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HNTRODUCTION

Most  psychologists now agree that  our science has indeed
undergone a "cognitive revolution', For the experimental
psychologists this began in the 1950s and involved adopting
information processing models of the brain and developing paradigms
capable of testing resulting predictions. The ‘revolution” has
sreurred . more recently within cliniecal psychalugy, primarily
Teriecting the recogniticn that behaviors and feelings may be
fwdiated by thought, 2nd ! he development of c<linical technigues to
Ml fy saladaptive thainking patterns (MaclLeod, 15873,

in the past few years, cognitive therapy has emerged as .re of
the more powertful models of psychotherapy (Smith, 19323, There are
tws o anteractive reasons for its emergence and popularity, first,
e lgnitive therapy has been demonstrated to be an efficacious model
21 treatment. Second, a number of practitioners, impressed by the
avallable outcome studies, have learned more about cogrid tive
therapy and have been 1mpressed Ly the results 1n thelr Lwrn
ivtactice (Freeman, 1983).

The term cognitive therapy describes a group ot psychological
tr=zatments which share *the aim of bringing about 1mprovement irn
psychiatric disorders by altering maladaptive thinking. The ward
—rgnition 1s ofiten used in a special way which is more restricted
than 1ts general use in psychology. The general meaning of
Zowgriition L5 tall forms ot knowing', that 15 at tending,

perceiving, thinking and remembering. It will be used as 1f 1t

[
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Irtrcduziien e

i=s synonymous with thinking (Gelder, 1985).

Cognitive therapy is a system of psychotherapy based on a
t heory of psychopatheclogy, a set of therapeutic principles and
techniques and a body of knowledge derived primarily from
empirical investigations, The therapy is active, structured and
time limited and has been used successfully in the treatment of a
variety of disorders, such as depression, anxiety, phobias and
pain diszorder (Beck, 193%).

The precize role of thoughts, beliefs, expectancies and other
coghitive activities in human being, is a contentions
philosophical issue. Translated within the field of psychology and
psychiatry, the negative factors are seen as very important
mediators for human feelings and behavior. Thus, mal adaptive
cognitive factors may be a crucial aspects of all psychological
disorders and any psychological treatment should concentrate on

direct modification of cognitions (Peck and McGuire, 1988.).

(4
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AIM OF THE WORK :

Review of the literatures about cognitive therapy including
definition, history, main contributors and its position among
other type of therapy including drug therapy and other types of
psychotherapies. This review will try to clear up the techniques,
t he indicatlions, t he contraindications, t he limitations of
coanitive therapy and its future in the realm of psychiatric

therapies.
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DEFINITION OF COGNITIVE THERAPY

Cognitive therapy is a relatively short-term form of
psychotherapy which is active, directive and in which the therapist
and the patient work collaboratively (Freeman, 1983). It i=s based
on  an underlying thecretical ratiopale that an individual’s affect
and behavior are largely determined by the way 1i1n which he
structures the world (Beck, 1967). The term "tougnitive therapy'" and
"coynitive behavioral therapy” are used interchangeably to refer tao
a combination of cognitive and behavioral techniques {Gelder,
1985). These techniques aim to help patients uncover and modi fy
specific cognitions (thoughts and images? and schemata (the deeper
3i1lent assumptions) which supposed 1o account for the onset and
persistence of psychiatric symptoms (Ursana and Hales, 113865,
Cognitive therapy is a coping model of psychotherapy as opposed to
mastery model. The goal is not to “cure” but rather to help the
patient tu develop better coping strategies +to deal with his lire

and work (Freeman, 17383).
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HISTORY

Clinician always searched for efficient, e¢ffective, economical
forms of psychotherapy. This was true of Breuer and Freud’'s early
work that led to the creation of psychoanalysis. Freud came to
believe, however, that significant therapeutic change was unlikely
if the patient was suffering from a serious and chronic neurcotic
condition. Thus, he felt that 9 to 12 months of intensive
treatment were needed. he himself was continually aware of +the
need of shorten the length of therapy (Stewart, 19383).

The theoretical underpinning uf cognitive therapy, as
formulated by Beck were derived from a variety of sources :

A major stream has been the phenomelogical approach of
psychology, which azsigns a central role to one’s view of oneself
and one personal world in the determination of behavior, a notiocn
originally propounded by the Greek Stoic philosophers (Beck,
198%D>.

Edmund Husserl (1859-14938), the founder of modern
phenomenclogy, employed a descriptive method that prcposed to make

psychological inequity more complete through a consideration of

the essential structure of experitence and its objects. Fach
individual lives subjectively in a world composed of his own
meanings. The existence of the person is best wunderstood by

studying the meanings he gives to his experiences (Forgus and
Shulman, 1979>.
Contemporary elaboration of this philesophy, found in the

writing of Adler, Rank and Horney, have made operaticnal some of
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ine tundamental concepts of cognitive therapy (Beck, 198S3. By
Adler’s key construct, life style is defined as a cognitive
blueprint far behavior. Furthermore, Adler is a constructionist,
for whom the individual plays a creative role in the formation of
his own personality. Biosocial agents are clearly operative but in
No way determinitive (Frogus and Chulman, 1379).

Adler stressed three octher factors :

1l- Cooperation was more important than competition in human
welfare and progress (Dreikurs, 1971>.

2=~ The human individual is capable of greater control sver his own
behavior and motives than the mechanistic theories would have us
to believe. The concept of the unified personality implies that
pPerceptions, emotions and other parts processes are all under the
influence of the final endpoint. Thus, all behavior is under
cognitive direction.

3- Humans do pretty much what they want. Conflict arises from the
fact that one choice may preclude another {(Forgus and Shulman,
19795,

A second major stream has been the structural theorv and depth
psychology of Kant and Freud, particularly Freud’s concept of the
hierarchical structuring of cognition i1nto primary and secondary
processes { Beck, 1385). Actually, Sigmund Freud (1856-1939)
Postulated an attentional mechanism as early as 1895, but his
ideas on the subject were not published until long after his death
and his other writings don’t show any reference to or explicit use

of it (Forgus and Shulman, 1979).
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