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Cognitive Behavior Therapy (CBT)
 
Cognitive Behavior Therapy is a treatment that involves cognitive therapy entailing the restoration of realistic behavior, identifying and avoiding irrational thinking that causes psychological distress. Behavioral therapy involves promoting assertiveness, relaxation and desensitization of ones fears (Donna, Handerson and Thompson, 2007). 

 Tenets of CBT are aimed at evaluating your way of thinking and eliminating misconceptions based on proper reasoning. Briers (2009) summarizes the tenets of CBT as recognition of existence of a contingence perspective, events not dictating emotions, experiences shaping  up peoples’  lives, each one being a scientist at heart and our feeling correlating with our behavior. The nature of people is not defined by their inborn characteristics but depend on their core values, beliefs and their upbringing (Beck, 1970). This form of counseling is based on cognitive theory where individuals’ distinct behavior is changed and tested via valid reasoning and realistic thinking. The difference between CBT and Rational Emotive Behavior Therapy (REBT) is CBT emphasizes on conclusive thinking based on facts while REBT calls for evaluative thinking based on logic and personal reflection. Further CBT does not modify ones ideas and assumptions using arguments while REBT does. REBT helps one to debate with yourself about your beliefs and emotive behavior using logic while CBT helps you recognize they are wrong and change them.
The clip illustrates the major tenets of CBT as in ABC to be Antecedent, Behavior and Consequence. The antecedent was he was often sick, broke his arm in an accident where the infection moved from the bone to the blood causing a distressing surgery where he almost died. This resulted to a behavior of fear, phobia for blood injuries and fear of public speaking. The consequence was his deduction that he was stupid then later evaluating himself and resolving to find a solution to his problem. REBT helps change reasoning while CBT changes behavior on recognition.
In a parent child session treatment should take 12 weeks including stages of psycho education and evaluation. In this case the first 8 weeks are purely on psycho education teaching on depression and how to treat it then the consequent 4 weeks are for treatment and education on how to deal with relapse. Consequently concurrent interviews in 3, 9 and 15 months are done to evaluate on the progress. On completion after a year the parent and child will fill some evaluation forms on the relapse and progress which will determine the end of treatment if there is any notable positive change. If no change further therapy sessions are done or contingency methods are used. In all these sessions’ parents should always be there to give their children support (O’Donohue and Fisher, 2008).
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