
Abnormal Psychology216

evaluate the validity and utility of her thoughts. For example, if a person says, “it is all my fault” 
or “no one will ever hire me,” the therapist would help the client consider ways to test these ideas 
empirically. Having a person fill out a log of her activities would help someone who says, “I never 
do anything” determine the validity of the statement. The client might also be assigned home-
work to move beyond inertia and create potentially positive experiences.

The cognitive model is described in terms of a cognitive triad related to depression. The first 
component of the triad is the individual’s negative view of self. This is when the individual attri-
butes unpleasant experiences to her own mental, physical, and moral defects. When something 
negative happens, the person says, this is my fault. In therapy, clients can become aware of the 
content of their thinking. The second component is the individual’s tendency to interpret experi-
ences in a negative manner. That is, the person tailors the facts to fit negative conclusions. The 
basic idea is that thinking influences emotion and behavior. The third component is that the 
person regards the future in a negative way. She envisions a life of only hardships and anticipates 
failure in all tasks. In therapy, the approach is that individuals can modify their cognitive and 
behavioral responses. Overall, the therapy is directed at the automatic thoughts in relation to cat-
astrophizing—believing that nothing will work out; personalization—believing that everything 
relates to you; overgeneralization—believing that one event is how it always is; and dichotomous 
thinking—believing that things are either good or bad.

A number of researchers and clinicians have further developed the classic approaches of 
Aaron Beck and others. These cognitive behavioral treatments are referred to as “new wave” or 
“third wave” approaches (Cristea, Montgomery, Szamoskozi, & David, 2013; Hayes, 2004). These 
new wave approaches focus less on changing the contents of a person’s thoughts and more on the 
person’s relationship to them and how they influence the person’s functioning. The goals of these 
new wave therapies include creating flexibility and a willingness to experience one’s thoughts 
and emotions rather than avoiding them. It is assumed that this experiential avoidance lies at the 
heart of psychological difficulties. Some examples of these new wave treatment approaches are 
acceptance and commitment therapy (ACT) and mindfulness-based cognitive therapy (MBCT), 
which have been shown to be effective for the treatment of depression (Kuyken et al., 2016). 
Several procedures have also been developed to help maintain treatment gains (see Table 6.4). In 
other studies, it has been suggested that mindfulness meditation works through the default mode 
network to help regulate emotional reactions (Barnhofer et al., 2016).

TABLE 6.4 Empirically Supported Resources Designed to Maintain Treatment Gains

The Society of Clinical Psychology describes a number of empirically supported resources that apply a cognitive approach to 
depression. Maintenance of treatment gains is enhanced by booster sessions during the first year after termination. Several 
variants of cognitive therapy have been developed as more structured relapse prevention programs:

•• Cognitive Therapy–Continuation (Jarrett & Kraft, 1997) provides 8 to 10 monthly sessions. Patients learn to use 
emotional distress and depressive symptoms to practice the coping and other skills learned in the acute phase of 
therapy and to enhance generalization of these skills.

•• Well-Being Therapy (Fava & Riuni, 2003) provides 8 to 12 sessions designed to facilitate well-being after recovery 
from depression and reduce the risk of relapse. This therapy is not symptom-focused but rather focuses on building 
the components of mental health in Ryff’s (1989) model: autonomy, personal growth, environmental mastery, 
purpose, positive relations, self-acceptance. Cognitive restructuring, activity scheduling, assertiveness training, and 
problem-solving skills are used.

•• Mindfulness-Based Cognitive Therapy (MBCT; Segal, Williams, & Teasdale, 2001) is an 8-session relapse prevention 
program that combines mindfulness meditation with cognitive therapy techniques. Patients learn to recognize the 
negative thought processes associated with depression and to change their relationship with these thoughts. By 
unhooking from these thoughts and recognizing their transient nature, patients can learn to prevent the downward 
spiral from negative mood to rumination to depression. MBCT is especially helpful to reduce the risk of relapse in 
those with chronic depression.

Source: From the Society of Clinical Psychology, www.div12.org/PsychologicalTreatments/treatments/depression_cognitive.html




