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ABSTRACT 
A psycho-social intervention known as cognitive behavioural therapy (CBT) tries to lessen the 

symptoms of a variety of mental health issues, notably anxiety and depressive disorders. One of the 

most effective treatments for substance abuse and co-occurring mental health disorders is cognitive 

behavioural therapy. 

 

INTRODUCTION   
Many different problems are treated using 

cognitive behavioural therapy. Because it can 

immediately assist you in identifying and 

overcoming particular issues, this sort of 

treatment is frequently favoured. Since it is 

structured, it typically involves fewer sessions 

than other forms of treatment. 

 

Cognitive Behavioral Therapy  

 

Numerous studies have found that CBT 

significantly enhances functioning and quality 

of life. CBT has been shown in numerous 

studies to be equally successful as, or even 

more effective than, other types of 

psychological therapy or psychiatric drugs. The 

goal of CBT is to assist people in becoming 

their own therapists. The foundation of CBT is 

the idea that your thoughts, feelings, bodily 

sensations, and behaviours are interconnected 

and that having unfavourable ideas and feelings 

can keep you stuck in unfavourable patterns. 

By dividing up large problems into smaller 

ones, cognitive behavioural therapy (CBT) 

seeks to help you cope with them in a more 

constructive manner. You are shown how to 

alter these unfavourable tendencies in order to 

feel better. CBT addresses your current 

difficulties rather than concentrating on 

problems from the past, in contrast to certain 

other talking treatments. It searches for doable 

strategies to everyday elevate your mood. 

 

Patients/clients are assisted in developing 

coping skills so they can learn to change their 

own thinking, troublesome emotions, and 

behaviour through activities done both in-

session and as "homework" outside of sessions. 

In CBT therapy, efforts are typically made to 

alter thought processes. These tactics may 

consist of Recognising one's own thinking 

errors that are problematic and then 

reevaluating them in the context of reality. 

improving one's knowledge of other people's 

motivations and behaviours. utilising problem-

solving techniques to deal with challenging 

circumstances. Increasing one's self-assurance 

as they grow in confidence. 

 

CONCLUSION  
Some mental health issues can be successfully 

treated with cognitive behavioural therapy 

(CBT), but it may not work or be right for 

everyone. It teaches you effective and 

beneficial techniques that you can continue to 

utilise when the therapy is over. It focuses on 

the individual's capacity to alter themselves 

(their ideas, feelings, and actions), and it may 

be useful in situations where medication alone 
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has failed to effectively treat a person's mental 

health issues. 
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