Critical Journal Review
Introduction
Cognitive behavioural therapy is a popular form of psychological intervention developed by Aaron Beck (1979) and has seen a large increase in utilisation over the past couple of decades, due to its focus on the present situation and ability to successfully aid clients in a short timeframe, thus allowing for a higher turnover rate. This is often achieved through a number of different interventions from one-to-one therapy (Faheem, 2023), mindfulness (Davis, 2020), to even group cognitive behavioural therapy (Naeem, 2019). It is quite clear that CBT in recent years has been designed to be broadly operated to fit the needs of a wide range of patients. With, however, it is made apparent through recent research that CBT possesses a strong weakness. That being, its reliance on western psychology (Weihui et al., 2017). This can be perceived as an issue as psychology has been informed solely on European and North American values, which are often rooted in secularism and individuality, along with using terms and expressions pertaining to modern Eurocentric beliefs. For instance the term ‘Madness’ to describe poor mental health such as schizophrenia, has since fallen out of fashion in Western nations due to its negative connotations and stigmatising capabilities, however in other cultures such as Asian and African backgrounds similar idioms are still in effect, or even the very concept of mental health itself may be denied by non-western cultures (Faheem, 2023; Weihui et al., 2017; Hinton et al., 2011). Moreover, due to this divide between western and non-western cultures, it has often led to a higher rate of dropouts from non-western patients. This can be due to a number of factors, from a lack of education, religious/spiritual requirements, language barriers, and differing expectations. With, a number of articles have been published in recent years with the purpose of discussing methods to adapt CBT to other cultures and expand its use. Most notably, Faheem (2023), has conducted a study investigating what both BAME (Black, Asian, and minority ethnic) and non-BAME cognitive behavioural therapists believe IAPT (Improving access to psychological therapies), does for BAME patients. A full investigation into this article will be undertaken to discuss whether the author has successfully added to the research for improving CBT or cultural adaptation.

Summary
Faheem’s (2023) article on IAPT services readiness to supply adequate intervention to BAME patients proves to be a controversial piece. The author cites that their primary motivation for conducting this research was due to rising statistics declaring that BAME individuals report lower rates of successful treatments compared to their white counterparts (Faheem, 2023). With a 56 – 54% ratio of BAME participants to non-BAME participants, belonging to an array of faiths and occupations, the author has conducted a qualitative study involving IAPT practitioners via semi-structured interviews. In which, they found that both BAME and non-BAME therapists had difficulties with BAME patients due to a fundamental lack of understanding of western psychology/culture, individualised treatments focusing on the present such as CBT, as well as occasional language barriers. Even further, Faheem (2023), notes that BAME therapists felt as though they were more comfortable discussing differences in culture with their patients compared to their non-BAME counterparts, and often felt frustrated due to feeling that BAME patients were being pushed onto them instead of non-BAME therapists attempting to treat them themselves. In conjunction to this, it was reported that the non-BAME therapists were worried that by asking culturally sensitive questions, they would offend their clients, and often felt that the cultural competence training they received was not adequate enough for them to comfortably provide proper treatment. The reported limitations of this study were that due to a number of the participants being fully qualified therapists for many years, there may have been a recall bias towards their cultural competency training. However there appears to be more limitations than originally reported such as a lack of generalisability and clarity of information. Finally, Faheem (2023) suggests that IAPT cultural competency needs to be improved via a number of techniques from further diversifying IAPT practitioners, including patient input in their therapy, as well as improving competency training for all practitioners.

Critique
Despite the key article belonging to the ‘Cognitive Behavioural Therapist’ journal, the article itself is not relevant cognitive behaviour therapy (CBT). In fact, its only link to CBT is in the form of a few participants being CBT practitioners which will only prove to be partially relevant later on (Faheem, 2023). To begin with the strengths of the primary article, it is clear that Faheem (2023), focuses on improving the access of psychological interventions for individuals belonging to ethnic minority demographics. This is important as extensive research has observed that patients from non-western cultures/families are more likely to drop out of treatments and report lower rates of improvement compared to host civilians (Presley, 2023). This is an issue shared by cognitive behaviour therapy (Pan et al., 2021). Particular explanations for this is typically due to the psychological discipline as we currently know it being heavily informed by American and European principles and culture. This is indeed, often a barrier for patients originally from other cultures, as is evidenced by Hinton et al. (2011) who found that originally, Latino women struggled to improve their mental states with traditional CBT, and required cultural adaptations in order for progress to be made. This can be supported by Yasmin-Qureshi and Ledwith (2021), who found that with south east Asian women, they felt like in order to improve in terms of treatment from manualised CBT, they had to put their culture and religion to the side, due to the secularisation of western psychology. This supports Faheem’s (2023) study in which through their interviews found that many BAME patients often cited that their spirituality was a pivotal component to their mental health and was often a focal point for discussion with their therapists. In addition to this, Faheem (2023) offers a niche perspective into the issue of cultural blindness by focusing on the perspectives of the practitioners themselves, in which, they interview both BAME and non-BAME therapists in order to gain their perspectives on how they interpret and respond to cultural differences. For instance the author found that with one non-Bame therapist they believed that it was better to be prudent and not ask questions regarding their patient’s cultural background out of fear of upsetting them. In contrast, BAME therapists were more likely to ask about their patients’ background and attempt to incorporate this information into their treatment. This is strong because, most research such as Naeem (2019), Presley (2023), and Pan et al. (2011), primarily focus on the patients’ perception, which while informative, only reveals half of the problem and fails to ask why many therapists ultimately fail in treating non-western individuals. Thus, making Faheem’s (2023) study rather informative.
However, with this in mind the study is limited in multiple regards. The most important limitation of this study is its fundamental lack of focus on cognitive behaviour psychology. As mentioned prior, despite this article belonging to a cognitive psychological journal, its only link is that a small number of the participants involved in the study were cognitive behaviour therapists. Despite this, many of the questions asked by the researcher were not focused on the approach itself and more prioritised the experiences of the therapists and how many of them believed that many of their BAME patients lacked enough understanding to comprehend what therapy entailed. In fact, the strongest link to CBT within Faheem’s (2023) study, was that the CBT practitioners found that many of their BAME patients who were culturally informed were more interested in talking about their experiences in the past instead of focusing on the future, thus suggesting that CBT wasn’t helpful for these select few individuals. Although this appears to be more of a social and individualised issue. Moreover, Faheem (2023), due to a lack of focus on CBT, the researcher does not build on any understanding within the cognitive field, thus making it rather confusing as to why this study is in a cognitive behaviour journal.
A second limitation that has not been mentioned by Faheem (2023), is a fundamental lack of clarity in the information provided. For instance, when the author cites their transcripts, it is exceedingly difficult to tell whether the participant speaking is BAME or non-BAME. This is a severe limitation due to the fact that the whole point of this study is to explore the experiences of both BAME and non-BAME therapists and gauge their understanding of non-western cultures and how it affects their treatments. With that being said, when reading the report it is hard to tell whether a point is being made by a therapist belonging to a different background. Comparing this to Weihui et al.’s (2017) qualitative study, they mark clear differences between their participants’ demographics in order to provide a concise article exploring the different themes which each group believes to be important. For instance, Chinese therapists noted that there was a strong stigma related to mental health and thought that the affluence played a major part in patient engagement. On the other hand, Chinese patients often didn’t know what the cause of their illness was, and even weren’t sure what psychotherapy was. Thus, they often brushed their schizophrenia off as socio-economic stress (Weihui et al., 2017). This is a strong example of a qualitative study as it is easy to follow and understand from a reader’s point of view as it identifies the participants by their occupation. Contrary to this, Faheem (2023) uses aliases to identify their participants instead of their cultural background, thus requiring a level of guess-work in order to gauge whether the participant speaking is BAME or non-BAME.
Moreover, when looking into the participant pool of Faheem’s (2023) study, it can be noted that there is a strong fifty-six to fifty-four percent ratio of BAME and non-BAME participants respectively, with BAME practitioners making up a majority of the participant pool. Breaking this down further, we learn that thirty-one percent were Indian, twenty-five percent identified as Pakistani, twenty-five percent were white British, and eighteen percent were white other. In addition to this, there is an equally diverse split in religious beliefs with a small majority favouring Islam and seconded by Christianity. This is important information as we can gauge that there is an even split between BAME and non-BAME practitioners, with a slight majority belonging to the BAME therapists. Despite this clear diversity, Faheem (2023) fails to mention any nuance between how these different groups operate. For instance, while we learn that one of the few participants to be identified as non-BAME mentions that they were afraid to ask their BAME patients about their culture out of fear of offending them. This is only compared and refuted by BAME therapists and does not mention the perspectives of other non-BAME participants. For instance, the white-other demographic is rather sizeable and could represent different cultures outside of the UK, such as in the Mediterranean, where individuals are often a part of a greater family unit not too dissimilar to that of BAME families (Andreu-Miralles & Bolufer-Peruga, 2023). Despite this, Faheem (2023) doesn’t offer an explanation which suggests that all of the non-BAME therapists subscribe to the therapist originally cited from the transcript, thus leaving the reader without any clear answer.
Even with these limitations in mind, there is some strength to this article, and most of the recommendations Faheem (2023) makes are sound. However, the article lacks a fundamental grasp on CBT itself and fails to consider the lack of education of the patients involved. As mentioned in the researcher’s transcript, many of the participants had to take time out of their sessions to collate information on their services for their patients, which often meant that the level of depth that the practitioners could usually reach with the patients was not attainable. Therefore, the issue which Faheem (2023) investigates is two-fold, and cannot be immediately solved through higher quality cultural competency training. With this mind, it is clear that an inclusion of encompassing research would benefit this article immensely. For instance, Stralin (2024), conducted a qualitative study investigating the effects of Cognitive behavioural therapy for ADHD-I patients in Stockholm. In this study, they identified that a primary belief shared between the patients was that a group setting would be more beneficial than one-to-one therapy. This is supported by Hvengaard (2020) who conducted a study comparing group CBT with Rumination – focused cognitive behavioural therapy, in which they found that while both models of therapy were viable, RFCBT resulted in higher levels of treatment. Therefore, it is clear that group therapy itself is a rather viable option for treating psychological ailments and can be linked to Faheem’s (2023) article as a recommendation for BAME patients who value familial and communal settings instead of individualised therapy. Although it should be mentioned that the previous two studies were conducted in Scandinavia, a predominantly white area. However, due to a lack of demographics provided it is difficult to identify whether BAME patients were a majority or minority within the participant pool. Despite this, given the overall favourability of group therapy this remains as a strong recommendation. Moreover, Churchyard (2022) offers a more in-depth suggestions towards cultural competency for non-BAME therapists. Through the use of the Declarative procedural reflective model, the researcher suggests that through in-depth reflection, white therapists can identify lapses in their abilities to treat BAME patients and actively resolve them through consultation with their patients and peers alike. Through this method, Churchyard (2022) provides a cohesive and structured alternative to Faheem’s (2023) nebulous suggestion for improvement within IAPT’s cultural competency training. 

Conclusion
In sum, Faheem’s (2023) article is an interesting piece of research that offers a new lens to observe the weaknesses of western psychology with a few limitations holding it back. With its focus on the therapists instead of the patients, the reader can learn a valuable insight into the perspective of the practitioners working with IAPT and the limitations they face when treating BAME patients who may not be educated in psychology and counselling. Most notably, it was observed that often therapists had to go through extended lengths of session explaining how the therapeutic process worked, and even required translators for individuals who did not speak English, thus causing conflicts of interest as these third parties would reportedly offer advice and initiate conversations with the patient, or may have become the key individual for the patient to trust, instead of the therapist. Additionally, many of the therapists noted that a lot of their BAME patients had little knowledge of western psychological concepts and still used terms that are now out of favour, such as ‘madness’. Despite these strengths and its niche approach, Faheem’s (2023) study has many limitations, most notably being that it lacks clarity of information, and does not justify its position within the Cognitive behaviour therapist journal, due to a lack of focus on CBT and more so on the social discrepancies between BAME and non-BAME cultures.
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