CBT. Though, it was reported that patients were sceptical of G-CBT at first before being interviewed (Bryde et al., 2022). G-CBT could be another healthy alternative for the client in question. Though, while there are many benefits to G-CBT, this intervention depends on the client being available to attend sessions, something that may not be possible within his busy life schedule. 
It could be argued that a more person-centred humanistic intervention may be more beneficial for the client in question. For clarity, person-centred/humanistic therapies exist on the assumption that the person or the emotion should be considered primary, as opposed to a person's thoughts or behaviours (Cooper, & McLeod, 2011). Person-centred therapies focus mainly on engaging with people at a deep, spiritual level. They also create a space for clients to explore their emotions freely and without judgement (Cooper, & McLeod, 2011). A person-centred therapy could work well with CBT.
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