RUNNING HEAD: Human Distress and CBT		1

Human Distress and CBT		3


Critically discuss how human distress is understood with reference to the following theory:
Cognitive Behavioural Therapy (CBT)
Demi Easter
University of Wales Trinity Saint David



Human distress is an incredibly present issue in modern life and can present itself in a range of forms. The concept of human distress is difficult to define however, some researchers, such as Cromby et al (2013), use the term ‘distress’ in place of mental illness and to refer to psychopathology. The term can be used to refer to Anxiety, Depression, Phobias and many other forms of distress. This means that anything an individual could experience that can hinder or interfere with their daily life or safety can be some form of distress. As the name of the theory suggests, Cognitive Behaviour Therapy (CBT), human distress will be understood in relation to the way people think and behave in response to a stressor or situation that can cause distress. Cognitive Behaviour Therapy is not one set approach but is seen as a combination of multiple different approaches which is consistently evolving. 
[bookmark: _GoBack]Through research and reviewing literature, for example in Reeve’s book (2013), a common misconception of CBT is that is only involves one form of therapy that only focuses on reducing the symptoms of human distress and assumes that one form of therapy fill suit every client. This, however, can be disputed as there is evidence both supporting and contradictory regarding whether CBT is effective as a general approach to distress. A range of therapies involved in CBT will be examined to better understand what is meant by human distress and whether the therapies are effective in dealing with the distress.

Treatments for distress come in a wide variety of options, however, the most obvious form of treatment that comes to mind, regarding Cognitive Behavioural Therapy, is Cognitive Therapy first developed and outlined by Beck (1979). Beck’s focus was in understanding the way people think when experiencing depression. One way that human distress can be better understood in relation to this treatment is shown by looking at a person’s/client’s cognitive processes and challenging the way they think and educating them in ways which can help them view situations in new ways. CBT can be used for a client’s symptoms, to alleviate them, and the client will be taught skills which can aid them after treatment to cope with distressing situations.
 Many studies have been conducted into this form of CBT, especially in examining the treatment of anxiety and depression. Beck (1991) examines a variety of research conducted into his theory for therapy in a 30-year retrospective since he first outlined his idea. He stated that in a review of 180 articles, including a wide range of different models, only 9% of the article’s findings did not support his theory of CBT. The other 91% did in fact find some results that support CBT. Sheldon (1995), as cited in Beech (2000), suggests that CBT is a treatment which has a much lower dropout rate compared to other therapies for distress. Conversely, Dobson (1989) and Haaga & Davidson (1991), as cited in Beech (2000), critic Beck’s theories, specifically on depression and dysfunctional beliefs, as being very poor in relation to empirical evidence which draws upon negative conclusions about the causes of certain cognitions. It could be argued that if there is no concrete evidence on what causes the cognitive patterns in depressive patients, how is it possible to prevent people from relapsing if there is no way to pin point what is causing the thoughts and how is it possible to change those patterns.

On the other hand, there is a lot of debate when discussing whether CBT really works and how we can understand distress. While many researchers compare the effectiveness against other treatments such as medication/pharmacotherapy and find CBT a more superior treatment in reducing symptoms of distress, such as depression, for example, Dobson, 1989; Robinson, Berman, & Neimeyer, 1990 etc. Meanwhile, there are some researchers, e.g. Moloney et al (2004) who identify some conceptual difficulties within the theory of CBT and offers some critique. They identify the fact that many cultures and societies have varied understanding of the cause of an individual’s thoughts, feelings, actions etc. Even the concept of the ‘mind’ has a wide variation of definitions in different branches of psychology. 
 If this is the case, can it really be said that CBT is an effective treatment for distress, if some concepts differ from country to country, while sometimes individuals do not know the reason for their emotions and can ‘mislead’ by what they are feeling at the time of therapy. How do people know the cause of their feelings and if there are conceptual difficulties related to this theory how could we know that every researcher is testing and measuring the same things if there is not a universally understood definition of ‘mind’, ‘guilt’ etc.?

In an article, by Beech (2000), the researcher states that due to cognitive behavioural therapies not being as cost-effective as treatments such as medication CBT is only offered where medication made no improvement to a client’s condition. Questions can be raised here as to why the cheapest treatment is being offered to people first for their distress and not the most effective which is only offered if the initial treatment fails. Is it moral and ethical to offer people in need the cheapest option and not the most effective? This alone could question whether any treatment does understand and addresses any and all forms of distress, why bother offering treatment if it doesn’t improve on a person’s quality of life?

Albert Ellis is another name that comes to mind when Cognitive Behaviour Therapy is mentioned. His theories and frameworks opened a gateway into research into the way people think and inspired other researchers, e.g., Aaron Beck, to develop their own ideas and concepts. Ellis first theorised and developed the Rational Emotive Behaviour Therapy (REBT) as a mechanism to deal with human distress, ranging from Depression, Phobias and even Obsessive-Compulsive Disorder. This has proven to be a very effective way in understanding the way people think in stressful situations when experiencing forms of distress. 
Following on from his idea of  REBT, Ellis (1962, 1994) also developed the ABC model or the ABC Technique of Irrational Beliefs as a core concept of REBT. This form of therapy is especially effective for understanding Phobias. A brief summary is an activating event (A), which a person’s beliefs (B) related to the event produces their emotional and behaviour consequences (C). REBT then aims to understand distress by enabling a therapist to teach the client to dispute (D) the belief held which should produce effective new beliefs (E) on the event, these steps must be completed for the individual to help themselves and therapy to be successful. This theory seems a plausible way in understanding distress as it attempts to understand the way a patient thinks in a stressful situation and attempts to change the way they perceive their distress.  Again, this has been criticised for only dealing with the behaviour produced and not the underlying causes of the behaviours and reasons for the beliefs held by the individual.

Over time CBT has progressed, and as stated earlier, has integrated several different approaches to form new branches of therapies. One of the ‘newer’ forms of therapy is Mindfulness-Based Cognitive Therapy (MBCT) which can be used for a range of stressors but works well for those with a history of depression. Cognitive Therapy is combined with a Buddhist perspective of mindfulness. This branch of therapy understands distress in a way that allows the patient to focus their awareness on sensations, their thoughts, feelings etc, and provides them with a way to identify and respond to the possibility of a relapse. Teasdale et al (2000) developed this therapy bases off a stress reduction therapy. The researchers provide their own evidence on whether the MBCT is effective in reducing relapse in depressive clients, claiming that for depressive patients MBCT halved the relapse rates, however, states that there is an issue with determining cause and effect between MBCT and other factors. This needs more research in order to improve this therapy and could possibly make further efforts to try to determine cause and effect.

In addition, with the rise of technology, the internet and social media, more people are seeking help on the internet rather than looking for help from therapists and counsellors. Current trends have led to a rise in Internet-delivered Cognitive Behavioural Therapy (ICBT) which can seen as a new more time appropriate way to treat patients with social anxiety. This form of CBT could be problematic since there is no face to face interaction with the client. Which means the therapist can not read body language or gauge facial and behavioural cues, however, it could be argued that people are more likely to open and honest about themselves on the internet which could mean any distress experienced is resolved quickly.
 Hedman et al (2014), conducted a study using ICBT, stated that the treatment was a very effective treatment and reduced lack of sleep and suicidal thoughts. The researchers argue that their finding correspond with other studies, such as in Australia, which consolidates the effectiveness of ICBT in treating depression. While these studies have findings that support the effectiveness of this therapy, critics could argue that the research into it simply is not robust enough, there are only 4 studies that have supporting evidence for it. Looking at the evidence shows it is an effective treatment and understand depression and the symptoms may prevent clients being honest, however, there is still potential improvement with further research.
A study by Andersson et al (2012), using a Liebowitz Social Anxiety Scale, showed that an ICBT group of patients, compared to a control group, presented a reduced score of anxiety on the test and were more likely to maintain their reduced social anxiety when they were followed up a year later. While ICBT is not necessarily a new development, Selmi (1990) as cited in Beech (2000), found that Computer-delivered CBT could be administered in a smaller time frame the improvements made in depressive clients was maintained after treatment concluded. This shows that it is an effective therapy for depression and can understand how to reduce the symptoms.

Evans et al (1992) states that CBT on its own is an effective treatment for a range of conditions, however, states when combined with medication it could lead to a reinforcing effect. This could mean that in general combining treatments to deal and manage distress is a more effective way in dealing with and understanding the causes and symptoms of distress. Conversely, there is an obvious limitation to more traditional CBT approaches as they seem to deal with the symptoms of distress but not the underlying cause of the symptoms. This could be viewed as a potential weakness as the therapies are not actually dealing with the problem and could potentially lead to a client relapsing to their distress, e.g. depression or anxiety. 

In conclusion, overall Cognitive Behaviour Therapy can be viewed as an effective treatment which can help us to attempt to understand why individuals think the way they do and gives them a way to adapt the way they think to overcome their own distress. The theory and treatments tend to focus on changing an individual’s thought process and examining if there is a possible cause of the behaviour they present to stimuli, however, not always dealing with the cause. The ways in which we as humans think can depend on the environment or culture we were raised in but can also be shaped by the behaviour we observe from the people we interact with. Some forms of human distress may very well never be fully understood; however, researchers can attempt to understand them by proposing theories which allows other researchers to test their hypothesis. Questions could be raised on how likely a person’s thoughts, ideas, beliefs and opinions could be changed, without causing further strain and distress on the individual, and a wider range of research could possibly give a more concreate answer.
Based on the evidence and studies examined above while there is contradictory evidence questioning the effectiveness of CBT in general, there is far more evidence suggesting that the many branches of therapy are effective in dealing with and managing the symptoms of human distress. Based on the literature reviewed, it seems one therapy does not work for every individual and a range of therapies within this branch of treatments should be offered for a patient to effectively deal with and manage their distress. There is a possibility that a treatment addressing a way to deal with all cognitive processes would be more suited to understanding distress which also deals with the reason for patient’s cognitive flaws which is also effective in reduce their symptoms. Combinations of the different branches of CBT therapies could also be a better way for human distress to be managed and understood.  
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