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I am pleased to offer the sixth edition of this text that explains psychotherapy and
counseling theories, illustrating each using several case examples.

I worked at a university counseling center as a counseling psychologist and
taught graduate students for over 35 years. Both experiences were of immense
value to me, professionally and personally. I wanted to write a text that would
have extensive case material and include more than one case per chapter.
Because many theories of psychotherapy and counseling use different treatment
approaches for different psychological disorders, I felt it was important to address
differential treatment.

To provide a comprehensive overview of theories of psychotherapy and coun-
seling, I have presented an explanation of concepts, as well as examples of their
applications, by using case summaries and therapist—client dialogue to illustrate
techniques and treatment. I believe that the blending of concepts and examples
makes psychotherapy and counseling clearer and more real for the student who
wants to learn about the therapeutic process. For most theories, I have shown how
they can be applied to individual therapy or counseling for common psychologi-
cal disorders, such as depression and generalized anxiety disorders. I have also
shown how each theory can be applied to group therapy.

Although my name appears on the cover of this book, the chapters repre-
sent the expertise of more than 70 authorities on a wide variety of theoretical
approaches to psychotherapy and counseling. This is, in essence, a book filled
with input from many experts on specific theories. Each has provided sugges-
tions for inclusion of particular content and/or read chapters at various stages of
development. However, I am responsible for the organization and presentation of
these theories.

A Flexible Approach to Accommodate Different Teaching
Preferences

I realize that many instructors will not assign all chapters and have kept this
in mind in preparing the text. Although I have placed theories in the general
chronological order in which they were developed, I have written the chap-
ters so that they may be assigned in almost any order, with some exceptions.
Chapter 3, “Jungian Analysis and Theory,” should follow Chapter 2, “Psycho-
analysis,” because of the close relationship between the development of these two
theories. Also, Chapter 13, “Feminist Therapy: A Multicultural Approach,” and
Chapter 14, “Family Therapy,” should follow other chapters on major theories
because they use knowledge presented in previous chapters.

xxiii
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xxiv Preface

Chapter 2 is the longest and most difficult chapter. To present the modern-
day practice of psychoanalysis, it is necessary to explain the contributions to psy-
choanalysis that have taken place since Freud’s death, including important ideas
from Donald Winnicott, Heinz Kohut, and relational theory. Instructors may wish
to allow more time for reading this chapter than others. Some may find it helpful
to assign this chapter after students have read a few other chapters, especially if
members of the class have little familiarity with personality theory.

Comparison and critique of theories are provided in Chapter 17, “Compari-
son and Critique,” so that students can learn and understand each theory before
criticizing it. Also, because knowledge of theories serves as a basis for making
judgments about other theories, it is helpful to have an overview of theories
of psychotherapy before describing each theory’s strengths and limitations.
Knowledge of several theories is important to the understanding of integrative
theories, such as Arnold Lazarus’s multimodal approach, which is discussed in
Chapter 16, “Integrative Therapies.” In this edition, I have presented Chapter 16
before the summary (Chapter 17) of the theories so that students will be able to
summarize the material covered in the course and see how Chapter 16 relates to
other chapters in the book

Content of the Chapters

For the major theories presented in the text, basic information about background,
conceptualization using personality theory, and theory of psychotherapy provides
a means for understanding the application of psychotherapy theory. Understand-
ing the personal life and philosophical influences of a theorist helps to explain
how that theorist views human behavior. Knowing a theorist’s view of personal-
ity provides insight into his or her approach to changes in behavior, thoughts, or
feelings—that is, his or her theory of psychotherapy. This, then, helps students
think about a client using personality theory, a point that I make clearer in this
new edition than in the previous edition.

In presenting theories of psychotherapy, I have discussed goals, assessment,
therapeutic relationships, and techniques. Goals show the aspects of human
behavior that theorists see as most important. Assessment includes inventories
and interviewing approaches as they relate to the theorists” goals. The therapeutic
relationship provides the context for the techniques of change, which are illus-
trated through examples of therapy.

I have also included information on topics relevant to theories of
psychotherapy. Research on the effectiveness of each theory is discussed in
each chapter. An important issue in the practice of psychotherapy is treatment
length and brief approaches as they relate to different methods of treating psy-
chological disorders. I also discuss current issues that each theory is facing, as
well as ways in which each theory can be incorporated into or use ideas from
other theories.

Cultural and gender differences are issues that theories approach differently.
An understanding of clients” backgrounds is of varying importance to theorists,
yet is of profound significance in actual psychotherapy. Each chapter addresses
these issues, and Chapter 13 focuses on them in considerable detail so that
students can learn about the interaction of cultural and gender influences and
methods of therapeutic change.
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Each area of application is presented in a self-contained manner, allowing
instructors to emphasize some and deemphasize others. For example, instructors
could choose not to assign the Research sections to suit their teaching purposes.

I have also written an instructor’s manual that includes multiple-choice and
essay questions. In addition, I have provided suggestions for topics for discussion.
An alphabetical glossary is included in the textbook.

New to the Sixth Edition

I have made several significant changes in this sixth edition. Many of these
changes are designed to make the textbook easier to use for both students and
instructors.

Changes Affecting Many Chapters

I have changed the order of the final two chapters. Chapter 17 is now “Compari-
son and Critique” and Chapter 16 is now “Integrative Therapies.” I did this after
receiving feedback from instructors. Having the summarizing chapter at the end
of the textbook seemed to be a logical conclusion. It also works well as the last
chapter before the final exam, providing a good review for it.

® As headings for personality theory sections, I use “Conceptualization Using
Personality Theory” rather than just “Personality Theory” because some stu-
dents did not understand that conceptualizing client problems was based on
the theorist’s theory of personality.

e T use the term evidence-based treatment rather than research-supported treatment
or empirically based psychotherapy to describe psychotherapy and counseling
that has been supported by research using a control or comparison group
with randomized samples.

Changes to Individual Chapters

Here is a list detailing significant changes made to several chapters:

e Chapter2, “Psychoanalysis,” and Chapter 3, “Jungian Analysis and Theory.”
As previously noted, these are the two most difficult chapters. I have clarified
and rewritten some portions of the text.

e Chapter 6, “Person-Centered Therapy.” | have added a case that illustrates
person-centered play therapy with an anxious child.

e Chapter 7, “Gestalt Therapy: An Experiential Therapy.” | have clarified the
meanings of the two-chair and the empty-chair techniques.

e Chapter 8, “Behavior Therapy.” I have added behavioral activation as a
method for treating depression and as a way to increase clients’ activities.
Diaphragmatic breathing has been explained as a relaxation method. I have
also added to the description of Marsha Linehan’s dialectical behavior therapy
(DBT), which is used to treat borderline disorders.

e Chapter 10, “Cognitive Therapy.” I have expanded on the terms collaboration
and relapse prevention to further clarify their meaning.

e Chapter 12, “Constructivist Approaches.” I have added the concept of a
letter-writing campaign to the “Narrative Therapy” section.
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e Chapter 14, “Family Therapy.” Medical family therapy is explained as
a specialty for those who work in hospitals to help families and medical
personnel interact effectively with each other.

e Chapter 15, “Other Psychotherapies.” I have deleted the section on body
psychotherapies and replaced it with a section on acceptance and commit-
ment therapy (ACT). I did this because of the increasing popularity of ACT,
its emphasis on mindfulness, and research support for ACT.

Many changes and additions have been made in all chapters. More than 350
new references, most quite recent, have been added. Many of these references are
new research studies added to the Research sections. Other new information is
also presented in the “Current Trends” sections. A variety of specific changes have
been made within each chapter.

Accompanying this Text

Online Instructor’s Manual The instructor’s manual contains a variety of
resources to aid instructors in preparing and presenting text material in a manner
that meets their personal preferences and course needs. It presents chapter-by-
chapter suggestions and resources to enhance and facilitate learning.

Online Test Bank For assessment support, the updated test bank includes
multiple-choice questions for each chapter.

Online PowerPoints These Microsoft PowerPoint lecture slides for each chapter
assist you with your lecture by providing concept coverage using content directly
from the textbook.

CourseMate Available with the text, Cengage Learning’s CourseMate brings
course concepts to life with interactive learning, study, and exam preparation
tools that support the printed textbook. CourseMate includes an integrated eBook,
glossaries, flashcards, quizzes, videos, case studies, and more. It also includes
Engagement Tracker, a first-of-its-kind tool that monitors student engagement in
the course.

Helping Professions Learning Center Designed to help students bridge the gap
between coursework and practice, the Helping Professions Learning Center offers
a centralized online resource that allows students to build their skills and gain
even more confidence and familiarity with the principles that govern the life of
the helping professional. The interactive site includes video activities and accom-
panied critical thinking questions organized by curriculum area; ethics, diversity,
and theory-based case studies; flashcards; practice quizzes; a professional devel-
opment center; and a research and writing center.
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ELPING another person in distress can be one

of the most ennobling human activities. The
theories represented in this book all have in com-
mon their desire to help others with psychological
problems. Through research and the practice of psy-
chotherapy with patients and clients, many different
approaches have been developed to alleviate per-
sonal misery. In this book, I describe major theories

of psychotherapy, their background (history), theo-
ries of personality from which they are derived, and
applications to practice. To help the reader under-
stand the practice of psychotherapy and counseling,
I give many examples of how theories are used with
a variety of clients and patients. An overview of the
theories and the many ways they can be applied is
also described in this chapter.

Theory

Imagine that you have a friend who is depressed. He or she is not motivated to go
to class or work, does not spend much time with his or her friends, stays in bed
a lot of the time, and does not do the things with you that he or she used to. You
suggest that your friend seek counseling or psychotherapy. Therefore, you expect
the therapist to help your friend with the problems just discussed. What will the
counselor or psychotherapist do to help your friend? If the therapist uses one or
more theories to help your friend, the therapist will be using ideas that have been
made clear by clarifying the definitions of concepts used in the theory. The theory
will be tested to see if it works to help people (some theories have a lot of testing,
while others have very little). In any case, these theories will have been used by
hundreds or thousands of therapists. Many people who use a theory may contrib-
ute to its usefulness. If the therapist does not use a theory to help your friend, the
therapist will be relying on intuition and experience from helping other people.
These are useful qualities, but without the information provided by experts who
have used theories, the therapist is limited in his knowledge and strategies.

To understand theories of psychotherapy and counseling, which are based on
theories of individual personality, it is helpful to understand the role and purpose
of theory in science and, more specifically, in psychology. Particularly important
in the development of physical and biological science, theory has also been of
great value in the study of psychology (Henriques, 2011; Ye & Stam, 2012) and
psychotherapy (Gentile, Kisber, Suvak, & West, 2008; Truscott, 2010). Briefly, a
theory can be described as “a group of logically organized laws or relationships
that constitute explanation in a discipline” (Heinen, 1985, p. 414). Included in a
theory are assumptions related to the topic of the theory and definitions that can
relate assumptions to observations (Fawcett, 1999; Stam, 2000). In this section, the
criteria by which theories of psychotherapy can be evaluated are briefly described
(Fawcett, 1999; Gentile et al., 2008).

Precision and Clarity

Theories are based on rules that need to be clear. The terms used to describe these
rules must also be specific. For example, the psychoanalytic term ego should have
a definition on which practitioners and researchers can agree. If possible, theories
should use operational definitions, which specify operations or procedures that are
used to measure a variable. However, operational definitions for a concept such
as empathy can be difficult to reach agreement on, and definitions may provide a
meaning that is more restricted than desired. A common definition of the concept
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of empathy, “to enter the world of another individual without being influenced
by one’s own views and values is to be empathic with the individual,” may be
clear to some but still not provide a definition that is sufficiently specific to be
used for research purposes. Along with clear concepts and rules, a theory should
be parsimonious, or as straightforward as possible. Constructs such as empathy
and unconditional positive regard (terms to be described in Chapter 6, “Person-
Centered Therapy”) must be related to each other and should be related to rules
of human behavior. Theories should explain an area of study (personality or psy-
chotherapy) with as few assumptions as possible.

——  Comprehensiveness

Theories differ in the events that they attempt to predict. In general, the more
comprehensive a theory, the more widely it can be applied, but also the more vul-
nerable it may be to error. For example, all of the theories of psychotherapy and
counseling in this book are comprehensive, in that they are directed to both men
and women regardless of age or cultural background. A theory of psychotherapy
directed only at helping men change their psychological functioning would be
limited in its comprehensiveness.

——  Testability

To be of use, a theory must be tested and confirmed. With regard to theories of
psychotherapy, not only must experience show that a theory is valid or effective,
but also research must show that it is effective in bringing about change in indi-
vidual behavior. When concepts can be clearly defined, hypotheses (predictions
derived from theories) can be stated precisely and tested. When hypotheses or the
entire theory cannot be confirmed, this failure sometimes can lead to the develop-
ment of other hypotheses.

———  Usefulness

Not only should a good theory lead to new hypotheses that can be tested, but
also it should be helpful to practitioners in their work. For psychotherapy and
counseling, a good theory suggests ways to understand clients and techniques to
help them function better (Truscott, 2010). Without theory, the practitioner would
be left to unsystematic techniques or “reinventing the wheel” by trying new tech-
niques on new patients until something seemed to help. When theories are used,
proven concepts and techniques can be organized in ways to help individuals im-
prove their lives. Few therapists work without a theory because to do so would
give them no systematic way to assess the client’s problem and no way to apply
techniques that have been systematically developed and often tested with clients.
Theory is the most powerful tool that therapists have to use, along with their de-
sire to help troubled clients in an ethical manner.

Neither theories of personality nor theories of psychotherapy and counseling
meet all of these criteria. The theories in this book are not described formally, but
rather in a way to help you understand changes in behavior, thoughts, and feel-
ings. The term theory is used loosely, as human behavior is far too complex to have
clearly articulated theories, such as those found in physics. Each chapter includes
examples of research or systematic investigations that relate to a specific theory of
personality, and/or theory of psychotherapy and counseling, or both. The type of
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research presented depends on the precision, explicitness, clarity, comprehensive-
ness, and testability of the theory.

Psychotherapy and Counseling

Defining psychotherapy and counseling is difficult, as there is little agreement on
definitions and on whether there is any difference between the two. The brief def-
inition that I give here covers both psychotherapy and counseling.

Psychotherapy and counseling are interactions between a therapist/counselor and
one or more clients/patients. The purpose is to help the patient/client with prob-
lems that may have aspects that are related to disorders of thinking, emotional suf-
fering, or problems of behavior. Therapists may use their knowledge of theory of
personality and psychotherapy or counseling to help the patient/client improve
functioning. The therapist’s approach to helping must be legally and ethically
approved.

Although this definition can be criticized because it fails to include all the
possible theories and techniques, it should suffice to provide an overview of the
main components that help individuals with psychological problems.

There have been many attempts to differentiate psychotherapy from coun-
seling. Some writers have suggested that counseling is used with normal indi-
viduals and psychotherapy with those who are severely disturbed. The problem
with this distinction is that it is difficult to differentiate severity of disturbance,
and often practitioners use the same set of techniques for clients of varying se-
verity levels. Another proposed distinction is that counseling is educational and
informational, while psychotherapy is facilitative (Corsini, 2008). Another at-
tempt at separating counseling and psychotherapy suggests that psychothera-
pists work in hospitals, whereas counselors work in such settings as schools or
guidance clinics. Because the overlap of patient problems is great regardless of
work setting, such a distinction is not helpful. Gelso and Fretz (2001) describe a
continuum from relatively brief work that is situational or educational on one
end (counseling) and long-term, in-depth work seeking to reconstruct personal-
ity on the other end (psychotherapy). In between these extremes, counseling and
psychotherapy overlap. In this book, the terms counseling and psychotherapy are
used interchangeably, except where they have special meanings as defined by
the theorist.

Traditionally, the term psychotherapy has been associated with psychiatrists
and medical settings, whereas the term counseling has been associated with educa-
tional and, to some extent, social-work settings. Although there is much overlap,
theories developed by psychiatrists often use the word psychotherapy, or its briefer
form, therapy, more frequently than they do counseling. In the chapters in this book,
I tend to use the term that is used most frequently by practitioners of that theory.
In a few theoretical approaches (Adlerian and feminist), some distinctions are
made between psychotherapy and counseling, and I describe them. Two theories,
psychoanalysis and Jungian analysis, employ the term analyst, and in those two
chapters, I explain the role of the analyst as it differs from that of the psychothera-
pist or counselor.

A related issue is that of the terms patient and client. Patient is used most often
in a medical setting, with client applied more frequently to educational and social
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service settings. In this book, the two terms are used interchangeably, both refer-
ring to the recipient of psychotherapy or counseling.

Theories of Psychotherapy and Counseling

How many theories of psychotherapy are there? Before the 1950s, there were rela-
tively few, and most were derived from Sigmund Freud’s theory of psychoanaly-
sis. Since that time, there has been a marked increase in the number of theories
that therapists have developed to help people with psychological dysfunctions.
Corsini (2001) summarized 69 new and innovative therapies; now there may be a
total of more than 1,000 (Petrik, Kazantzis, & Hofmann, 2013). Although most of
these theories have relatively few proponents and little research to support their
effectiveness, they do represent the creativity of psychotherapists in finding ways
to provide relief for individual psychological problems.

At the same time that there has been an increase in the development of the-
oretical approaches, there has been a move toward integrating theories, as well
as a move toward eclecticism. Broadly, integration refers to the use of techniques
and concepts from two or more theories. Chapter 16, “Integrative Therapies,”
describes three different theories that integrate parts of other theories.

Several researchers have asked therapists about their theoretical orientations
(Table 1.1). For example, Prochaska and Norcross (2014) combined three studies

Primary Theoretical Orientations of Psychotherapists
in the United States

Clinical Counseling Social
Orientation Psychologists Psychologists Workers Counselors
Behavioral 15% 5% 1% 8%
Cognitive 31% 19% 19% 29%
Constructivist 1% 1% 2% 2%
Eclectic/Integrative 22% 34% 26% 23%
Existential/Humanistic 1% 5% 4% 5%
Gestalt/Experiential 1% 2% 1% 2%
Interpersonal 4% 4% 3% 3%
Multicultural 1% N/A 1% 1%
Psychoanalytic 3% 1% 5% 2%
Psychodynamic 15% 10% 9% 5%
Rogerian/ Person-Centered 2% 3% 1% 10%
Systems 2% 5% 14% 7%
Other 2% 9% 4% 3%

Sources: Bechtoldt et al., 2001; Bike, Norcross, & Schatz, 2009; Goodyear et al., 2008; Norcross &
Karpiak, 2012; Prochaska & Norcross, 2014.
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in which more than 1,500 psychologists, counselors, psychiatrists, and social
workers were asked to identify their primary theoretical orientations (Bechtoldt,
Norcross, Wyckoff, Pokrywa, & Campbell, 2001; Bike, Norcross, & Schatz, 2009;
Goodyear et al., 2008; Norcross & Karpiak, 2012). Their findings are summarized
in Table 1.1, listing the major theoretical orientations and the percentage of all
therapists identifying with a specific orientation. Generally, those therapists
identifying themselves as integrative or eclectic exceed the number identifying
with a specific theoretical orientation, but cognitive therapy was a close second.
Also, many therapists who identify a primary theory of therapy tend to use tech-
niques from other theories (Thoma & Cecero, 2009).

Psychoanalytic theories (those closely related to the work of Freud and his
contemporaries) and psychodynamic theories (those having some resemblance to
psychoanalytic theories) comprise a popular theoretical orientation that is sub-
scribed to by therapists from a variety of fields. Cognitive, and to a lesser extent
behavioral, methods are popular with a variety of mental health workers. There
is some disagreement among studies of therapist preference for theory, due in
part to ways in which questions are asked and to changing trends in theoretical
preference.

In selecting the major theories to be presented in this book, I have used
several criteria. I have consulted surveys such as those summarized in this
discussion to see which are being used most frequently. Also, I have included
theories that have demonstrated that they have a following of interested prac-
titioners by having a professional organization, one or more journals, national
or international meetings, and a developing literature of books, articles, and
chapters. In addition, I have consulted with many therapists and professors to
determine which theories appear to be most influential. Ultimately, I tried to
decide which theories would be most important for those wishing to become
psychotherapists or counselors.

The remaining chapters in this book discuss about 50 different theories or sub-
theories, which are grouped into 15 chapters. Including a number of significant
theories provides a background from which students can develop or select their
own theoretical approach. Some theories, such as psychoanalysis, have subtheo-
ries that have been derived from the original theory. I have also kept in mind that
there is a strong movement toward the integration of theories (i.e., using concepts
or techniques of more than one theory). In Chapter 16, I present three popular
integrative theories. I also show how you can develop your own integrative theory
by using different models of theoretical integration. In Chapter 17, “Comparison
and Critique,” I present a comparison and overview of all the theories presented
in this textbook. This will not only help you learn the theories in this text, but it
will also help you think about which ones you would want to integrate and use.
The following paragraphs present a brief, nontechnical summary of the chapters
(and theories) in this book, giving an overview of the many different and cre-
ative methods for helping individuals who are suffering because of psychological
problems or difficulties.

——  Psychoanalysis

Freud stressed the importance of inborn drives (particularly sexual) in deter-
mining later personality development. Others who followed him emphasized
the importance of the adaptation to the environment, the early relationship

Copyright 2016 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part. Due to electronic rights, some third party content may be suppressed from the eBook and/or eChapter(s).
Editorial review has deemed that any suppressed content does not materially affect the overall learning experience. Cengage Learning reserves the right to remove additional content at any time if subsequent rights restrictions require it.



Introduction 7

between child and mother, and developmental changes in being absorbed with
oneself at the expense of meaningful relationships with others. All of these
views of development use Freud’s concepts of unconscious processes (portions
of mental functioning that we are not aware of) and, in general, his structure
of personality (including ego, id, and superego). Traditional psychoanalytic
methods require several years of treatment. Because of this, moderate-length
and brief therapy methods that use direct, rather than indirect, techniques have
been developed. New writings continue to explore the importance of child-
hood development on later personality, as well as new uses of the therapist’s
relationship.

——  Jungian Analysis and Therapy

More than any other theorist, Carl Jung placed great emphasis on the role of un-
conscious processes in human behavior. Jungians are particularly interested in
dreams, fantasies, and other material that reflects unconscious processes. They are
also interested in symbols of universal patterns that are reflected in the uncon-
scious processes of people from all cultures. Therapy focuses on the analysis of
unconscious processes so that patients can better integrate unconscious processes
into conscious awareness.

——  Adlerian Therapy

Alfred Adler believed that the personality of individuals was formed in their early
years as a result of relationships within the family. He emphasized the importance
of individuals’ contributions to their community and to society. Adlerians are in-
terested in the ways that individuals approach living and family relationships.
The Adlerian approach to therapy is practical, helping individuals to change dys-
functional beliefs and encouraging them to take new steps to change their lives.
An emphasis on teaching and educating individuals about dealing with interper-
sonal problems is another characteristic of Adlerian therapy:.

——  Existential Therapy

A philosophical approach to people and problems relating to being human
or existing, existential psychotherapy deals with life themes rather than tech-
niques. Such themes include living and dying, freedom, responsibility to self
and others, finding meaning in life, and dealing with a sense of meaningless-
ness. Becoming aware of oneself and developing the ability to look beyond im-
mediate problems and daily events to deal with existential themes are goals of
therapy, along with developing honest and intimate relationships with others.
Although some techniques have been developed, the emphasis is on issues and
themes, not method.

——  Person-Centered Therapy

In his therapeutic work, Carl Rogers emphasized understanding and caring
for the client as opposed to diagnosis, advice, or persuasion. Characteristics of
Rogers’s approach to therapy are therapeutic genuineness, through verbal and
nonverbal behavior, and unconditionally accepting clients for who they are. Per-
son-centered therapists are concerned about understanding the client’s experience
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and communicating their understanding to the client so that an atmosphere of
trust can be developed that fosters change on the part of the client. Clients are
given responsibility for making positive changes in their lives.

——  Gestalt Therapy

Developed by Fritz Perls, gestalt therapy helps the individual to become more
aware of self and others. The emphasis is on both body and psychological aware-
ness. Therapeutic approaches deal with being responsible for oneself and attuned
to one’s language, nonverbal behaviors, emotional feelings, and conflicts within
oneself and with others. Therapeutic techniques include the development of cre-
ative experiments and exercises to facilitate self-awareness.

——  Behavior Therapy

Based on scientific principles of behavior, such as classical and operant
conditioning, as well as observational learning, behavior therapy applies learn-
ing principles such as reinforcement, extinction, shaping of behavior, and mod-
eling to help a wide variety of clients with different problems. The emphasis is
on precision and detail in evaluating psychological concerns and then assigning
treatment methods that may include relaxation, exposure to a feared object,
copying a behavior, or role playing. Its many techniques include those that
change observable behavior, as well as those that deal with thought processes.

——  Rational Emotive Behavior Therapy

Developed by Albert Ellis, rational emotive behavior therapy (REBT) focuses on
irrational beliefs that individuals develop that lead to problems related to emo-
tions (for example, fears and anxieties) and to behaviors (such as avoiding social
interactions or giving speeches). Although REBT uses a wide variety of tech-
niques, the most common method is to dispute irrational beliefs and to teach cli-
ents to challenge their own irrational beliefs so that they can reduce anxiety and
develop a full range of ways to interact with others.

What is cognitive behavior therapy?

Cognitive behavior therapy is a general term used for theories that combine any type
of cognitive therapy with behavioral techniques. A specific therapy, rational emo-
tive behavior therapy, combines a type of cognitive (rational) therapy with certain
behavioral techniques. Beck has a structured approach to therapy called cognitive
therapy, which features cognition as the primary element. This approach uses a number
of behavioral techniques, as well as techniques from other theories when appropriate.
He and his colleagues now call this cognitive behavioral therapy. In this text, I will refer to
Beck’s therapeutic approach as cognitive therapy to distinguish it from general cognitive
behavioral therapy. Some therapists use a behavior theory as an organizing or primary
theory and a cognitive theory as a secondary theory. Some therapists use cognitive
behavior therapy as a general heading under which they put a variety of types of cog-
nitive behavioral therapies and do not have an organizing or structured approach.
Beck and Ellis have approaches to therapy featuring cognition as the primary theory,
and make use of a number of behavioral techniques.
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——  Cognitive Therapy

Belief systems and thinking are seen as important in determining and af-
fecting behavior and feelings. Aaron Beck developed an approach that helps
individuals understand their own maladaptive thinking and how it may af-
fect their feelings and actions. Cognitive therapists use a structured method
to help their clients understand their own belief systems. By asking clients
to record dysfunctional thoughts and using questionnaires to determine mal-
adaptive thinking, cognitive therapists are then able to use a wide variety of
techniques to change beliefs that interfere with successful functioning. They
also utilize behavioral strategies, many of which are described in Chapter 8,
“Behavior Theory.”

——  Reality Therapy

Reality therapists assume that individuals are responsible for their own lives
and for making choices about what they do, feel, and think. Developed by
William Glasser, reality therapy uses a specific process to change behavior. A
relationship is developed with clients so that they will commit to the thera-
peutic process. The emphasis is on changing behaviors that will lead to modi-
fications in thinking and feeling. Making plans and sticking to them to bring
about change while taking responsibility for oneself are important aspects of
reality therapy.

——  Constructivist Approaches

Constructivist therapists see their clients as theorists; they try to understand
their clients” views or the important constructs that clients use to under-
stand their problems. Three types of constructivist theories are discussed:
solution-focused, personal construct theory, and narrative. Solution-focused
therapy centers on finding solutions to problems by looking at what has
worked in the past and what is working now, as well as using active tech-
niques to make therapeutic progress. Personal construct theory examines
clients’ lives as stories and helps to change them. Narrative therapy also
views clients” problems as stories, but unlike personal construct theory,
it seeks to externalize them. Frequently, narrative therapists help clients
rewrite or change their stories, thus finding new endings that lead to solving
their problems.

——  Feminist Therapy: A Multicultural Approach

Rather than focusing only on an individual’s psychological problems, feminist
therapists emphasize the role of politics and society in creating problems. Particu-
larly, they are concerned about gender and cultural roles and power differences
between men and women and between people from diverse cultural backgrounds.
They have examined different ways that gender and culture affect development
throughout the life span (including social and sexual development, child-raising
practices, and work roles). Differences in moral decision making, relating to oth-
ers, and roles in abuse and violence are issues of feminist therapists. By combin-
ing feminist therapy with other theories, feminist therapists take a sociological
and psychological view that focuses not only on gender but also on multicultural
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