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Critically discuss how CBT is used in relation to human distress.


Human distress can be seen in two different views. One being mental distress which according to Copper & Dunn (2006) would be described as “disturbance in one or more areas of human functioning – thoughts, feelings and behaviours.” An alternative view would be the physical distress which is experienced through illness/environmental factors.  It can be suggested that both mental and physical distress can be combined into one, as distress can be triggered by: financial worries, death, illness, conflicts, abuse etc. The idea of there being a separation between mental and physical distress can be argued in today’s postmodern society, where the stigma of mental illness can be disregarded. If an individual is suffering from mental distress, over time this has a great effect on their physical wellbeing.

One major form of human distress would be anxiety. According to the NHS (2015) ‘Anxiety is a feeling of unease, such as worry or fear, that can be mild or severe’. Anxiety is experienced by everyone at one point in their lives, whether it being mild or severe can alter the individual majorly. For example; a student may feel worried the night before they sit an exam, or an individual may feel anxious when they are waiting for blood test results. This type of anxiety is experienced by everyone at some point. However, anxiety disorders can be formed when individuals find it difficult to get on with their day to day life without feeling anxious over any particular situation. Where the feeling of worry persists daily and constantly.

A disorder which stems off severe anxiety would be GAD (General anxiety disorder), where the disorder influences you to feel anxious at a range of different situations not just one particular event, this can lead major factors that can affect an individual mental state of mind. For example; an individual may have the feeling of worry if they leave the house or cannot remember the last time they were relaxed and did not feel the constant heaviness on their chest. As mentioned, human distress can be both physical and mental, this can be shown in the symptoms of GAD. The NHS (2015) states how symptoms of GAD can include: feeling restless, insomnia, heart palpitations, dizziness, lack of concentration. 

Anxiety is also a symptom in itself, for example; you can experience anxiety through being exposed to a phobia such as spiders, there are cognitive and behavioural strategies in place that can help individuals overcome this type of anxiety and fear, such as systematic desensitization where the individual is introduced to the fear stimulus gradually and in different stages by the therapist. Another example would be experiencing anxiety through PTSD (Post Traumatic Stress Disorder).

In order to overcome distress, there have been many therapies put into practice to help individuals who are suffering. The most well -known therapy would be CBT (Cognitive Behavioural Therapy). This therapy was designed in the 1960s by Dr Aaron T Beck. It is made up of two different strategies, one being cognitive which would include recognising thoughts and beliefs and reframing the way in which individuals process thoughts. Then the second would be behavioural strategies, which would include undertaking certain behaviours to alter the way we think and act. The NHS explains how CBT focuses on the idea of “your thoughts, feelings, physical sensations and actions are interconnected” and how the disturbing thoughts within an individual can become trapped. Therefore, CBT remains focused on the idea to help individuals by breaking down the problems into smaller pieces and show the individual how to focus on bringing the negative thoughts into something positive in the future.

 CBT therapist’s also use The ABC model designed by Ellis (1973) who said that it is not always the situation which makes us feel a certain way, it is actually the beliefs we have about the situation/person that gives the negative thoughts. Therapist’s tend to use Ellis’s modal to dispute the way in which clients see a situation which will then allow them to see the situation in a new light.

CBT is used to help human distress by stopping negative thought cycles from occurring. CBT tries to allow the client to come to the realisation that there are helpful ways of reacting to a particular situation, and then there are unhelpful ways which can influence the cycle of negative thoughts, this is also known as rational and irrational thinking. Sessions tend to take place over 8 weeks with clients having 1-2 sessions per week. CBT is known for being a short therapy which is why there are some controversial ideas of whether or not CBT is effective for severe anxiety and depression due to the therapy being brief and may not get to the root of the problem due to it being limited with the amount of strategies.

 Clinical psychologist Joanna Cates (2015) gives us the impression of how CBT can work for anxiety to an extent, such as those who suffer from social anxiety or panic attacks, however the manualised performance of CBT is not suitable for those who may struggle with severe symptoms of anxiety. Cates gives an idea that the NHS has become more reliant on CBT with adding more funding to the cognitive therapy compared to alternative therapies which might be more suited to the deeper symptoms of anxiety. Furthermore, CBT is viewed as a therapy which involves the client a lot in the need to recovery, therefore if the client is in a negative state of mind, this gives the immediate impression that the client is unlikely going to be able to commit as much as it would be needed to resolve the feelings of distress. There is also a must for the client and the therapist to have a good, strong, building relationship between them to allow for the therapy to reach its highest potential. 

As in every intervention which is designed to help an individual overcome a certain obstacle, there are continuous drawbacks as well as benefits. Statistics from 2013 recorded that there were 8.2 million cases of anxiety within the UK (mental health foundation 2013), therefore this contributes to the reasons why CBT has become so popular, and has lead to divided opinions on its strategies and highlighted the many changes in the way the therapy tackles anxiety since it was first discovered in the 1960s.

Cognitive behaviour therapy has shown benefits to the clients who have taken part and research shows that success rates are high with those who have suffered from anxiety. According to thecbtclinic (2016), they state that CBT can be as effective as medication in treating anxiety and depression, and in some cases can work better than medication. Another benefit suggested would be the idea that CBT has been designed to re-train the clients thoughts and alter the behaviour which is occurring, which in the long run is allowing the individual to get to the route of the problem as they would recognise the negative behaviour that contributes to their anxiety and abort the thought before it restarts the negativity.  Another benefit would be that CBT can be performed in different formats including; groups or computer programmes. Therefore, this allows the client to find the best strategy for them to overcome their anxiety.

 In support of the benefits suggested by the cbtclinic (2016), a study which looks to find results and differences on ‘A Randomized Controlled Trial of Cognitive-Behavioral Therapy for Persistent Symptoms in Schizophrenia Resistant to Medication’ by Sensky,J, Turkington,D, and Kingdom,D (2008) . Their study was based on a random controlled design to compare the efficiency of CBT to those individuals who have schizophrenia to a nonspecific control intervention. The study took place over 9 months, with a 9 month follow up study which allowed patients to receive additional care throughout the study. The results showed that both interventions showed a reduction in negative symptoms and depression, it was also found in the follow up study that those who were taking part in CBT continued to improve, whereas those in the befriending group did not show any continuous improvement (Sensky, Turkington and Kingdom 2008). Overall, the results from this study show that CBT is effective in treating negative/positive symptoms with relation to an antipsychotic drug, which supports the idea of CBT being an affective form of therapy.

On the other hand, CBT has been criticised over the years for it being therapy which is down to the individual to commit themselves to in order to benefit from the treatment. They forget to recognise that the therapist can only help and advise you to an extent, without any cooperation from the client then the issues will remain. In regards to someone who is suffering from anxiety, they may not understand entirely what the route of the problem is and therefore cannot commit themselves to the therapy as much as the therapist would need them to in order to succeed, being that CBT is brief therapy it can be argued that it is not suitable to those who are suffering with severe anxiety such as GAD, as the average formation of 8 sessions would not be enough to allow someone to get to the root of the problem. Another issue which stands out with CBT would be the idea that the therapy is highly structured and will not suit every individual who has a more complex form of mental health, it may not be in depth enough to help an individual overcome negative thoughts. 

Although in contrast to this, a study based on ‘Cognitive behavioural group therapy is an effective treatment for major depression in hemodiaysis patients’ completed by Duarte, Miyazaki, Blay & Sesso (2009) aimed to find whether CBT would be the best therapy to help individuals who suffered from major depression, they set out a randomized trail conducted in Brazil, 41 patients received weekly session of group CBT over 3 months, with a control group of 44 received the usual treatment given by the dialysis unit. Immediately the intervention group shown improvements compared to the control group. It was concluded that the CBT group therapy was indeed effective for treating chronic depression in individuals despite the many criticisms.


 CBT is used consistently and daily for all different mental health problems, although it’s main function is helping those suffering with anxiety. CBT can be tailored to the client’s needs but the therapist does tend to stick to a specific approach. CBT attempts to resolve human distress through using different applied techniques. According to Hunley (2014), interpersonal therapy may be used during CBT sessions. This is where more personal experiences such as a fight with a family member or problems at work, can be deemed associated with the psychological symptoms shown. CBT uses IPT (interpersonal therapy) techniques to aid them with real world advice to allow them to overcome the personal issues which is causing the anxiety.

Another way CBT interprets different techniques into the therapy would be using modern exposure therapies, originally designed to dissolve clients fear of something, for example, this is seen in systematic desensitization where the therapist uses techniques such as muscle relaxation to distract the clients thoughts of the fear approaching (Hunley 2014). This has been used in CBT where the therapist has used relaxation of the muscles to reduce their mental experience of fear rather than physical.

In comparison to when CBT was first used back in the 1960s, the way in which the therapy responds to the client needs have changed slightly over the years. The traditional ideas of the therapy would be criticised for having a mechanistic approach and not addressing the main needs of the client, it has also been argued that the therapy would use basic behavioural strategies. According to Jacobson et al (1996) patients who were suffering from severe depression improved just as much using behavioural strategies compared to the full CBT therapy which included both cognitive and behavioural strategies. An article by Gaudiano (2008) “Cognitive-behavioural therapies: Achievements and challenges” argues how traditional CBT lacked experimental evidence to support the predictions made by the modal. This is shown in a study by Burns and Spangler (2000), who completed a study on 521 patients being treated with CBT, and failed to support the predicted outcomes.

CBT has become so popular over the recent years, which increases its chances of the therapy becoming more successful. The more it is being used, the more attention it is being given. This is a positive for the CBT community as 1) funding is significantly better, therefore the availability becomes wider and allows there to be a higher success rate in treating those who suffer with anxiety as resources and training given to therapist at the highest possible standards to allow them to tackle any possible issue and 2) more research is being done based on CBT. For example: Clark and colleagues (2003) tested a modified form of CBT based on patients with social phobia, to find whether there is emerging cognitive processes related to this disorder in order to reduce anxiety effects.

[bookmark: _GoBack]In support of the idea that CBT and its new modern approaches, a study by Otte (2011) “Cognitive behavioural therapy in anxiety disorders: current state of the evidence” examined the effectiveness of CBT for adult anxiety disorders (General anxiety disorder) based on new modern techniques. It was found that the results showed a 95% success rate for an individual who suffers with GAD and had been receiving pre/post support during the therapy. Therefore, this study supports the idea of CBT becoming more modern and using different strategies within the actual therapy, rather than the traditional view of it being more mechanistic.

In conclusion, CBT has helped those suffering with anxiety improve their mental state of mind considerable amounts. The benefits outweigh the drawbacks of CBT, as research highlights the main effects on CBT helping clients overcome the symptoms of human distress. It also improves the ability to redesign the way in which individuals think, rather than always being in a negative state of perception. Although CBT has been criticised for its traditional ways, the drawbacks can be overcome as shown in Otte (2011) article on modern techniques.
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