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Cognitive Therapies
• Albert Ellis and Rational-Emotive Therapy
• Aaron Beck and Cognitive Therapy
• Cognitive-Behavior Therapy
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Cognitive Therapies
Unlike behavior therapies that assume faulty learning is
responsible for problem behavior and emotions, cognitive
therapies assume that that faulty thinking is responsible.
Most people blame their unhappiness and problems on
external events and situations. Cognitive therapies view
the real cause of unhappiness as the way a person thinks
about the events, not the events themselves. Therefore
cognitive therapies focus on the faulty patterns of thinking
that they believe people use to cause them psychological
problems. Once the faulty patterns have been identified,
then one needs to change them to more adaptive and
healthy patterns of thinking (page 632).
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Albert Ellis and Rational-Emotive Therapy
Albert Ellis was trained as a clinical psychologist and a
psychoanalyst. As a psychoanalyst, Ellis seemed to find
that it didn’t work. People gained insight into their
problems, but they didn’t seem to get better.
In the 1950s, Ellis began a more active and directive role
in his therapy sessions. He developed rational-emotive
therapy (RET). RET is based on the assumption that
people are not disturbed by things, but rather their view of
things. People’s difficulties are caused by their faulty
expectations and irrational beliefs. RET focuses on
changing these patterns of irrational thinking that cause
the client’s emotional distress (page 643).
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Rational-Emotive Therapy: Irrational Beliefs
The key step in rational-emotive therapy is to identify the
core irrational beliefs that form the basis of personal
distress. Many irrational beliefs we have reflect “musts”
and “shoulds” that are absolutes such as “I should like
everyone”. Table 15.4 illustrates other irrational beliefs we
might have.

Holding on to irrational beliefs can lead to unhealthy
negative emotions, like extreme anger, despair,
resentment and feelings of worthlessness. In addition,
they feel that they are unable to control or cope with
upsetting situations.

Psyc 100 Ch 15C therapies 5
3/23/2009

To confront these irrational beliefs, the rational-emotive
therapist tends to be very direct and can be perceived as
being confrontational.
• The therapist tries to use logical and reason to help
the client recognize their own irrational beliefs.
• As a client in rational-emotive therapy, the client must
first admit their irrational beliefs and accept the fact
that these beliefs are irrational and unhealthy. If
these beliefs are woven into your self-concept, it may
be difficult to tease them out.
In rational-emotive therapy, responding “rationally” to
unpleasant situations does not mean to ignore your
feelings. It is appropriate to feel sad when rejected or
happy when the situation is appropriate.
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Aaron Beck and Cognitive Therapy
Like Ellis, Aaron Beck was trained as a psychoanalyst.
Beck’s cognitive therapy (CT) grew out of his attempts to
collect data on the psychoanalytic assumption that
depressed patients “have the need to suffer”. What he
found was that his depressed patients did not have a need
to suffer, but went to great lengths to avoid being rejected
by others.
What Beck discovered was that depressed people have
an extremely negative view of the past, present and future.
Rather than realistically evaluating their situation,
depressed individuals have developed a negative
cognitive bias that consistently distorts their perception of
their experiences in a negative way such as
• I can’t do anything right
• I’m worthless
• I’m unlovable
Beck’s cognitive therapy essentially focuses on correcting
the cognitive biases that underlie depression (page 645).

Psyc 100 Ch 15C therapies 7
3/23/2009

Like rational-emotive therapy, cognitive therapy believes
that how people think creates their moods and emotions
and the role of the therapist is to identify faulty thinking
and replace them with healthier ones. However, unlike
RET, CT views depression as a result of faulty thinking
and unrealistic beliefs, not irrational beliefs.
In cognitive therapy, the first step is for the client to
recognize and monitor the automatic thoughts that occur
without conscious effort or control. These automatic
thinking processes can influence your emotions and
reactions to the events without your awareness.
Next once the client has learned how to recognize their
negative automatic thoughts, the therapist helps the client
learn how to assess these thoughts.
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Group and Family Therapy
Individual psychotherapy offers a personal relationship
between a client and a therapist that is focused on a single
client’s problems, thoughts and emotions. However
individual psychotherapy has limitations. The therapist
sees the client in isolation, rather than within the context of
the client’s interactions with others and therefore the
therapist must rely on the client’s interpretation of reality
and the client’s description of relationship with others
(page 648)
Group therapy involves one or more therapist working with
several people simultaneously. Groups may be as small
as 3 or 4 people or as large as 10 or more people. Group
therapy has several advantages over individual
psychotherapy (page 648, 649):
• It is less expensive to run. A single therapist can
work simultaneous with several people
• Rather than relying on a client’s self-perception of
how they relate to other people, the therapist can
observe their actual interactions with others
• The support and encouragement provided by others
in the group may help the person feel less alone and
understand that their problems are not unique.
• Other group members may provide each other with
helpful, practical advice for solving common problems
and can act as models for overcoming problems
• Working within a group gives people an opportunity to
try out new behaviors in a safe, supportive
environment.
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Family and Couple Therapy
Unlike most group therapies and most forms of
psychotherapy that tend to focus on an individual and their
problems, family and couple therapy focuses on the whole
family and not the individual.
The major goal of family therapy is to alter and improve
the ongoing interactions among family members.
Typically, family therapy involves every member of the
family including young children and may include the
extended family (page 649)

