Towards An ‘Existential’ Cognitive-Behavioural M odel

‘Cognitive-Behavioural Models' seem to be similar in that they aim to identify, evaluate,
control, and modify negative or dysfunctional cognitive and behavioural ways of being-in-
the-world that appear to be preventing, or interfering with, the client’s ability to reach
specified goals or objectives § he has st for him/ herself. They are highly structured, and
invariably directive approaches; insomuch, as the therapist teaches the client ways of testing
the validity of their own beliefs, values, and thought processes that appear to underpin the
client’'s own behaviour within the context of the client's everyday lives, (e.g. disputing
techniques, skills training, imagery, scientific questioning, assignments, and other
homework). For instance, Beck at al (1990) devised a way of working with clients based on
the premise that people interpret their everyday experiences determines they way they
behave as a consequence of that interpretation. Hence, it is the information processng, and
organisation within schemas, (i.e. cognitive structure that experience and behaviour) that
required evaluation. Ellis (1958) based his ‘Rational Psychotherapy’ on three hypotheses. The
first hypothesis was that thinking, and emoting was, closely, related. The second was that
thinking and emoting established a ‘cause and effect’ relationship between them. The third
was that thinking and emoting take the form of self-talk, or internal self-statements, and
hence, were capable of generating and modifying our emotions. Ellis (1993) asks ‘what are
the ‘rules’, hypotheses, core beliefs that are applied to a given situation, and how do these
‘rules’ interfere with the achievement of a pre-stated goal, or objective. In other words, what
isthe nature of ‘God’ within our own minds, and how does ‘God’ appear to interfere with the
achievement of goalswe set for ourselves.

Process: style of CBT

Cognitive-behavioural therapy has been described as a process of ‘collaborative empiricism’
(Beck et al 1979 based on a descriptive account of a recent occasion when the ‘problem’ last
occurred. The client presents with a description of the ‘problem’, and relates this ‘problem’ to
a particular situation, or context. It isimportant to be specific about both the ‘problem’ and its
relation to a particular context, and the client’s role within that situation. The therapist will
note how the client said that they felt, and the thoughts running through the client’'s mind;
going on to note what the client did as a consequence of having thought and felt they way
s/ he said s/ he had at that time. The client’'s own thoughts are treated as hypotheses, and
together with the therapist, the client attempt to verify the validity of these thoughts. The
therapist questions the client, and may set assgnments to facilitate a process of mutual
understanding and clarification of areaswhere there may be doubt or uncertainty. Ultimately,
the compiling of information gives rise to formulations, (i.e. statements about how things
appear to both the therapist and the client at any given time).

These formulations are subject to change at any time on the basis of new or different
information. The Client may appear to be in either this way or that in a given situation, and
this may vary from one moment to the next. The therapist appears to acknowledge the
temporality of human existence by not being in the world as ssomeone whose formulations
about his/ her client becomes rigid; reflective of core beliefs about the client in-relation with
their lived-world world, and not subject to change. Being-there with the client during the
therapeutic encounter may be described as ‘a case study experiment’ where nothing should
be presumed, nor imposed, and the therapist assumes a position of ignorance in-relation with
the client. The therapist being in ways which re-establish a sense of power between
him/ herself an the client presumes that s/ he knows more about the client than they do about
themselves, and ignores the possbility that there might be something about the client’s being
intheworld which remains as yet undiscovered.



ABC Theory of Personality

O'Leary and Wilson (1975) devised a scheme for categorising individual thoughts, emotions
and actions, and placing them within a given event. This has become a widely used model,
and proved most useful for understanding how the client iswithin a given situation.

A Activating event perceived as aiding, confirming, or blocking/ inhibiting goals

B Belief system(s) invoked, and/ or applied to a given situation

C Consequences of applying these beliefs to a given situation, (i.e. what happened
when thought felt in a particular way;

Further categories were devised to incorporate preferred ways of thinking and feeling about a
particular event in order to produce a different response, or change. Ellis (1991) suggests that
REBT has two goalsthefirst is as dated above, (i.e. 'to help people overcome their emotional
blocks and disturbances'). The second is "to help people become more fully functioning, more
self-actualising, and happier than they would otherwise be' (ibid, p7) —to help clients make a
philosophical change from their ‘musturbatory' to preferential thinking', (ibid, p164). So:

D Disputing irrational beliefs or rules that underpin our behaviour

E effective new philosophy which deals with symptoms of emotional distress, or
preferentially, with flexible, personal reactions to everyday obnoxious activating
events

Ellis (1991) lists sveral important characteristics of fully functioning or self-actualising
people. These are:

Self-interest, Self-direction, social interest, tolerance, flexibility, commitment,
creativity and originality, scientific thinking, self-acceptance, risk-taking, long-range
hedonism, high frustration tolerance, self-responsibility disturbance.

Beck and Weishaar (1989) devised a list of “cognitive erors', which could interfere with self-
actualising, and lead to emotional distress. These are:

Dysfunctional beliefs, arbitrary interference, selective attention/ abstraction,
overgenerali zation, magnification/ catastrophising, or minimisation, personalisation,
dichotomousthinking, tunnel vision, biased explanations, negative thinking, negative
labelling, mind-reading, subjective reasoning



Existential Philosophy

“Existential thought' may be said to have grown out of a sense of “individual isolation
and alienation' in aworld that seemed “hostile'. The individual within society is aware of the
social rules within which s/ he is expected to function, and presents a sense of self that
appears to adhere to these rules to greater or lesser extent. However, determining to what
extent any of usare actually, alone/ alienated remains difficult. Although you may accept that
it is posdble to fed isolated, and alienated, and for others to appear to be isolated and
alienated, none of us actually exist in a social vacuum. Our whole being is dependent on
being-in-the-world, and by the experiencing of others. Therefore, whilst each individual may
find it difficult being in a world that appears to be hostile: s/ he is nothing without the
anxiety, and the sense of guilt, that may be experienced when s/ he choosesto behavein ways
that appear to challenge/ conflict with societal expectations.

Existential philosopher, Kierkegaard (1954) construed the world from “a place of
splendid isolation'. Due to personal experiences of social constraints that bound his very
existence he attempted to re-claim his subjectivity by purposefully engaging existential
anxiety. He referred to the tension induced as one denies <lIf that, which is desired. The
tension that arises as that which is desired is denied is also inherent when he refers to the
social constraints imposed by the very nature of the society in which we live. Out of his
personal suffering he devised a schema to represent stages of life. It began with
immediacy/ vegetative, through an aesthetic/ hedonistic stage, to ethical/ moral stage, to
thinking/ cogniscent stage, and culminated in existential doubt/ angst. At the final stage, the
individual is required to make a choice. § he may either continue experiencing the angst
inherent in simply being; or take a ‘leap or faith' into the unknown; or transcend this
experience. None of thisisposdsble unlessthe individual is prepared to accept the existence of
their inadequacies; that which gives angst; and confesses to problems/ issues/ concerns.

The idea of being able to carry "burdens'; to identify and accept the pre-existence of
difficulty; is visible in Nietzsche's work. Again the idea of realising one's full potential, and
having the courage to be is operationalised within the concept of developmental stages. He
refers to the "Camel stage' where the individual is required to carry, unquestioningly, the
burdens of life - to endure; the "Lion Stage' where one is required to develop the courage to
assert oneself in the world; and the "Child Stage' where one develops the ability to be
optimistic and to enjoy lifein spite of experienced difficulties. Nietzsche'sideas seem to have
grown out of the awareness of the “chaos' that existed in Germany towards the end of the
19th century, and of the effect religiosity had had on people, overtime. He argued that people
followed blindly, like a herd of animals, unquestioning, and reluctant to challenge the current
hegemony - the herd instinct’. In renouncing the very existence of God, he dfectively
renounced the dogma that goes with adhering to any faith. In doing so he separated himself
from that which was perceived to bind him; that which curbed self-expression; and, created
for himself a place of “nothingness. It was out of this ‘nothingness' that he sought to create
for himself a new person; a “super person' (Ubermensch); a new world where all the rules
were, esentially, created by himself. But it must be said that Nietzsche's rejection of the
prevailing social order would only be posshble if he could isolate himself from existing within
any given social structure. It seems unlikely that such views could co-exist without the
destruction of that which bound society itself, and this poses grave problems where one
considers that which may arise out of the "nothingness' that is left after all isrenounced.

Kaufmann (1923/ 1970) in translating Buber's “Ich and Du' (I and Thou) seemed to be
suggesting that Buber differentiated between °I'; as in ‘'me’; and, 'I'; asin “you'. There is a
difference between how we perceive ourselves to be, and how others perceive us. Buber
argues that we are able to adopt two ways of being. “I-it' describes the relationship between
self and otherswhere "I' objectifies self such that s/ he response to theworld in a ‘fragmented’
way: portraying only fragments, or parts of self in reference to the demands of others. The
other, “I-You' is in contrast to 'I-It" where the individual quantifies slf, and others, as a
‘wholé€', and suggests that the relationship between self, and other is more the presentation of
self in partiality. The whole of one's being is given over to the experiencing of other, and
Buber suggests that thisis akin to a spiritual experience between self, and others. Buber goes



on to suggest that there is a “‘continuum' of being between I-1t, and the I-You, ways of being,
and acknowledges the difficulty that may be experienced when attempting to exist in either
extreme of being for any length of time.

I-Thou I-1t

In the face of adversity, the world appears to us, differently. As individuals we,
arguably, present a sense of ourselves to theworld that isrelating which °I' as an object isto a
greater or lesser degree. The extent of this objectification seemsto depend on how threatening
the world appears to us, and in defence of self, we protect that part of ourselves that may
become disseminated because of our interactions.

Insofar, as autonomy is concerned, it would seem that we make personal choices
based on that which is known to us, and believed to be true (James, 1920, pp147-8). Such
“psychological facts' (Sartre, 1939) serve as the basis for action, (i.e. they seem to provide the
grounds (or foundations) for future, past, and present interaction with the world. But are
these “facts' not of our own making? Do we not represent the world, internally, as it appears
to us? Sartre would argue that thisis the case, and goes further to suggest that such “facts’; in
themselves; are meaningless without showing “how' they may be related, and "what' context
in which they may be shown to occur; even the degree of relatedness is, individually,
determined. We choose to view the world in particular ways; our worldview appears to be
preferential. We view the world through a “veil', and “as if by magic'; the world becomes
transformed into something that is more reflective of what is ‘known' to us, as opposed to the
reality that lies before us. But what isthis reality? Who arewe to determine that which istrue
from that which isnot? Do we not all have a personal worldview? In which case, what are the
grounds for action if they are not personal? Herein lays a paradox, and “psychological facts'
are nothing if it not shown to what extent they are reflective of experience of being in the
world. Sartre argues that without making explicit that, which is sgnified, ‘psychological facts
remain meaninglessand life appearsto be ‘groundless.

The “angst' that arises out of this "groundlessness; this uncertainty; it self makes
explicit the difficulty that may be experienced in problem solving, or decision-making. In the
absence of that which may be judged concrete' in our liveswe are doomed to remain in state
of permanent anxiety. At the same time we are aware of the passage of time, and its
finiteness and make life choices in the hope that they will e the right ones. Experiencing
“Existential guilt' when the choices we make for ourselves fail to have the desired effect. But
Heidegger suggests that this ©thrownnesgsO is often deniednd in so doing, we deny ourselves
autonomy and the ability to be perceived as behaving, authentically. Thisinauthenticity may
be recognised in the way people seem to make excessve referenceto the past, or future, fail to
make life choices, and the way we see others as being deterministic of our own behaviours.
He argued that when fail to see and accept our own role we, also, refuse to embrace
uncertainty, anxiety, meaningless, and groundlessness. In asking "how' a person is "being-in-
the-world (Umwelt), “with-the-world' (Mitwelt), “of-the-world' (Eigenwelt), and “above-the-
world' (Uberwelt), you are asking to a person to describe what™ being-in-the-world' might be
like for that person. Such concepts are difficult to measure, as this would require the
construction of psychological/ statistical tools to determine to what extent the person is
relational in the world. As the contexts in which we find ourselves are so numerous and
invariably different, life experience of a statistically reliable grouping within any society is
difficult beyond that which shows no relation, and is without contextual relevance. Such
findings are reflective of that which is “undifferentiate’: part of the “they': and as such lacks
autonomy, individuality, and reflection.

Binswanger, a psychiatrist working in Switzerland at turn of the 20th century
developed Existential analysis to show relatedness between the environment (Umwelt), and
the world of signals (Mitwelt) and a world of actions (Aliticwelt). He argued that we are
“thrown' into the world in that we do not choose but we are obliged to accept this ©throwness®,
and derive meaning from that into which we are ‘thrown'. Out of throwness, and awareness
of arelation that is ‘with-the-world' (Mitwelt), it argued that we gain understanding of our
relationships with a world that is “social' and that, which differentiates us from each other.



We seem to move from being "anonymous, through a period where our identity as part of a
group, (e.g. the family), to assume individual identity which separates us from the group.
With further understanding, we assume a ‘mode of being', which is reflective of our dual
state of being-there, (i.e. both physical, and spiritual). We seem to come to understand what it
might be like being-there with ourselves, (i.e. Eigenwelt), from our understanding of what it
might be like being with others. Ludwig Binswanger outlined this process of change in the
case study of "Ellen West'.

Ellen West was an only child born to reasonably wealthy and authoritarian parents.
Within the case notes Binswanger was able to show how ‘Ellen West's ‘throwness, and
inability to cope with this ‘throwness', made it very difficult for her to be part of the group;
her family; and seem to have led to the development of mental iliness Through a process of
anthropological description, it was found that' Ellen' seemed to oppose the will of her
parents, but seemed reluctant to give up her dependency on them. She developed anorexia as
shetried to ease the pain of her anxiety, and separate herself, physically from a representation
of womanhood that ‘Mitwelt' would have conveyed to her. When she, finally, did experience
“freedom' whilst on holiday in Greece, she discovered an appetite for food; she put on weight,
and seemed happy for a short time: at least until she returned home and others commented
on how much weight she had put on. At which point "Ellen’' began to despise herself. Again,
difficulty being-in-the-world was represented, physically, and she longed for ‘freedom’' from
the vessel, (i.e. her physical body), that seemed to bind her very spirit. At University, "Ellen’
found someone who she could love, but who her parents thought unsuitable. Ellen gave up
her love, and in doing so, appeased her parents. But this ‘loss' was, clearly, too great, and she,
eventually, committed suicide.

This case illustrates the different modes of being-there (Van Deurzen-Smith, 1997),
and how w e seem to relate to others by attaching meaning to signals that are inherent in a
changing environment, (i.e. a world that seems already pregnant with meaning) (Merleau-
Ponty, 1968). Our action seems to be reflective of the meaning derived from an interpretation
of the signals which when represented, internally, come to symbolise the world-around us
(Umwelt). We seem to strive for a mode of being that satisfies our spirit; that deters “spiritual
tension’, and thwarts growth. For some, existing in aworld that denies such freedom of self-
expression, existing seems to become an effort in-itself, and they choose to only option
available to them: that being to “free themselves from that which appears to bind”. As
therapists, we may do well to acknowledge the pre-existence of soul, (i.e. that which seems
spiritual in the being with the client), lest being with some who claims help and support
proves pointlessto the client, and they seek to relieve themselves from us we, too, appear to
bind just like the rest of world-around.

Again, we hear the application of “Peripheric theory' (William James) with attempts
to uncover that, which seems to be "hidden'. Maurice Merleau-Ponty transforms "Peripheric
theory' into the concept of "embodiment’ by relating that which is sensed, (i.e. external to the
central nervous system), to that which is construed, mentally. This is more than an internal
representation of externally located symbols, (i.e. internal representation of he world-around-
us). In his "Phenomenology of Perception©, MerleatPonty, dialectically, philosophises on the
continuity of our sensual relationship with the world; that within which we are embodied
always seems to be in connection with alived-world. We do not “speak as we are spoken to',
‘we speak that which has been transformed'. That which is made explicit is a sedimentation of
that which has been deciphered. This is very similar to Sartre's view of emotion. The world
appearsviewed through a “veil' that is of our own making, and we choose through which veil
to view the world from one moment to the next, with increasing speed and efficiency. But
‘who' is to say that we choose the correct veil; after all, the world seems full of that which
gives rise to uncertainty. During encounter, such ambiguity becomes "a two-way process' as
we search of the ‘middle ground; that which becomes agreed, mutually. Through this process
of theoretical debate, we derive meaning, and in so doing, become aware of our limitations,
the strength of our arguments, and the ability of others to present the world in ways which
confuse us, and from which we experience a created uncertainty. We experience humility in
the light of that which seemsto be the better argument.



Medard Boss, another psychiatrist laid great emphasis on the ‘uncovering of that
which ishidden' (Aletheia), and the derivation of the “‘confesson'. The “confession' reflects an
expression of self that accepts responsibility for our own actions. It acknowledges our abili ty
to experience doubt, anxiety and existential guilt, and invites others to engage in therapeutic
encounter. The confesson ill ustrates ways in which being in the world has proven difficult,
and through a process of interpretation, our behaviour isilluminated and “brought forth into
the light'. Paul Ricoeur emphasised the value of the hermeneutic tradition in which our
everyday lives seem full of ‘rules of thumb', which are represented in the waysin which we
behave in certain situations. Such ‘rules of thumb' may or not be held by others, and gaining
some incite into the meaning of others apportion to shared experiences ssemsto require some
knowledge and understanding of these rules. Riccoeur proposed that deriving meaning for
symbols, (i.e. language), we encounter in our everyday lives invites thought. Hence, through
a process of induction, hermeneutics could show how different individuals may interpret
what they perceive as being ‘real’ for them. Many individuals may interpret; derive meaning
from, the same event/ situation, differently. There may be "'many similarities' between these
different interpretations, but each individual could effectively derive a different “subtext' for
the same event, which would be reflective of that individual's understanding of that event.
Ricoeur did argue that we need to look “deeper' to uncover; the underlying structure, or the
“subtext' inherent within our interpretation(s) of existence. There are no right or wrong
interpretations, per se each interpretation is simply, different in-relation to what appears at
that time and place to be, fixed limit situations (Ricoeur, 1970, 1974).

Jacques Derrida acknowledges that any 'life story'; recount of events/ situations in
which a person experiences existential angst; the ‘text' could give rise to multiple
interpretations, and multiple understandings, and aswe have seen we are not in a position to
say which interpretations are ether ‘right', or ‘'wrong', per se. Things are always transformed
in symbols, (e.g. language), and that it is only when we begin to describe the world that the
world begins to have some meaning for us. However, language can mean different things to
different people, and is never complete in-itself. It differs both within and between words
such that we are always waiting for the conclusion. As such, the construction is never
complete, and hence the meaning is never complete; although language does give the illusion
of completeness, in-itself. Therefore, Derrida advocates the “death of the subject’, and
‘working towards a relativistic discourse'. He argues that we should get rid of the “primacy of
truth'; the dominance of "God' over our existence; the dominance of men over women; the
dominance of presence over absence'; speech over writing; to, effectively, get rid of
structuralism, and the view that the ways in which we are in-relation to, and with, our “lived-
world'is"preordained", and hence unavoidable.

This view contradicts that of Ricoeur in so much as it re-emphasises individual
autonomy, and individual choice. But such views seem to ignore the fact that we are in-
relation; that much of what we believe we believe to be “true' about ourselves is ‘known' in
relation to our ‘lived-world’, and that we are required to exist within the boundaries that
society sets for us on a collective level, or pay the consequences for revolt (Van Deurzen-
Smith, 1997). It seems to me that you cannot have structuralism without consideration of its
polarity, de-structuralism: the two seem to be intertwined, and inseparable. They are the
opposite sides of the same coin: the "Yin and Yang' of existence. In discovering “self-reflective
knowledge' (Paden, 1998), we are doomed to accept that we are not “freeto-be' for its own
sake; we are free-to-be' in-relation. To choose otherwise would be to not exist at all, and we
confront "nothingness'.

Recent development in Existential analysis has sen the introduction of a need to
develop psychotherapy that reflects changes in the ways people pay for their therapy.
Insurance companies do not seem to want to pay for therapy that could, effectively, go on,
indefinitely (Van Deurzen-Smith, 1997) As we are continuously ©throwing ourselves® into
uncertainty; continually experiencing existential angst; there, always, seems to be a need to
engage in therapeutic encounter. People like Lacan, who advocated short or brief therapy
have been asked to leave the “International Society for Existential Analysis'. However, it must
be acknowledged that short/ brief therapy has become a social reality (Dobson et al, 2001). It
reflects the changing nature of the society in which welive, and offers a greater proportion of



society the opportunity to evaluate the ways in which we are “freeto-be' in relation, and
make changes "as, ‘'where', and "when' necessary. To so do, within the changing social
constraints that bind us all seemsto require some admission that we accountable to society as
awhole, and that we do not livein isolation of the wider society: that we are doomed to be n-
relation with others; until such time, as we are relieved of duty of care. This ‘duty of care',
can only, be a "good thing' as it shows how we are all intertwined to, and with, each other;
and yet, separate, and individually striving to become autonomous.



Cognitive-Behavioural Therapy: Assessment, Application, Evaluation in the
Language of Existentiali sm

The first cognitive approach to generate interest among behavioural researchers may
have been self-instructional training (Meichenbaum, 1975). The popularity of this approach
was the identifiable similarity to the concept of coverant, or mental Operant, behaviour
within Operant Theory. Meichenbaum suggested that changing the instructions that patients
gave themselves could bring about behaviour change. Beck (1967) argued that negative
thinking, expressed in negative talking and actions, seemed to maintain depresson, overtime.
Hence, by changing the negative thinking, the experience of depression, or other experienced
psychological distress could be instigated by changing the way a psychological distressed
person thought about himself or herself in the world-around, overtime. The idea that the way
we think about ourselves the “here-and-now', often includes perceptions of self as we
appeared to be in the past, appear to be in the present, and will appear to be in the future
dimensions, ensures that our view of self takes on a global outlook. No matter how we
interpret our everyday experiences, they always sem to “turn-out' the same way. We become
stuck, trapped, and unable to influence how w e could becomein a positive way. Beck (1976
showed how w e distort our cognition to maintain our view of the world. By identifying ways
we distort our cognition, (i.e. the ways we think about ourselves in the world, and to some
extent the world-around), we can begin to challenge the validity of the values, attitudes, core
beli efs, sedimentations, mineralization that underpin our behaviour within the context of our
everyday lives. Ellis (1962) went one step further arguing that our cognition were “irrational,
awfulising, not difficult to change, and persistent, overtime'.

Cognitive-behavioural Psychological Models are devised to seem to be the same,
generally, in so much as the they aim to identify, evaluate, control, and modify negative or
dysfunctional cognitive and behavioural ways of being in the world that appear to be
preventing, or interfering with, the client's ability to reach specified goals or objectives s/ he
has st for themselves. They are highly structured, and very directive approaches in so much
as the therapist teaches the client ways of testing the validity of their beliefs, and thought
processes that underpin their behaviour within the context of their every day lives, (e.g.
disputing techniques, skills training, imagery, scientific questioning, assgnments, and other
homework). For Beck at al (1990) devised away of working with clients based on the premise
that people interpret their everyday experiences determines they way they behave as a
consequence of that interpretation. Hence, it is the information processing, and organisation
within schemas, (i.e. cognitive structure that experience and behaviour) that requires
evaluation. For Ellis (1958) Rational Psychotherapy was based on three hypotheses. The first
was thinking, and emoting, are closely related. The second was that thinking and emoting
established a “cause and effect' relationship between them. The third was that thinking and
emoting takes the form of ‘self-talk’, or “internal self-statements’, and hence capable of
generating and modifying our emotions. Ellis (1993) asks ‘'what are the “rules', hypotheses,
core beliefs that are applied to a given situation, and how do these ‘rules' interfere with the
achievement of a pre-stated goal, or objective. In other words, what is the nature of "God'
within our own minds, and how does "God' interfere with the achievement of goals we set for
the goals/ objectives we set for ourselves.

Process: style of CBT

Cognitive-behavioural therapy has been described as a process of “collaborative empiricism')
based on a descriptive account of arecent occasion when a stated problem last occurred (Beck
et al 1979). The client presents with a description of the problem, and relates thisproblem to a
particular situation, or context. It is important to be specific about both the problem, and its
relation to a particular context and the client role within that situation. The therapist will
note how the client said that they felt, and the thoughts running through the client's mind;
going on to note what the client did as a consequence of having thought and felt the way s/ he
had. The client's own thoughts are treated as hypotheses, and together with the therapist



determines whether, these thoughts are valid. The therapist questions the client, and set
assgnments to facilitate this process of mutual understanding, and clarification of areas
where there may be doubt, or uncertainty.

Ultimately, the compiling of information gives rise to formulations, which can be
altered at any time during the confesson the basis of new or different information. The Client
may appear to be thisway or that in a given situation, and this may vary from one moment to
the next. Therefore, formulations must not be seen as being reflective of rigid, hard edged,
and determinate core beliefs about the client in-relation with the world. Instead, such
formulations might best be seen as a possbility, that have their own limitations within the
given situations, and are e therefore subject to change. Nothing isassumed, nor imposed.

Characteristics of CBT are that they are design to mimic a “case study experiment'.
Each Client presents as case to be studied. Hence, we construct hypotheses from the
information the Client bringsto us, and having collated this client-specificinformation, we set
out to test the validity of these hypotheses. No attempt is made to superimpose our own
prejudices, presumptions onto the client, nor vice versa. This would be a violation. Work is
collaborative, and planning strategy to deal with the presenting difficulty takes place within
the developing "working alli ance'. Therapy is time-limited, and has explicitly agreed goals. In
the first instance, there seemsto be more explanation than exploration, but it could be argued
that in order to understand the thing itself, (i.e. the psychological distress), some exploration
is required. In saying that we are uncovering some explanation of the client's depressed
behaviour, something, also, needs be said about the depresson itself. In what way is the
client is behaviour ‘depressng’. We can then set about looking at the antecedents, the
asociated thoughts, the underlying values, and the consequential behaviour. Hence,
explanation follows exploration, and establishes meaning, which then has the opportunity to
become shared, not imposed. Again, collaboration is the “essence'. The Client needs to fed
“safe enough' to disclose important, and often distressng information, without risk of
censure, and with someone who is empathic, and committed to helping and supporting the
Client overcome these difficulties. It is a misconception that having arrived at a diagnosis,
that a prescribed form of treatment, then follows. This is neither “experimental' nor good
science.

ABC Theory of Personality

O'Leary and Wilson (1975) devised a scheme for categorising individual thoughts, emotions
and actions, and placing them within a given event. This has become a widely used model,
and proved most useful for understanding how the client is within a given situation. These
were:

A Activating event perceived as aiding, confirming, or blocking/ inhibiting goals

B Belief system(s) invoked, and/ or applied to agiven situation

C Consequences of applying these beliefs to a given situation, (i.e. what happened
when thought felt in a particular way;

Further categorieswere devised to incorporate preferred ways of thinking and feeling about a
particular event in order to produce a different response, or change. Ellis (1991) suggests that
REBT has two goalsthefirst is as dated above, (i.e. 'to help people overcome their emotional
blocks and disturbances'). The second is "to help people become more fully functioning, more
self-actualising, and happier than they would otherwise be' (ibid, p7) —to help clients make a
philosophical change from their musturbatory to preferential thinking', (ibid, p164). So:

D Disputing irrational beliefs or rules that underpin our behaviour

E effective new philosophy which deals with symptoms of emotional distress, or
preferentially, with flexible, personal reactions to everyday obnoxious activating
events



Ellis (1991) lists sveral important characteristics of fully functioning, or self-actualising
people. These are:

Self-interest, Self-direction, social interest, tolerance, flexibility, commitment,
creativity and originality, scientific thinking, self-acceptance, risk-taking, long-range
hedonism, high frustration tolerance, self-responsibility disturbance.

Beck and Weishaar (1989) devised a list of “cognitive erors', which could interfere with self-
actualising, and lead to emotional distress. These are:

Dysfunctional beliefs, arbitrary interference, selective attention/ abstraction,
overgeneralization, magnification/ catastrophising, or minimisation, personalisation,
dichotomous thinking, tunnel vision, biased explanations, negative thinking, negative
labelling, mind-reading, subjective reasoning

Having formulated the “problems, “issues, "concerns', and said something about how the
way the client processes information that seems to interfere within the context of the Client's
everyday life, some understanding of CBT and the Client's role in the therapeutic process
needs to be communicated. Collaboration is emphasised such that 'treatment plans' are
reflective of the information that is put into the “in-between' during the course of genuine
meeting (Kirk, 1989; Buber, 1967). Only that which is disclosed within the sesson is brought
to bear on the presenting problem/issue. The boundaries within which the therapeutic
session will take place need to be set, and adhered to. The therapist may bring to bear a more
objective overview of the presenting situation, physiological states, cognition, interpersonal
factors, and well as overt behaviours such that clarification and description facilitates mutual
understanding. In collaboration with the Client, the therapist may present a view of the Client
that encompasses the entire Client's symptomatic behaviour given their relation to the
presenting problem statement. It may be that some symptoms do not seem to berelated to the
primary problem statement, and further problem statements may need to be documented and
subjected to investigation. In any case, the client presents as being either this way or that
within a given situation. § he she appears to be either this way of that within a given
situations. You might attach a “label' to thisway of being, (e.g. depressed, psychotic, etc., ) but
ultimately it' sonly an appearance, and as such not fixed, hard edged and determinate.
Ultimately, both the therapist and the Client should be able to say to what extent a
given difficulty may occur within given situations, overtime, having shown this to have been
the case to date. Insomuch, as the client has presented with difficulties that occurred within
the context of their life history, it is not assumed that s/ he is going to continue being in these
ways in the future. There is not certainty about the forthcoming behaviour. However, the
therapist could say that on reflection it would appear that identified behaviour is likely to
recur in given situations with greater probability all things being equal. At this juncture, that
client is asked to consider ways of becoming in at some point in the future. They are asked to
give stated goals objectives, and in collaboration work out how these aims might best be
achieved. They are being asked to indulge their imagination, to transcend their everyday
potential everyday experiences, by pre-empting possble consequences of choosing one action
over another. The Client is then given the opportunity to change the outcome of such
situations by devising a “plan of action' aimed at precisely this. Implicit within a situation
where the outcome is predictable isthe element of possible control. If, we know w hat is likely
to happen within a given situation we can take steps to change the outcome. However, there
isno certainty asto this. We assume that the outcome will be the same given the recurrence of
the same condition, but circumstances in which a specific response has been noted are
unlikely to be exactly the same. We are never the same from one day to the next. The people
we asociated with are unlikely to be, exactly, the same from one day to the next. However,
we can say that there are certain aspects of our person, which do not change, significantly
over time, and it is these aspects, which we can set out to describe/ define and measure.



Separating out our own prejudices, and being non-judgemental in-relation with each other
ensures that nothing that appeared to be unrelated to the incident in question is brought into
the “space in-between' during genuine meeting.

M odes of Assessment:

Behavioural Interview

Self-monitoring

Self-Report

Information form other people

Direct Observation of Behaviour in clinical settings—role-play; behavioural tests
Behavioural by-products

Physiological Measures

Stages of Behavioural Interview

Brief Description of the Problem(s)

Development: precipitants; time course; predisposing factors

Description of Problem Behaviour: behavioural, cognitive, affective, and physiological
Who, What, Where when, and How - the effect

Contexts and Modulating Variables: Situational

Behavioural
Cognitive
Affective
Interpersonal
Physiological
Maintaining Factors:  Situational (Describe the Context in which the problems arise)
Behavioural
Affective
Interpersonal
Physiological

Avoidance

Coping Resources and Other Assets

Psychiatricand Medical History

Previous Treatment: response
Current medication

Beliefs about the Problem

Engagement in Therapy

Mood/ Mental State;

Psychosocial Situations: family
Psychosexual relationships
Occupation
Social relationships
Hobbies/ interests

Preliminary Formulation

Conclusion:

Ultimately, the ‘'working alliance' should aim towards constructing a treatment plan that
enables the client to meet a desired outcome, or transcend their everyday experiences. Their
potential to be different within the context of their everyday lives into consideration the
inevitability of experiencing existential angst in-relation to the unknown, and unknowable. In
CBT, therapy takes the form of a single-case experiment where the client is given the
opportunity to investigate himself, for himself. The therapist helps and supports the client in
this endeavour with the intention of resolving some issue/ concern with which that the client
has presented. The view that interaction is intentional seems to be in line with the



phenomenological approach. Empiricism and rationalism are engaged as the client becomes
more aware of his past projects in the world and constructs ways of achieving new/ different
projects in the world that take into account the limitations and posdbilities that have until
know proven to be obstacles to the client's becoming. The therapist, in collaboration with the
client formulates hypotheses, which s/ he tests-out with the context of the client's everyday
life, over time. The participant-client takes a lead role in deciding how s/ he will deal with
specific problems, rather than be told, directly, how best to live her/ his life. Success early on
reinforces the view that progress can be made in the right direction, and that the client need
only persevere over time to reach their desired goal/ aims and objectives. Self- monitoring, in
the form of homework are essential to ensure that the Client is able to continue with the
behavioural change in the absence of the therapist. Other family member may want to help
and support the Client, but it is important to emphasise the Client autonomy in deciding for
himself or herself how they intend to transcend their everyday existence, and hence, who
s/ hewill becomein the future.
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