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Cognitive Behaviour Therapy

CBT as a specific therapy CBT as a catch-all phrase 

• A second wave Common form of Therapy

• Traditionally used by a lot of therapists

• Used by NHS IAPT service

• Very well researched as it’s founder had a 

scientific background

• Traditional CBT

• REBT

• Third wave therapies

• Any other therapy that deal with thoughts 

(cognitions), behaviours and emotions. 



Three waves of psychotherapy

First Wave - 1950

Second Wave – 1955 – present

Third Wave 2004 - present

• Behaviour Therapy

• ACT CFT MBCT DBT Etc
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• Cognitive Behaviour Therapies   - CBT & REBT

1895 – 1950’s • Freud et al - Psychoanalysis



CBT & REBT

Aaron Beck (CBT) and Albert Ellis (REBT) 2000



Common Misconceptions



You’ll be laid out on a chaise lounge recounting your 
dreams and intricate details of your childhood 

Therapy is a sign of weakness

Therapy is expensive or takes too long to access

People who have therapy have serious issues

Therapists tell you what to do

Therapy is for people who can’t sort their own s*** 
out

Common Misconceptions



How does CBT work?

Talking Therapy

An alliance between experts

Individual / Couples / Group

Challenges thoughts & beliefs (cognitions) and behaviors

It offers a safe, non-judgmental space to talk

Helps to treat symptoms of ….



Conditions?
Anxiety

Depression

OCD

Phobias

Trauma

Abuse

Anger Management

Confidence 

Low Self-esteem

Stress

Imposter syndrome

Neurodiversity related 

emotional issues

Relationship Issues

Parenting problems

Sleep issues

IBS

Eating disorders

Decision making

Any other emotional issue

Perfectionism

Procrastination   etc. etc.



Brain Stem
(Reptilian Brain)
Survival
Flight and flight
Movement
Controls bodily functions

Limbic System
(Mammalian Brain) 
Emotions
Feelings

Neo-Cortex
(Human Brain)
Language
Thinking
Imagination
Problem Solving
Creativity
Information processing
Values
Spirituality
Regulating emotions
Rationalising

The Human Triune Brain



AUTONOMIC NERVOUS SYSTEM



Activating 
Event

UNHEALTHY     HEALTHY
    Demands                              Preferences

Behaviour

Emotions

Symptoms

Thoughts

Behaviour

Emotions

Symptoms

Thoughts

A B C
ConsequencesBeliefs (about A)



REBT Framework – ABC Model



REBT Framework – ABC Model



Case Study – Jenny (29)

• Police Staff Supervisor. Successful at work, well respected, well-liked by 
colleagues. Married, talking about children. Good Salary, nice car, nice house. 

• Very heavy workload. Impending department reshuffle. She’s been arguing a 
lot with her husband recently. Home stress is now taken to work and work stress 
is taken home.  

• Jenny was a good swimmer at school. Trained daily, did very well in local 
competitions and held local records. She moved up to national level at a young 
age and lost most of her races. Her father became very critical. “All this effort 
and you keep losing” “You need to put more effort in!” She gave up swimming 
and her father never forgave her and blames her for being lazy.  

• Jenny comes to therapy as she feels nothing she does is ever good enough, 
and that she is not good enough. 



Therapy process
Establish Problem List

Establish a priority problem 

Identify a UHB

Formulate a new HB

Dispute the UHB and HB

Integrate the Beliefs 

Cognitive work

Behaviour work

Integrate if required 



Problem list

1. Feeling a failure

2. Perfectionism

3. Arguments with husband

4. Angry outbursts*

5. Worry about work reshuffle

Depression

Anxiety/Shame 

Anger/Depression/Anxiety 

Anger

Anxiety

Be ok with getting things wrong

Reduce workload

Stop arguing

Remain calm during adversity

Anxiety

Problem          Emotion     Goal 



Unhealthy Beliefs

S/O/L damning

DEMAND I MUST NOT FAIL

Awfulising It will be awful if I do fail

LFT I cannot cope with failing

SOL damning

It will mean I’m a failure, a worthless human 

being who does nothing but let myself and 

others down



Healthy Beliefs 

S/O/L damning

Preference
I would prefer it if I didn’t fail, but that doesn’t mean 

to say I must never fail

Anti-Awfulising It’s bad but not the end of the world

HFT
It might be difficult to take, but I will be able to 

cope. 

SOL acceptance

Failing doesn’t mean that I am a failure. I have 

succeeded in many things in my life, and I still will in 

the future. 



UHB vs HB

I must not fail
I would prefer it if I didn’t fail, but that doesn’t 

mean to say I must never fail

It will be awful if I do fail It’s bad but not the end of the world

I cannot cope with failing
It might be difficult to take, but I will be able 

to cope. 

It will mean I’m a failure, a worthless human 

being who does nothing but let myself and 

others down

Failing doesn’t mean that I am a failure. I have 

succeeded in many things in my life, and I still 

will in the future. 



Disputing

• Empirical Is it true?

• Logical Does it makes sense?

• Pragmatic Is it helpful?



UHB vs HB

I must not fail
I would prefer it if I didn’t fail, but that doesn’t 

mean to say I must never fail

It will be awful if I do fail It’s bad but not the end of the world

I cannot cope with failing
It might be difficult to take, but I will be able 

to cope. 

It will mean I’m a failure, a worthless human 

being who does nothing but let myself and 

others down

Failing doesn’t mean that I am a failure. I have 

succeeded in many things in my life, and I still 

will in the future. 



Getting the best out of therapy

• Put the work in 

• Find a therapist you have a rapport with. If you don’t have rapport, find another therapist.

• Have a free taster session with a few therapists before you sign up

• If you’re paying, there is no need to sign up to a ‘course of treatment’  

• Be open and honest. Therapy is one of the safest spaces you have

• Find a therapist with qualifications and check their accreditation …. 



24



What to look for

Any NHS or EAP therapist will be suitably qualified. 

To find a therapist use one of the following sites. 

www.nationalcounsellingsociety.co.uk – National Counselling and Psychotherapy society

www.babcp.co.uk – British Association for Behavioral & Cognitive Psychotherapies

www.bacp.co.uk – British Association for counselling and Psychotherapy 

www.ukcp.org.uk – UK Council for Psychotherapy

www.professionalstandards.org.uk/ - Professional Standards Authority

www.psychologytoday.com/gb - Therapy directory

http://www.nationalcounsellingsociety.co.uk/
http://www.babcp.co.uk/
http://www.bacp.co.uk/
http://www.ukcp.org.uk/
http://www.professionalstandards.org.uk/
http://www.psychologytoday.com/gb


What can you do

• Pre-program your beliefs. Know your triggers. 

• Know - Demands are not true, they do not make sense, and they are not helpful. 

• Top down – bottom up techniques. 

• Mindfulness



AUTONOMIC NERVOUS SYSTEM





Breathing techniques

Sit or stand still

Minimise distractions

With or without apps / 

4 – 4 – 4 – 4

4 – 7 – 8 



Bleep Test

1. I must not be judged

2. I need to pass

3. I must not fail …..

4. Everyone else says the bleep 
test causes anxiety, therefore I 
must worry about it too



Q&A



Thank you

David Flavin

david.flavin@devonandcornwall.pnn.police.uk

www.adhd-therapy.co.uk/police

CBT & REBT

Cognitive Behaviour 
Therapy

Rational Emotive 
Behaviour Therapy

mailto:david.flavin@devonandcornwall.pnn.police.uk
http://www.adhd-therapy.co.uk/police
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