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The	Antecedent-Behaviour-Consequence	(ABC)	chart	helps	identify	factors	that	can	trigger	or	reinforce	acute	behavioural	incidents.	This	information	provides	basis	for	developing	a	plan	to	help	the	person	with	intellectual	and	developmental	disabilities	and	behaviours	that	challenge.	An	illustrative	example	is	included.	Download:	ABC	Chart	Leave	us
your	feedback	All	rights	reserved.	No	part	of	this	website	may	be	reproduced,	stored	in	a	retrieval	system	or	transmitted	in	any	form	or	by	any	means	without	the	prior	written	permission	of	the	copyright	owner,	Surrey	Place.	Contact	the	Developmental	Disabilities	Primary	Care	Program	at	Surrey	Place	at	ddpcp@surreyplace.ca	for	permission	to
adapt	information	and	tools	to	your	local	practice	setting.	How	it	worksBenefits	and	examplesABC	techniqueFinding	a	therapistSummaryCognitive	behavioral	therapy,	or	CBT,	is	a	type	of	psychotherapy.It	aims	to	help	you	notice	negative	thoughts	and	feelings,	and	then	reshape	them	in	a	more	positive	way.	It	also	teaches	you	how	these	thoughts	and
feelings	affect	your	behavior.	CBT	is	used	to	manage	a	variety	of	conditions,	including	anxiety,	substance	use,	and	relationship	problems.	Its	goal	is	to	improve	mental	and	emotional	functioning,	and	ultimately,	quality	of	life.This	form	of	therapy	also	focuses	on	the	present	instead	of	your	past.	The	idea	is	to	help	you	cope	with	troubling	situations	in	a
healthy,	effective	manner.The	ABC	model	is	a	basic	CBT	technique.	It’s	a	framework	that	assumes	your	beliefs	about	a	specific	event	affect	how	you	react	to	that	event.A	therapist	may	use	the	ABC	model	to	help	you	challenge	irrational	thoughts	and	cognitive	distortions.	This	allows	you	to	restructure	these	beliefs	and	adapt	a	healthier	response.	The
ABC	model	was	created	by	Dr.	Albert	Ellis,	a	psychologist	and	researcher.	Its	name	refers	to	the	components	of	the	model.	Here’s	what	each	letter	stands	for:A.	Adversity	or	activating	event.B.	Your	beliefs	about	the	event.	It	involves	both	obvious	and	underlying	thoughts	about	situations,	yourself,	and	others.C.	Consequences,	which	includes	your
behavioral	or	emotional	response.	It’s	assumed	that	B	links	A	and	C.	Additionally,	B	is	considered	to	be	the	most	important	component.	That’s	because	CBT	focuses	on	changing	beliefs	(B)	in	order	to	create	more	positive	consequences	(C).When	using	the	ABC	model,	your	therapist	helps	you	explore	the	connection	between	B	and	C.	They’ll	focus	on
your	behavioral	or	emotional	responses	and	the	automatic	beliefs	that	might	be	behind	them.	Your	therapist	will	then	help	you	reevaluate	these	beliefs.Over	time,	you’ll	learn	how	to	recognize	other	potential	beliefs	(B)	about	adverse	events	(A).	This	allows	opportunity	for	healthier	consequences	(C)	and	helps	you	move	forward.Share	on	PinterestThe
ABC	model	benefits	mental	and	emotional	functioning.	If	you	have	inaccurate	beliefs	about	a	situation,	your	response	may	not	be	effective	or	healthy.	However,	using	the	ABC	model	can	help	you	identify	these	inaccurate	beliefs.	This	lets	you	consider	whether	they’re	true,	which	improves	how	you	react.	It	also	helps	you	notice	automatic	thoughts.	In
turn,	you	can	pause	and	explore	alternative	solutions	to	a	problem.You	can	use	the	ABC	model	in	various	situations.	Here	are	examples:Your	co-worker	arrives	at	work	but	doesn’t	greet	you.You’re	friendly	with	all	your	classmates,	but	one	of	them	hosts	a	party	and	doesn’t	invite	you.Your	cousin	is	planning	her	wedding	and	asks	your	sibling,	instead	of
you,	to	help.Your	boss	asks	if	you’ve	finished	an	assignment.Your	friend	doesn’t	follow	up	with	lunch	plans.In	each	scenario,	there’s	an	event	that	may	spark	irrational	thoughts.	These	thoughts	can	lead	to	negative	emotions	like:angersadnessanxietyfearguiltembarrassmentUsing	the	ABC	model	can	help	you	explore	more	rational	thoughts,	and	in	turn,
develop	more	positive	emotions.During	CBT,	your	therapist	will	guide	you	through	a	series	of	questions	and	prompts.Here’s	what	you	can	expect	them	to	do	when	using	the	ABC	technique:Your	therapist	will	have	you	describe	the	adverse	situation.	This	may	be	an	event	that	has	already	happened,	or	a	potential	scenario	that	you’re	stressed	about.
They’ll	ask	how	you	feel	or	react	to	that	event.	Your	therapist	will	have	you	identify	the	belief	behind	this	response.They’ll	ask	questions	about	this	belief	and	challenge	whether	it’s	true.	The	goal	is	to	help	you	recognize	how	you	interpret	situations.They	will	teach	you	how	to	recognize	alternative	explanations	or	solutions.Your	therapist	will	customize
their	approach	to	suit	your	specific	situation,	beliefs,	and	emotions.	They	may	also	revisit	certain	steps	or	include	other	types	of	therapy.Visit	a	licensed	therapist	if	you’re	interested	in	CBT.	To	find	a	therapist	for	you	or	your	child,	you	can	obtain	a	referral	from:your	primary	care	physician	your	health	insurance	provider	trusted	friends	or	relativesa
local	or	state	psychological	associationSome	health	insurance	providers	cover	therapy.	This	typically	depends	on	your	plan.	In	some	cases,	preexisting	mental	or	physical	conditions	may	dictate	what’s	covered.If	your	provider	doesn’t	cover	CBT,	or	if	you	don’t	have	health	insurance,	you	might	be	able	to	pay	out	of	pocket.	Depending	on	the	therapist,
CBT	may	cost	$100	or	more	per	hour.Regardless	of	where	you	find	a	therapist,	be	sure	they’re	licensed.	You	can	also	see	if	they	have	specialities,	like	in	marriage	problems	or	eating	disorders.In	CBT,	the	ABC	model	is	a	framework	for	changing	irrational	thoughts.	Its	goal	is	to	challenge	negative	beliefs	and	develop	more	practical,	rational	ways	to
handle	stressful	scenarios.Your	therapist	may	combine	the	ABC	model	with	other	types	of	CBT	frameworks.	They	might	also	assign	“homework,”	which	is	designed	to	help	you	apply	what	you’ve	learned	into	real-life	situations.	With	your	therapist’s	guidance,	you	can	learn	how	to	approach	daily	stressors	in	a	more	positive	way.	Carr,	E.	G.	(1977).	The
origins	of	self-injurious	behavior:	A	review	of	some	hypotheses.	Psychological	Bulletin,	84(4),	800-816.	J.	E.,	&	LeBlanc,	L.	A.	(2003).	Functional	analysis	of	problem	behaviour.	In	W.	O’Donohue,	J.	E.	Fisher,	&	S.	C.	Hayes	(Eds.),	Cognitive	behaviour	therapy:	Applying	empirically	supported	techniques	in	your	practice	(Ch.	28).	John	Wiley	&
Sons.Haynes,	S.	N.,	&	Hayes	O’Brien,	W.	(2000).	Principles	and	practice	of	behavioural	assessment.	Kluwer	Academic	/	Plenum	Publishers.Iwata,	B.	A.,	Dorsey,	M.	F.,	Slifer,	K.	J.,	Bauman,	K.	E.,	&	Richman,	G.	S.	(1994).	The	functions	of	self-injurious	behavior:	An	experimental	epidemiological	analysis.	Journal	of	Applied	Behavior	Analysis,	27(2),	215-
240.	W.,	Padesky,	C.	A.,	&	Dudley,	R.	(2009).	Collaborative	case	conceptualization:	Working	effectively	with	clients	in	cognitive-behavioral	therapy.	The	Guilford	Press.Lerman,	D.	C.,	&	Iwata,	B.	A.	(1993).	Descriptive	and	experimental	analyses	of	variables	maintaining	self-injurious	behavior.	Journal	of	Applied	Behavior	Analysis,	26(2),	293-319.	J.	B.
(2008).	The	case	formulation	approach	to	cognitive-behavior	therapy.	The	Guilford	Press.Yoman,	J.	(2008).	A	primer	on	functional	analysis.	Cognitive	and	Behavioral	Practice,	15(4),	325-340.	How	it	worksBenefits	and	examplesABC	techniqueFinding	a	therapistSummaryCognitive	behavioral	therapy,	or	CBT,	is	a	type	of	psychotherapy.It	aims	to	help
you	notice	negative	thoughts	and	feelings,	and	then	reshape	them	in	a	more	positive	way.	It	also	teaches	you	how	these	thoughts	and	feelings	affect	your	behavior.	CBT	is	used	to	manage	a	variety	of	conditions,	including	anxiety,	substance	use,	and	relationship	problems.	Its	goal	is	to	improve	mental	and	emotional	functioning,	and	ultimately,	quality
of	life.This	form	of	therapy	also	focuses	on	the	present	instead	of	your	past.	The	idea	is	to	help	you	cope	with	troubling	situations	in	a	healthy,	effective	manner.The	ABC	model	is	a	basic	CBT	technique.	It’s	a	framework	that	assumes	your	beliefs	about	a	specific	event	affect	how	you	react	to	that	event.A	therapist	may	use	the	ABC	model	to	help	you
challenge	irrational	thoughts	and	cognitive	distortions.	This	allows	you	to	restructure	these	beliefs	and	adapt	a	healthier	response.	The	ABC	model	was	created	by	Dr.	Albert	Ellis,	a	psychologist	and	researcher.	Its	name	refers	to	the	components	of	the	model.	Here’s	what	each	letter	stands	for:A.	Adversity	or	activating	event.B.	Your	beliefs	about	the
event.	It	involves	both	obvious	and	underlying	thoughts	about	situations,	yourself,	and	others.C.	Consequences,	which	includes	your	behavioral	or	emotional	response.	It’s	assumed	that	B	links	A	and	C.	Additionally,	B	is	considered	to	be	the	most	important	component.	That’s	because	CBT	focuses	on	changing	beliefs	(B)	in	order	to	create	more	positive
consequences	(C).When	using	the	ABC	model,	your	therapist	helps	you	explore	the	connection	between	B	and	C.	They’ll	focus	on	your	behavioral	or	emotional	responses	and	the	automatic	beliefs	that	might	be	behind	them.	Your	therapist	will	then	help	you	reevaluate	these	beliefs.Over	time,	you’ll	learn	how	to	recognize	other	potential	beliefs	(B)
about	adverse	events	(A).	This	allows	opportunity	for	healthier	consequences	(C)	and	helps	you	move	forward.Share	on	PinterestThe	ABC	model	benefits	mental	and	emotional	functioning.	If	you	have	inaccurate	beliefs	about	a	situation,	your	response	may	not	be	effective	or	healthy.	However,	using	the	ABC	model	can	help	you	identify	these	inaccurate
beliefs.	This	lets	you	consider	whether	they’re	true,	which	improves	how	you	react.	It	also	helps	you	notice	automatic	thoughts.	In	turn,	you	can	pause	and	explore	alternative	solutions	to	a	problem.You	can	use	the	ABC	model	in	various	situations.	Here	are	examples:Your	co-worker	arrives	at	work	but	doesn’t	greet	you.You’re	friendly	with	all	your
classmates,	but	one	of	them	hosts	a	party	and	doesn’t	invite	you.Your	cousin	is	planning	her	wedding	and	asks	your	sibling,	instead	of	you,	to	help.Your	boss	asks	if	you’ve	finished	an	assignment.Your	friend	doesn’t	follow	up	with	lunch	plans.In	each	scenario,	there’s	an	event	that	may	spark	irrational	thoughts.	These	thoughts	can	lead	to	negative
emotions	like:angersadnessanxietyfearguiltembarrassmentUsing	the	ABC	model	can	help	you	explore	more	rational	thoughts,	and	in	turn,	develop	more	positive	emotions.During	CBT,	your	therapist	will	guide	you	through	a	series	of	questions	and	prompts.Here’s	what	you	can	expect	them	to	do	when	using	the	ABC	technique:Your	therapist	will	have
you	describe	the	adverse	situation.	This	may	be	an	event	that	has	already	happened,	or	a	potential	scenario	that	you’re	stressed	about.	They’ll	ask	how	you	feel	or	react	to	that	event.	Your	therapist	will	have	you	identify	the	belief	behind	this	response.They’ll	ask	questions	about	this	belief	and	challenge	whether	it’s	true.	The	goal	is	to	help	you
recognize	how	you	interpret	situations.They	will	teach	you	how	to	recognize	alternative	explanations	or	solutions.Your	therapist	will	customize	their	approach	to	suit	your	specific	situation,	beliefs,	and	emotions.	They	may	also	revisit	certain	steps	or	include	other	types	of	therapy.Visit	a	licensed	therapist	if	you’re	interested	in	CBT.	To	find	a	therapist
for	you	or	your	child,	you	can	obtain	a	referral	from:your	primary	care	physician	your	health	insurance	provider	trusted	friends	or	relativesa	local	or	state	psychological	associationSome	health	insurance	providers	cover	therapy.	This	typically	depends	on	your	plan.	In	some	cases,	preexisting	mental	or	physical	conditions	may	dictate	what’s	covered.If
your	provider	doesn’t	cover	CBT,	or	if	you	don’t	have	health	insurance,	you	might	be	able	to	pay	out	of	pocket.	Depending	on	the	therapist,	CBT	may	cost	$100	or	more	per	hour.Regardless	of	where	you	find	a	therapist,	be	sure	they’re	licensed.	You	can	also	see	if	they	have	specialities,	like	in	marriage	problems	or	eating	disorders.In	CBT,	the	ABC
model	is	a	framework	for	changing	irrational	thoughts.	Its	goal	is	to	challenge	negative	beliefs	and	develop	more	practical,	rational	ways	to	handle	stressful	scenarios.Your	therapist	may	combine	the	ABC	model	with	other	types	of	CBT	frameworks.	They	might	also	assign	“homework,”	which	is	designed	to	help	you	apply	what	you’ve	learned	into	real-
life	situations.	With	your	therapist’s	guidance,	you	can	learn	how	to	approach	daily	stressors	in	a	more	positive	way.	Are	you	curious	about	the	ABC	Model	in	Cognitive	Behavioral	Therapy	(CBT)	and	how	it	can	help	individuals	better	understand	their	thoughts,	emotions,	and	behaviors?	In	this	article,	we	will	dive	into	the	fundamentals	of	the	ABC
Model,	its	significance	in	CBT,	and	how	it	can	be	applied	in	practical	situations	to	promote	positive	changes	in	one’s	mental	health.	Join	us	as	we	explore	the	intricacies	of	this	powerful	therapeutic	tool	and	learn	how	it	can	enhance	your	overall	well-being.	Overview	of	Cognitive	Behavioral	Therapy	Cognitive	Behavioral	Therapy,	also	known	as	CBT,	is	a
widely	used	therapeutic	approach	that	focuses	on	the	connection	between	thoughts,	feelings,	and	behaviors.	It	is	based	on	the	idea	that	our	thoughts	and	beliefs	about	ourselves	and	the	world	around	us	can	influence	our	emotions	and	actions.	By	identifying	and	challenging	negative	thought	patterns,	CBT	aims	to	help	individuals	develop	more	adaptive
ways	of	thinking	and	behaving.	Definition	of	Cognitive	Behavioral	Therapy	Cognitive	Behavioral	Therapy	is	a	form	of	psychotherapy	that	focuses	on	changing	harmful	cognitive	distortions	and	behaviors	to	improve	emotional	regulation	and	overall	well-being.	It	is	a	collaborative	and	goal-oriented	approach	that	involves	working	closely	with	a	therapist
to	identify	and	challenge	negative	thought	patterns	and	develop	more	positive	coping	strategies.	History	of	Cognitive	Behavioral	Therapy	Cognitive	Behavioral	Therapy	was	developed	in	the	1960s	by	psychologist	Aaron	Beck	as	a	way	to	treat	depression.	It	was	later	expanded	upon	by	psychiatrist	Albert	Ellis,	who	developed	Rational	Emotive	Behavior
Therapy	(REBT),	which	also	focuses	on	changing	irrational	beliefs	to	improve	emotional	health.	CBT	has	since	been	widely	researched	and	proven	to	be	effective	in	treating	a	variety	of	mental	health	conditions.	Key	Principles	of	Cognitive	Behavioral	Therapy	Cognitive	restructuring:	CBT	involves	identifying	and	challenging	negative	thought	patterns
and	replacing	them	with	more	realistic	and	adaptive	beliefs.	Behavioral	activation:	CBT	encourages	individuals	to	engage	in	activities	that	bring	them	joy	and	a	sense	of	accomplishment,	even	when	they	may	not	feel	like	it.	Exposure	therapy:	CBT	often	involves	facing	fears	and	anxieties	in	a	controlled	and	gradual	manner	to	help	individuals	overcome
their	fears.	Homework	assignments:	CBT	often	includes	homework	assignments	to	practice	new	skills	and	reinforce	therapeutic	concepts	outside	of	therapy	sessions.	Collaboration:	CBT	is	a	collaborative	process	between	the	therapist	and	the	individual,	working	together	to	set	goals	and	track	progress	towards	improved	mental	health.	Cognitive
Behavioral	Therapy	(CBT)	is	a	widely	used	therapeutic	approach	that	focuses	on	how	our	thoughts,	feelings,	and	behaviors	are	interconnected.	One	of	the	key	concepts	in	CBT	is	the	ABC	Model,	which	helps	individuals	understand	the	relationship	between	their	thoughts,	emotions,	and	actions.	Explanation	of	the	ABC	Model	The	ABC	Model	is	a	simple
yet	powerful	tool	that	helps	individuals	understand	the	chain	of	events	that	lead	to	their	emotional	and	behavioral	responses.	In	this	model,	‘A’	stands	for	Activating	Event,	‘B’	stands	for	Beliefs	or	Thoughts,	and	‘C’	stands	for	Consequences.	The	model	suggests	that	it	is	not	the	Activating	Event	itself	that	causes	our	emotional	reactions,	but	rather	our
beliefs	or	interpretations	of	the	event.	Components	of	the	ABC	Model	Activating	Event	(A):	This	is	the	external	event	or	situation	that	triggers	a	person’s	emotional	response.	It	could	be	something	as	simple	as	receiving	criticism	from	a	co-worker	or	facing	a	difficult	situation.	Beliefs	or	Thoughts	(B):	These	are	the	individual’s	thoughts,	beliefs,	and
interpretations	about	the	Activating	Event.	These	beliefs	can	be	rational	or	irrational	and	can	greatly	influence	how	a	person	feels	and	behaves	in	response	to	the	event.	Consequences	(C):	These	are	the	emotional	and	behavioral	responses	that	result	from	the	individual’s	beliefs	about	the	Activating	Event.	These	consequences	can	range	from	anxiety
and	depression	to	avoidance	or	aggression.	Application	of	the	ABC	Model	in	Therapy	Therapists	often	use	the	ABC	Model	to	help	clients	identify	and	challenge	their	negative	beliefs	and	thought	patterns.	By	examining	the	connection	between	their	thoughts,	emotions,	and	behaviors,	individuals	can	gain	insight	into	their	reactions	and	learn	to	change
their	responses	to	stressful	situations.	Through	cognitive	restructuring	and	reframing,	clients	can	develop	more	adaptive	beliefs	and	coping	mechanisms,	leading	to	improved	emotional	well-being	and	behavioral	outcomes.	Benefits	of	Using	the	ABC	Model	Cognitive	Behavioral	Therapy	(CBT)	is	a	widely	used	therapeutic	approach	that	aims	to	help
individuals	identify	and	change	negative	thought	patterns	and	behaviors.	The	ABC	Model	is	a	key	component	of	CBT	that	helps	individuals	understand	the	connection	between	their	thoughts,	emotions,	and	behaviors.	By	using	the	ABC	Model,	individuals	can	experience	a	range	of	benefits	that	can	improve	their	overall	well-being.	Improving	Emotional
Regulation	One	of	the	main	benefits	of	using	the	ABC	Model	is	that	it	can	help	individuals	improve	their	emotional	regulation.	By	identifying	the	triggers	that	lead	to	negative	emotions,	individuals	can	learn	to	challenge	and	reframe	their	thoughts,	leading	to	a	more	balanced	and	rational	emotional	response.	This	can	help	individuals	better	manage
stress,	anxiety,	and	other	negative	emotions,	leading	to	improved	mental	health.	Changing	Negative	Thought	Patterns	Another	benefit	of	using	the	ABC	Model	is	that	it	can	help	individuals	change	negative	thought	patterns.	By	identifying	and	challenging	irrational	or	negative	thoughts,	individuals	can	learn	to	replace	them	with	more	positive	and
realistic	thoughts.	This	can	lead	to	a	more	positive	outlook	on	life,	improved	self-esteem,	and	reduced	feelings	of	depression	and	anxiety.	Enhancing	Problem-Solving	Skills	Lastly,	using	the	ABC	Model	can	help	individuals	enhance	their	problem-solving	skills.	By	identifying	the	thoughts	and	beliefs	that	are	contributing	to	a	problem,	individuals	can
develop	more	effective	strategies	for	solving	that	problem.	This	can	lead	to	improved	decision-making,	better	communication,	and	more	effective	conflict	resolution	skills.	Overall,	the	ABC	Model	is	a	valuable	tool	in	Cognitive	Behavioral	Therapy	that	can	help	individuals	improve	their	emotional	regulation,	change	negative	thought	patterns,	and
enhance	their	problem-solving	skills.	By	using	the	ABC	Model,	individuals	can	experience	a	range	of	benefits	that	can	improve	their	overall	mental	health	and	well-being.	Conclusion	In	conclusion,	the	ABC	Model	in	Cognitive	Behavioral	Therapy	provides	a	simple	yet	effective	framework	for	understanding	the	connection	between	our	thoughts,
emotions,	and	behaviors.	By	identifying	and	challenging	irrational	beliefs,	individuals	can	learn	to	reframe	their	thinking	patterns	and	ultimately	change	their	emotional	responses	and	behaviors.	This	model	can	be	a	valuable	tool	for	therapists	and	clients	alike	in	working	towards	positive	mental	health	outcomes.	By	applying	the	principles	of	the	ABC
Model,	individuals	can	gain	a	deeper	insight	into	their	own	thought	processes	and	develop	healthier	coping	mechanisms	for	managing	stress	and	other	challenges	in	their	lives.	Enjoy	sharper	detail,	more	accurate	color,	lifelike	lighting,	believable	backgrounds,	and	more	with	our	new	model	update.	Your	generated	images	will	be	more	polished
than	ever.See	What's	NewExplore	how	consumers	want	to	see	climate	stories	told	today,	and	what	that	means	for	your	visuals.Download	Our	Latest	VisualGPS	ReportData-backed	trends.	Generative	AI	demos.	Answers	to	your	usage	rights	questions.	Our	original	video	podcast	covers	it	all—now	on	demand.Watch	NowEnjoy	sharper	detail,	more
accurate	color,	lifelike	lighting,	believable	backgrounds,	and	more	with	our	new	model	update.	Your	generated	images	will	be	more	polished	than	ever.See	What's	NewExplore	how	consumers	want	to	see	climate	stories	told	today,	and	what	that	means	for	your	visuals.Download	Our	Latest	VisualGPS	ReportData-backed	trends.	Generative	AI	demos.
Answers	to	your	usage	rights	questions.	Our	original	video	podcast	covers	it	all—now	on	demand.Watch	NowEnjoy	sharper	detail,	more	accurate	color,	lifelike	lighting,	believable	backgrounds,	and	more	with	our	new	model	update.	Your	generated	images	will	be	more	polished	than	ever.See	What's	NewExplore	how	consumers	want	to	see	climate
stories	told	today,	and	what	that	means	for	your	visuals.Download	Our	Latest	VisualGPS	ReportData-backed	trends.	Generative	AI	demos.	Answers	to	your	usage	rights	questions.	Our	original	video	podcast	covers	it	all—now	on	demand.Watch	Now	How	it	worksBenefits	and	examplesABC	techniqueFinding	a	therapistSummaryCognitive	behavioral
therapy,	or	CBT,	is	a	type	of	psychotherapy.It	aims	to	help	you	notice	negative	thoughts	and	feelings,	and	then	reshape	them	in	a	more	positive	way.	It	also	teaches	you	how	these	thoughts	and	feelings	affect	your	behavior.	CBT	is	used	to	manage	a	variety	of	conditions,	including	anxiety,	substance	use,	and	relationship	problems.	Its	goal	is	to	improve
mental	and	emotional	functioning,	and	ultimately,	quality	of	life.This	form	of	therapy	also	focuses	on	the	present	instead	of	your	past.	The	idea	is	to	help	you	cope	with	troubling	situations	in	a	healthy,	effective	manner.The	ABC	model	is	a	basic	CBT	technique.	It’s	a	framework	that	assumes	your	beliefs	about	a	specific	event	affect	how	you	react	to	that
event.A	therapist	may	use	the	ABC	model	to	help	you	challenge	irrational	thoughts	and	cognitive	distortions.	This	allows	you	to	restructure	these	beliefs	and	adapt	a	healthier	response.	The	ABC	model	was	created	by	Dr.	Albert	Ellis,	a	psychologist	and	researcher.	Its	name	refers	to	the	components	of	the	model.	Here’s	what	each	letter	stands	for:A.
Adversity	or	activating	event.B.	Your	beliefs	about	the	event.	It	involves	both	obvious	and	underlying	thoughts	about	situations,	yourself,	and	others.C.	Consequences,	which	includes	your	behavioral	or	emotional	response.	It’s	assumed	that	B	links	A	and	C.	Additionally,	B	is	considered	to	be	the	most	important	component.	That’s	because	CBT	focuses
on	changing	beliefs	(B)	in	order	to	create	more	positive	consequences	(C).When	using	the	ABC	model,	your	therapist	helps	you	explore	the	connection	between	B	and	C.	They’ll	focus	on	your	behavioral	or	emotional	responses	and	the	automatic	beliefs	that	might	be	behind	them.	Your	therapist	will	then	help	you	reevaluate	these	beliefs.Over	time,
you’ll	learn	how	to	recognize	other	potential	beliefs	(B)	about	adverse	events	(A).	This	allows	opportunity	for	healthier	consequences	(C)	and	helps	you	move	forward.Share	on	PinterestThe	ABC	model	benefits	mental	and	emotional	functioning.	If	you	have	inaccurate	beliefs	about	a	situation,	your	response	may	not	be	effective	or	healthy.	However,
using	the	ABC	model	can	help	you	identify	these	inaccurate	beliefs.	This	lets	you	consider	whether	they’re	true,	which	improves	how	you	react.	It	also	helps	you	notice	automatic	thoughts.	In	turn,	you	can	pause	and	explore	alternative	solutions	to	a	problem.You	can	use	the	ABC	model	in	various	situations.	Here	are	examples:Your	co-worker	arrives	at
work	but	doesn’t	greet	you.You’re	friendly	with	all	your	classmates,	but	one	of	them	hosts	a	party	and	doesn’t	invite	you.Your	cousin	is	planning	her	wedding	and	asks	your	sibling,	instead	of	you,	to	help.Your	boss	asks	if	you’ve	finished	an	assignment.Your	friend	doesn’t	follow	up	with	lunch	plans.In	each	scenario,	there’s	an	event	that	may	spark
irrational	thoughts.	These	thoughts	can	lead	to	negative	emotions	like:angersadnessanxietyfearguiltembarrassmentUsing	the	ABC	model	can	help	you	explore	more	rational	thoughts,	and	in	turn,	develop	more	positive	emotions.During	CBT,	your	therapist	will	guide	you	through	a	series	of	questions	and	prompts.Here’s	what	you	can	expect	them	to	do
when	using	the	ABC	technique:Your	therapist	will	have	you	describe	the	adverse	situation.	This	may	be	an	event	that	has	already	happened,	or	a	potential	scenario	that	you’re	stressed	about.	They’ll	ask	how	you	feel	or	react	to	that	event.	Your	therapist	will	have	you	identify	the	belief	behind	this	response.They’ll	ask	questions	about	this	belief	and
challenge	whether	it’s	true.	The	goal	is	to	help	you	recognize	how	you	interpret	situations.They	will	teach	you	how	to	recognize	alternative	explanations	or	solutions.Your	therapist	will	customize	their	approach	to	suit	your	specific	situation,	beliefs,	and	emotions.	They	may	also	revisit	certain	steps	or	include	other	types	of	therapy.Visit	a	licensed
therapist	if	you’re	interested	in	CBT.	To	find	a	therapist	for	you	or	your	child,	you	can	obtain	a	referral	from:your	primary	care	physician	your	health	insurance	provider	trusted	friends	or	relativesa	local	or	state	psychological	associationSome	health	insurance	providers	cover	therapy.	This	typically	depends	on	your	plan.	In	some	cases,	preexisting
mental	or	physical	conditions	may	dictate	what’s	covered.If	your	provider	doesn’t	cover	CBT,	or	if	you	don’t	have	health	insurance,	you	might	be	able	to	pay	out	of	pocket.	Depending	on	the	therapist,	CBT	may	cost	$100	or	more	per	hour.Regardless	of	where	you	find	a	therapist,	be	sure	they’re	licensed.	You	can	also	see	if	they	have	specialities,	like	in
marriage	problems	or	eating	disorders.In	CBT,	the	ABC	model	is	a	framework	for	changing	irrational	thoughts.	Its	goal	is	to	challenge	negative	beliefs	and	develop	more	practical,	rational	ways	to	handle	stressful	scenarios.Your	therapist	may	combine	the	ABC	model	with	other	types	of	CBT	frameworks.	They	might	also	assign	“homework,”	which	is
designed	to	help	you	apply	what	you’ve	learned	into	real-life	situations.	With	your	therapist’s	guidance,	you	can	learn	how	to	approach	daily	stressors	in	a	more	positive	way.	How	it	worksBenefits	and	examplesABC	techniqueFinding	a	therapistSummaryCognitive	behavioral	therapy,	or	CBT,	is	a	type	of	psychotherapy.It	aims	to	help	you	notice	negative
thoughts	and	feelings,	and	then	reshape	them	in	a	more	positive	way.	It	also	teaches	you	how	these	thoughts	and	feelings	affect	your	behavior.	CBT	is	used	to	manage	a	variety	of	conditions,	including	anxiety,	substance	use,	and	relationship	problems.	Its	goal	is	to	improve	mental	and	emotional	functioning,	and	ultimately,	quality	of	life.This	form	of
therapy	also	focuses	on	the	present	instead	of	your	past.	The	idea	is	to	help	you	cope	with	troubling	situations	in	a	healthy,	effective	manner.The	ABC	model	is	a	basic	CBT	technique.	It’s	a	framework	that	assumes	your	beliefs	about	a	specific	event	affect	how	you	react	to	that	event.A	therapist	may	use	the	ABC	model	to	help	you	challenge	irrational
thoughts	and	cognitive	distortions.	This	allows	you	to	restructure	these	beliefs	and	adapt	a	healthier	response.	The	ABC	model	was	created	by	Dr.	Albert	Ellis,	a	psychologist	and	researcher.	Its	name	refers	to	the	components	of	the	model.	Here’s	what	each	letter	stands	for:A.	Adversity	or	activating	event.B.	Your	beliefs	about	the	event.	It	involves	both
obvious	and	underlying	thoughts	about	situations,	yourself,	and	others.C.	Consequences,	which	includes	your	behavioral	or	emotional	response.	It’s	assumed	that	B	links	A	and	C.	Additionally,	B	is	considered	to	be	the	most	important	component.	That’s	because	CBT	focuses	on	changing	beliefs	(B)	in	order	to	create	more	positive	consequences
(C).When	using	the	ABC	model,	your	therapist	helps	you	explore	the	connection	between	B	and	C.	They’ll	focus	on	your	behavioral	or	emotional	responses	and	the	automatic	beliefs	that	might	be	behind	them.	Your	therapist	will	then	help	you	reevaluate	these	beliefs.Over	time,	you’ll	learn	how	to	recognize	other	potential	beliefs	(B)	about	adverse
events	(A).	This	allows	opportunity	for	healthier	consequences	(C)	and	helps	you	move	forward.Share	on	PinterestThe	ABC	model	benefits	mental	and	emotional	functioning.	If	you	have	inaccurate	beliefs	about	a	situation,	your	response	may	not	be	effective	or	healthy.	However,	using	the	ABC	model	can	help	you	identify	these	inaccurate	beliefs.	This
lets	you	consider	whether	they’re	true,	which	improves	how	you	react.	It	also	helps	you	notice	automatic	thoughts.	In	turn,	you	can	pause	and	explore	alternative	solutions	to	a	problem.You	can	use	the	ABC	model	in	various	situations.	Here	are	examples:Your	co-worker	arrives	at	work	but	doesn’t	greet	you.You’re	friendly	with	all	your	classmates,	but
one	of	them	hosts	a	party	and	doesn’t	invite	you.Your	cousin	is	planning	her	wedding	and	asks	your	sibling,	instead	of	you,	to	help.Your	boss	asks	if	you’ve	finished	an	assignment.Your	friend	doesn’t	follow	up	with	lunch	plans.In	each	scenario,	there’s	an	event	that	may	spark	irrational	thoughts.	These	thoughts	can	lead	to	negative	emotions
like:angersadnessanxietyfearguiltembarrassmentUsing	the	ABC	model	can	help	you	explore	more	rational	thoughts,	and	in	turn,	develop	more	positive	emotions.During	CBT,	your	therapist	will	guide	you	through	a	series	of	questions	and	prompts.Here’s	what	you	can	expect	them	to	do	when	using	the	ABC	technique:Your	therapist	will	have	you
describe	the	adverse	situation.	This	may	be	an	event	that	has	already	happened,	or	a	potential	scenario	that	you’re	stressed	about.	They’ll	ask	how	you	feel	or	react	to	that	event.	Your	therapist	will	have	you	identify	the	belief	behind	this	response.They’ll	ask	questions	about	this	belief	and	challenge	whether	it’s	true.	The	goal	is	to	help	you	recognize
how	you	interpret	situations.They	will	teach	you	how	to	recognize	alternative	explanations	or	solutions.Your	therapist	will	customize	their	approach	to	suit	your	specific	situation,	beliefs,	and	emotions.	They	may	also	revisit	certain	steps	or	include	other	types	of	therapy.Visit	a	licensed	therapist	if	you’re	interested	in	CBT.	To	find	a	therapist	for	you	or
your	child,	you	can	obtain	a	referral	from:your	primary	care	physician	your	health	insurance	provider	trusted	friends	or	relativesa	local	or	state	psychological	associationSome	health	insurance	providers	cover	therapy.	This	typically	depends	on	your	plan.	In	some	cases,	preexisting	mental	or	physical	conditions	may	dictate	what’s	covered.If	your
provider	doesn’t	cover	CBT,	or	if	you	don’t	have	health	insurance,	you	might	be	able	to	pay	out	of	pocket.	Depending	on	the	therapist,	CBT	may	cost	$100	or	more	per	hour.Regardless	of	where	you	find	a	therapist,	be	sure	they’re	licensed.	You	can	also	see	if	they	have	specialities,	like	in	marriage	problems	or	eating	disorders.In	CBT,	the	ABC	model	is
a	framework	for	changing	irrational	thoughts.	Its	goal	is	to	challenge	negative	beliefs	and	develop	more	practical,	rational	ways	to	handle	stressful	scenarios.Your	therapist	may	combine	the	ABC	model	with	other	types	of	CBT	frameworks.	They	might	also	assign	“homework,”	which	is	designed	to	help	you	apply	what	you’ve	learned	into	real-life
situations.	With	your	therapist’s	guidance,	you	can	learn	how	to	approach	daily	stressors	in	a	more	positive	way.	,	the	free	encyclopedia	that	anyone	can	edit.	107,747	active	editors	7,024,354	articles	in	English	Lieutenant-General	Henry	de	Hinuber	(1767–1833)	was	a	Hanoverian	army	officer	who	commanded	units	of	the	King's	German	Legion	(KGL)
during	the	Napoleonic	Wars.	Initially	serving	in	the	Hanoverian	Army,	in	1782	he	fought	in	the	Second	Anglo-Mysore	War	in	India.	He	was	present	at	the	siege	of	Cuddalore.	The	French	Revolutionary	Wars	began	a	decade	later	and	Hinuber	served	in	the	Flanders	Campaign.	When	Hanover	was	invaded	in	1803,	Hinuber	offered	his	services	to	the
British	Army	and	was	given	command	of	the	3rd	Line	Battalion	of	the	KGL	before	commanding	a	brigade	in	the	Bay	of	Naples	in	1809.	He	was	promoted	to	major-general	in	1811	and	given	command	of	a	brigade	in	Lord	Wellington's	Peninsular	War	army	in	1813.	Hinuber	commanded	his	brigade	at	the	Battle	of	Nivelle	in	1813	and	then	at	the	siege	of
Bayonne	the	following	year,	when	he	led	the	response	to	the	French	counter-attack.	He	joined	the	army	of	the	new	Kingdom	of	Hanover	in	1816.	He	received	his	last	command	in	1831,	of	the	2nd	Division	of	a	corps	of	the	German	Federal	Army,	and	died	in	Frankfurt	two	years	later.	(Full	article...)	Recently	featured:	Hurricane	Claudette	(2003)	Trinity
(nuclear	test)	Manitoba	Archive	By	email	More	featured	articles	About	Glódís	Perla	Viggósdóttir	...	that	Glódís	Perla	Viggósdóttir	(pictured)	scored	two	goals	for	the	Iceland	women's	national	football	team	the	day	before	she	graduated	from	university?	...	that	the	literary	heritage	of	Nova	Scotia	includes	the	first	newspaper	and	the	first	literary	journal
in	Canada?	...	that	according	to	the	Zoo	Miami	communications	director,	100	men	could	beat	a	single	gorilla	if	they	"envelop	the	gorilla	and	create	a	human	straightjacket"?	...	that	the	memorial	for	James	Bunbury	White,	the	founder	of	Whiteville,	North	Carolina,	was	knocked	down	in	a	car	crash	200	years	after	his	death?	...	that	before	the
establishment	of	Singapore's	Rail	Test	Centre,	the	bulk	of	rolling-stock	testing	had	to	be	conducted	overseas?	...	that	the	artist	Cady	Noland	has	disavowed	artworks	that	she	no	longer	considered	genuine	because	they	were	damaged	or	altered?	...	that	Christ	Church,	Amherstburg,	a	Canadian	church	built	by	a	Loyalist,	features	timbers	fashioned	after
a	ship's	hull?	...	that	Li	Jinhua	was	the	first	female	spokesperson	of	the	Chinese	Ministry	of	Foreign	Affairs?	...	that	an	announcer	damaged	the	tower	of	an	Arkansas	radio	station	while	driving	a	moving	van?	Archive	Start	a	new	article	Nominate	an	article	Muhammadu	Buhari	Former	president	of	Nigeria	Muhammadu	Buhari	(pictured)	dies	at	the	age	of
82.	Clashes	between	Druze	militias	and	the	Syrian	Armed	Forces	result	in	hundreds	of	deaths.	The	International	Criminal	Court	issues	arrest	warrants	for	Taliban	leaders	Hibatullah	Akhundzada	and	Abdul	Hakim	Haqqani	over	their	alleged	persecution	of	women	in	Afghanistan.	Flooding	in	Central	Texas,	United	States,	leaves	at	least	140	people	dead.
Ongoing:	Gaza	war	Russian	invasion	of	Ukraine	timeline	Sudanese	civil	war	timeline	Recent	deaths:	Felix	Baumgartner	Fauja	Singh	Bradley	John	Murdoch	Frank	Barrie	Ihor	Poklad	Glen	Michael	Nominate	an	article	July	18	Nadia	Comăneci	on	the	balance	beam	1290	–	King	Edward	I	issued	an	edict	to	expel	all	Jews	from	England.	1723	–	Johann
Sebastian	Bach	directed	the	first	performance	of	his	cantata	Erforsche	mich,	Gott,	und	erfahre	mein	Herz	in	Leipzig.	1976	–	At	the	Olympic	Games	in	Montreal,	Nadia	Comăneci	(pictured)	became	the	first	person	to	score	a	perfect	10	in	a	modern	Olympics	gymnastics	event.	1989	–	American	actress	Rebecca	Schaeffer	was	shot	and	killed	by	Robert
John	Bardo,	eventually	prompting	the	passage	of	anti-stalking	laws	in	California.	1995	–	Selena's	album	Dreaming	of	You,	instrumental	in	popularizing	Tejano	music,	was	released	posthumously.	Benito	Juárez	(d.	1872)Richard	Branson	(b.	1950)M.I.A.	(b.	1975)Amy	Gillett	(d.	2005)	More	anniversaries:	July	17	July	18	July	19	Archive	By	email	List	of	days
of	the	year	About	Painted	bat	There	are	30	extant	kerivouline	species,	which	are	members	of	Kerivoulinae,	one	of	the	four	subfamilies	of	Vespertilionidae,	itself	one	of	twenty	families	of	bats	in	the	mammalian	order	Chiroptera,	and	part	of	the	microbat	suborder.	Kerivoulines,	or	woolly	bats,	are	found	in	Africa	and	Asia,	primarily	in	forests	and	caves,
though	some	species	can	also	be	found	in	grasslands,	savannas,	or	wetlands.	They	range	in	size	from	the	least	woolly	bat,	at	2	cm	(1	in)	plus	a	2	cm	(1	in)	tail,	to	the	Kachin	woolly	bat,	at	6	cm	(2	in)	plus	a	7	cm	(3	in)	tail.	The	30	extant	species	of	Kerivoulinae	are	divided	between	two	genera,	with	26	species	in	Kerivoula	and	the	remaining	four	in
Phoniscus.	(Full	list...)	Recently	featured:	Accolades	received	by	Inception	1956	Summer	Olympics	medal	table	Municipalities	in	Prince	Edward	Island	Archive	More	featured	lists	The	Basilica	of	St	Paul	is	a	Catholic	parish	church	in	Rabat,	Malta,	located	on	the	edge	of	the	site	of	the	Roman	city	of	Melite.	The	present	church	was	built	between	1653	and
1658,	replacing	a	church	that	was	completed	in	1578.	It	was	constructed	with	funds	from	the	noblewoman	Cosmana	Navarra,	on	plans	prepared	by	Francesco	Buonamici.	The	final	stages	were	carried	out	completed	by	Lorenzo	Gafà.	It	was	elevated	to	the	status	of	a	minor	basilica	in	2020.	The	church	features	a	grotto	where,	according	to	tradition,
Paul	the	Apostle	lived	and	preached	during	his	three-month	stay	in	Malta	in	AD	60.	This	photograph	shows	the	facade	of	the	Basilica	of	St	Paul	in	2021.	Photograph	credit:	Diego	Delso	Recently	featured:	Clouded	Apollo	Anne	of	Cleves	Rosencrantz	and	Guildenstern	Archive	More	featured	pictures	Community	portal	–	The	central	hub	for	editors,	with
resources,	links,	tasks,	and	announcements.	Village	pump	–	Forum	for	discussions	about	Wikipedia	itself,	including	policies	and	technical	issues.	Site	news	–	Sources	of	news	about	Wikipedia	and	the	broader	Wikimedia	movement.	Teahouse	–	Ask	basic	questions	about	using	or	editing	Wikipedia.	Help	desk	–	Ask	questions	about	using	or	editing
Wikipedia.	Reference	desk	–	Ask	research	questions	about	encyclopedic	topics.	Content	portals	–	A	unique	way	to	navigate	the	encyclopedia.	Wikipedia	is	written	by	volunteer	editors	and	hosted	by	the	Wikimedia	Foundation,	a	non-profit	organization	that	also	hosts	a	range	of	other	volunteer	projects:	CommonsFree	media	repository	MediaWikiWiki
software	development	Meta-WikiWikimedia	project	coordination	WikibooksFree	textbooks	and	manuals	WikidataFree	knowledge	base	WikinewsFree-content	news	WikiquoteCollection	of	quotations	WikisourceFree-content	library	WikispeciesDirectory	of	species	WikiversityFree	learning	tools	WikivoyageFree	travel	guide	WiktionaryDictionary	and
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this	message)	Calendar	year	Years	Millennium	2nd	millennium	Centuries	12th	century	13th	century	14th	century	Decades	1270s	1280s	1290s	1300s	1310s	Years	1287	1288	1289	1290	1291	1292	1293	vte	1290	by	topic	Leaders	Political	entities	State	leaders	Religious	leaders	Birth	and	death	categories	Births	–	Deaths	Establishments	and
disestablishments	categories	Establishments	–	Disestablishments	Art	and	literature	1290	in	poetry	vte	1290	in	various	calendarsGregorian	calendar1290MCCXCAb	urbe	condita2043Armenian	calendar739ԹՎ	ՉԼԹAssyrian	calendar6040Balinese	saka	calendar1211–1212Bengali	calendar696–697Berber	calendar2240English	Regnal	year18	Edw.	1	–
	19	Edw.	1Buddhist	calendar1834Burmese	calendar652Byzantine	calendar6798–6799Chinese	calendar己丑年	(Earth	Ox)3987	or	3780				—	to	—庚寅年	(Metal	Tiger)3988	or	3781Coptic	calendar1006–1007Discordian	calendar2456Ethiopian	calendar1282–1283Hebrew	calendar5050–5051Hindu	calendars	-	Vikram	Samvat1346–1347	-	Shaka	Samvat1211–
1212	-	Kali	Yuga4390–4391Holocene	calendar11290Igbo	calendar290–291Iranian	calendar668–669Islamic	calendar688–689Japanese	calendarShōō	3(正応３年)Javanese	calendar1200–1201Julian	calendar1290MCCXCKorean	calendar3623Minguo	calendar622	before	ROC民前622年Nanakshahi	calendar−178Thai	solar	calendar1832–1833Tibetan
calendar฀฀฀฀฀฀฀฀฀฀฀฀(female	Earth-Ox)1416	or	1035	or	263				—	to	—฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀(male	Iron-Tiger)1417	or	1036	or	264	King	Andrew	III	(r.	1290–1301)	Year	1290	(MCCXC)	was	a	common	year	starting	on	Sunday	of	the	Julian	calendar.	July	10	–	King	Ladislaus	IV	of	Hungary	("the	Cuman")	is	assassinated	at	the	castle	of	Körösszeg	(modern
Romania).	He	is	succeeded	by	Andrew	III	("the	Venetian"),	after	an	election	by	Hungarian	nobles,	who	is	crowned	by	Archbishop	Lodomer	as	new	ruler	of	Hungary	and	Croatia	in	Székesfehérvár	on	July	23.[1][2]	December	18	–	King	Magnus	III	of	Sweden	("Birgersson")	dies	after	a	15-year	reign.	He	is	succeeded	by	his	10-year-old	son	Birger
("Magnusson").	Although,	Sweden	is	an	elective	monarchy,	Birger	had	already	been	appointed	heir	to	the	throne	in	1284.	July	18	–	Edict	of	Expulsion:	King	Edward	I	of	England	("Longshanks")	orders	all	Jews	(at	this	time	probably	numbering	around	2,000)	to	leave	the	country	by	November	1	(All	Saints'	Day[3]).	The	edict	was	decreed	on	Tisha	B'Av	on
the	Hebrew	calendar,	a	day	that	commemorates	many	calamities.	They	are	eventually	allowed	back	in	1656.	September	–	The	7-year-old	Margaret,	Maid	of	Norway,	queen-designate	and	heir	to	the	crown	of	Scotland,	dies	en	route	to	the	British	Isles	in	Orkney,	leading	to	thirteen	competitors	for	the	crown	of	Scotland,	a	succession	crisis.	November	28
–	Eleanor	of	Castile,	wife	of	Edward	I,	dies	while	traveling	in	the	North.	She	has	been	suffering	from	illness	for	some	time,	and	the	cold	and	dampness	of	the	winter	months	probably	aggravate	her	condition.	December	–	Edward	I	travels	with	the	body	of	Queen	Eleanor	from	Lincoln	to	London.	Remembering	his	wife,	Edward	erects	a	series	of	crosses	at
each	location	that	the	body	rests	overnight.	These	are	known	as	the	twelve	Eleanor	crosses.	Winter	–	The	second	of	the	Statutes	of	Mortmain	passed	during	the	reign	of	Edward	I	prevents	land	from	passing	into	the	possession	of	the	Church.	Quia	Emptores,	a	statute	passed	by	Edward	I,	puts	an	end	to	the	practice	of	subinfeudations.	The	statute	allows
land	to	be	sold	according	to	royal	approval,	as	long	as	the	new	owner	answers	directly	to	his	lord	or	the	king.	June	–	Genoa	concludes	a	new	commercial	treaty	with	the	Mamluks;	five	galleys	sent	by	King	James	II	of	Aragon	("the	Just")	join	the	Venetian	Crusader	fleet	(some	20	ships)	on	its	way	to	Acre.	On	board	the	fleet	are	Italian	urban	militias	and
mercenary	forces	under	Seneschal	Jean	I	de	Grailly,	who	have	fought	for	the	Papal	States	in	the	so-called	Italian	Crusades.[4]	August	–	Italian	Crusaders	massacre	Muslim	merchants	and	peasants,	and	some	local	Christians	in	Acre.	Some	claim	it	began	at	a	drunken	party	–	others	that	a	European	husband	found	his	wife	making	love	to	a	Muslim.	The
barons	and	local	knights	try	to	rescue	a	few	Muslims	and	take	them	to	the	safety	of	the	castle,	while	some	ringleaders	are	arrested.[5]	August	30	–	Survivors	and	relatives	of	the	massacre	at	Acre	take	bloodstained	clothing	to	Sultan	Qalawun	("the	Victorious")	in	Cairo,	who	demands	that	the	leaders	of	the	riot	be	handed	over	for	trial,	but	the	nobles
refuse	to	send	them	and	Qalawun	now	obtains	legal	clearance	from	the	religious	authorities	in	Cairo	to	break	the	truce	with	Crusader	states.[6]	October	–	Qalawun	orders	a	general	mobilization	of	the	Mamluk	forces.	In	a	council,	it	is	decided	that	a	peace	delegation	be	sent	to	Cairo	under	Guillaume	de	Beaujeu,	Grand	Master	of	the	Knights	Templar.
However,	Qalawun	demands	huge	compensation	for	those	killed	in	Acre,	and	sends	a	Syrian	army	to	the	coast	of	Palestine,	near	Caesarea.[7]	November	10	–	Qalawun	("the	Victorious")	dies	as	the	Egyptian	Mamluk	army	sets	out	for	Acre.	He	is	succeeded	by	his	eldest	son	Al-Ashraf	Khalil	as	ruler	of	the	Mamluk	Sultanate.	Khalil	orders	his	allies	and
tributaries	in	Syria	to	prepare	for	a	campaign	next	spring.	Governors	and	castle	commanders	are	ordered	to	assemble	siege	equipment	and	armor.[8]	June	13	–	Shamsuddin	Kayumars,	Mamluk	ruler	of	the	Delhi	Sultanate,	is	murdered	and	succeeded	by	Jalal-ud-din	Khalji	(or	Firuz	Shah	I),	founder	of	the	Khalji	dynasty,	ending	Mamluk	rule	and
instigating	the	Khalji	Revolution.[9]	September	27	–	The	6.8	Ms 	Zhili	earthquake	affects	the	province	of	Zhili	in	China,	with	a	maximum	Mercalli	intensity	of	IX	(Violent),	killing	7,270–100,000	people.	June	8	–	Beatrice	Portinari,	muse	of	the	Italian	poet	Dante	Alighieri,	dies	in	Florence.	In	his	Divine	Comedy	(La	Divina	Commedia),	he	transforms	his
memory	of	Beatrice	into	an	allegory	of	divine	love.[10]	"Year	without	winter"	–	An	exceptionally	rare	instance	of	uninterrupted	transition,	from	autumn	to	the	following	spring,	in	England	and	the	mainland	of	Western	Europe.[11]	March	1	–	The	University	of	Coimbra	is	founded	in	Lisbon	by	Denis	I	("the	Poet	King").	He	decrees	that	Portuguese	is	the
official	language	of	Portugal,	replacing	classical	Latin	in	that	capacity.	The	Dnyaneshwari	is	written	in	India.	This	holy	book	is	a	commentary	on	the	Bhagvad	Gita	and	is	narrated	by	Dnyaneshwar.	January	3	–	Constance	of	Portugal,	queen	consort	of	Castile	(d.	1313)	January	6	–	Otto	Bodrugan,	English	landowner	and	politician	(d.	1331)	June	23	–
Jakushitsu	Genkō,	Japanese	Rinzai	master	and	poet	(d.	1367)	August	4	–	Leopold	I,	Duke	of	Austria	("the	Glorious"),	German	nobleman	(d.	1326)	October	15	–	Anne	of	Bohemia,	queen	consort	of	Bohemia	(d.	1313)	December	24	–	Khwaju	Kermani,	Persian	poet	and	mystic	(d.	1349)	Agnes	Haakonsdatter,	Norwegian	noblewoman	and	princess	(d.	1319)
Andrea	Pisano	(or	Pontedera),	Italian	sculptor	and	architect	(d.	1348)	Barlaam	of	Seminara,	Italian	cleric,	scholar	and	theologian	(d.	1348)	Beatrice	of	Silesia,	queen	of	Germany	(House	of	Piast)	(d.	1322)	Buton	Rinchen	Drub,	Tibetan	Buddhist	religious	leader	(d.	1364)	Daichi	Sokei,	Japanese	Buddhist	monk,	disciple	and	poet	(d.	1366)	Giovanni
Visconti,	Italian	cardinal,	archbishop	and	co-ruler	(d.	1354)	Guido	Gonzaga,	Italian	nobleman	and	knight	(condottiero)	(d.	1369)	Hugues	Quiéret,	French	nobleman,	admiral	and	advisor	(d.	1340)	Jacob	van	Artevelde,	Flemish	merchant	and	statesman	(d.	1345)	Jacopo	Dondi	dell'Orologio,	Italian	doctor	and	polymath	(d.	1359)	Johannes	de	Muris,	French
mathematician	and	astronomer	(d.	1344)	John	Maltravers,	English	nobleman,	knight	and	governor	(d.	1364)	John	Parricida,	German	nobleman	(House	of	Habsburg)	(d.	1312)	Jyotirishwar	Thakur,	Indian	playwright,	poet	and	writer	(d.	1350)	Ke	Jiusi,	Chinese	landscape	painter	and	calligrapher	(d.	1343)	Kitabatake	Tomoyuki,	Japanese	nobleman	and
poet	(d.	1332)	Kujō	Fusazane,	Japanese	nobleman,	official	and	regent	(d.	1327)	Peter	of	Castile,	Lord	of	Cameros,	Spanish	nobleman	and	prince	(infante)	(d.	1319)	Pierre	Bersuire	(or	Bercheure),	French	translator	and	encyclopaedist	(d.	1362)	Rabbenu	Yerucham,	French	rabbi	and	scholar	(posek)	(d.	1350)	Richard	de	Willoughby,	English	landowner
and	politician	(d.	1362)	Rudolf	Hesso,	Margrave	of	Baden-Baden,	German	nobleman	(House	of	Zähringen)	(d.	1335)	Sesson	Yūbai,	Japanese	Buddhist	monk,	priest	and	poet	(d.	1347)	Theodore	I,	Marquis	of	Montferrat	("Palaiologos"),	Byzantine	nobleman	and	writer	(d.	1338)	Willem	van	Duvenvoorde,	Dutch	nobleman	and	knight	(d.	1353)	January	28	–
Dervorguilla	of	Galloway,	Scottish	noblewoman	(b.	1210)	February	3	–	Henry	XIII,	Duke	of	Bavaria,	German	nobleman,	co-ruler	and	knight	(b.	1235)	March	24	–	John	dal	Bastone,	Italian	monk,	priest	and	preacher	(b.	1200)	March	26	–	John	Kirkby,	English	bishop,	vice-chancellor	and	statesman	April	26	–	Gaston	VII,	Viscount	of	Béarn	("Froissard"),
French	nobleman	and	knight	(b.	1225)	May	10	–	Rudolf	II,	Duke	of	Austria,	German	nobleman	(House	of	Habsburg)	(b.	1270)	June	8	–	Beatrice	Portinari,	Italian	muse	of	Dante	(b.	1266)	June	13	–	Shamsuddin	II,	Mamluk	ruler	of	the	Delhi	Sultanate	(b.	1285)	June	23	–	Henryk	IV	Probus	("the	Righteous"),	High	Duke	of	Poland	(b.	1258)	July	10	–	Ladislaus
IV	("the	Cuman"),	king	of	Hungary	and	Croatia	(b.	1262)	September	26	–	Margaret,	Maid	of	Norway,	queen	of	Scotland	(b.	1283)	November	10	–	Qalawun	("the	Victorious"),	Mamluk	ruler	of	Egypt	(b.	1222)	November	28	–	Eleanor	of	Castile,	queen	consort	of	England	(b.	1241)	December	18	Herman	I,	German	nobleman	(House	of	Henneberg)	(b.	1224)
Magnus	III	(or	I)	("Birgersson"),	king	of	Sweden	(b.	1240)	December	21	–	Gerhard	I,	Count	of	Holstein-Itzehoe,	German	nobleman,	knight	and	regent	(b.	1232)	Adelaide,	Countess	of	Auxerre,	French	noblewoman	and	ruler	(suo	jure)	(b.	1251)	Alice	de	Lusignan,	Countess	of	Gloucester,	French	noblewoman	(House	of	Lusignan)	(b.	1236)	Cecilia	Cesarini
(or	Caecilia),	Italian	noblewoman	and	nun	(b.	1203)	Eison,	Japanese	Buddhist	scholar-monk,	disciple	and	priest	(b.	1201)	Elizabeth	the	Cuman,	queen	of	Hungary	(House	of	Arpad)	(b.	1244)	Fakhr	al-Din	Mustawfi,	Persian	finance	minister,	advisor	and	vizier	^	Engel,	Pál	(2001).	The	Realm	of	St	Stephen:	A	History	of	Medieval	Hungary,	895–1526.	I.B.
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Millennia	2nd	millennium	Centuries	11th	century	12th	century	13th	century	Timelines	11th	century	12th	century	13th	century	State	leaders	11th	century	12th	century	13th	century	Decades	1100s	1110s	1120s	1130s	1140s	1150s	1160s	1170s	1180s	1190s	Categories:	Births	–	Deaths	Establishments	–	Disestablishments	vte	Eastern	Hemisphere	at	the
beginning	of	the	12th	century	The	12th	century	is	the	period	from	1101	to	1200	in	accordance	with	the	Julian	calendar.	In	the	history	of	European	culture,	this	period	is	considered	part	of	the	High	Middle	Ages	and	overlaps	with	what	is	often	called	the	"'Golden	Age'	of	the	Cistercians".	The	Golden	Age	of	Islam	experienced	significant	development,
particularly	in	Islamic	Spain.	In	Song	dynasty	China,	an	invasion	by	Jurchens	caused	a	political	schism	of	north	and	south.	The	Khmer	Empire	of	Cambodia	flourished	during	this	century,	while	the	Fatimids	of	Egypt	were	overtaken	by	the	Ayyubid	dynasty.	Following	the	expansions	of	the	Ghaznavids	and	Ghurid	Empire,	the	Muslim	conquests	in	the
Indian	subcontinent	took	place	at	the	end	of	the	century.	Main	article:	1100s	The	Ghurid	Empire	converted	to	Islam	from	Buddhism.	1101:	In	July,	the	Treaty	of	Alton	is	signed	between	Henry	I	of	England	and	his	older	brother	Robert,	Duke	of	Normandy	in	which	Robert	agrees	to	recognize	Henry	as	king	of	England	in	exchange	for	a	yearly	stipend	and
other	concessions.	The	agreement	temporarily	ends	a	crisis	in	the	succession	of	the	Anglo-Norman	kings.	1101–1103:	David	the	Builder	takes	over	Kakheti	and	Hereti	(now	parts	of	Georgia).	1102:	King	Coloman	unites	Hungary	and	Croatia	under	the	Hungarian	Crown.	1102:	Muslims	conquer	Señorío	de	Valencia.	1103–1104:	A	church	council	is
convened	by	King	David	the	Builder	in	Urbnisi	to	reorganize	the	Georgian	Orthodox	Church.	1104:	In	the	Battle	of	Ertsukhi,	King	David	the	Builder	defeats	an	army	of	Seljuks.	1104:	King	Jayawarsa	of	Kadiri	(on	Java)	ascends	to	the	throne.[citation	needed]	1106:	Battle	of	Tinchebray.	1107–1111:	Sigurd	I	of	Norway	becomes	the	first	Norwegian	king	to
embark	on	a	crusade	to	the	Holy	Land.	He	fights	in	Lisbon	and	on	various	Mediterranean	isles	and	helps	the	King	of	Jerusalem	to	take	Sidon	from	the	Muslims.	1108:	By	the	Treaty	of	Devol,	signed	in	September,	Bohemond	I	of	Antioch	has	to	submit	to	the	Byzantine	Empire,	becoming	the	vassal	of	Alexius	I.	1109:	On	June	10,	Bertrand	of	Toulouse
captures	the	County	of	Tripoli	(northern	Lebanon/western	Syria).	1109:	In	the	Battle	of	Nakło,	Boleslaus	III	Wrymouth	defeats	the	Pomeranians	and	re-establishes	Polish	access	to	the	sea.	1109:	On	August	24,	in	the	Battle	of	Hundsfeld,	Boleslaus	III	Wrymouth	defeats	Emperor	Henry	V	of	Germany	and	stops	German	expansion	eastward.	Main	article:
1110s	1111:	On	April	14,	during	Henry	V's	first	expedition	to	Rome,	he	is	crowned	Holy	Roman	Emperor.	1113:	Paramavishnulok	is	crowned	as	King	Suryavarman	II	in	Cambodia.	He	expands	the	Khmer	Empire	and	builds	Angkor	Wat	during	the	first	half	of	the	century.	He	establishes	diplomatic	relations	with	China.	1115:	The	Georgian	army	occupies
Rustavi	in	the	war	with	the	Muslims.	1115:	In	Java,	King	Kamesvara	of	Kadiri	ascends	to	the	throne.	Janggala	ceases	to	exist	and	comes	under	Kadiri	domination,	highly	possible	under	royal	marriage.	During	his	reign,	Mpu	Dharmaja	writes	Kakawin	Smaradahana,	a	eulogy	for	the	king	which	become	the	inspiration	for	the	Panji	cycle	tales,	which
spread	across	Southeast	Asia.[1]	1116:	The	Byzantine	army	defeats	the	Turks	at	Philomelion.	1116:	Death	of	doña	Jimena	Díaz,	governor	of	Valencia	from	1099	to	1102.	c.	1119:	The	Knights	Templar	are	founded	to	protect	Christian	pilgrims	in	Jerusalem.	Main	article:	1120s	A	Black	and	White	Photo	of	the	12th	century	Cuenca	Cathedral	(built	from
1182	to	1270)	in	Cuenca,	Spain	1120:	On	January	16,	the	Council	of	Nablus,	a	council	of	ecclesiastic	and	secular	lords	in	the	crusader	Kingdom	of	Jerusalem,	establishes	the	first	written	laws	for	the	kingdom.	1120:	On	November	25,	William	Adelin,	the	only	legitimate	son	of	King	Henry	I	of	England,	drowns	in	the	White	Ship	Disaster,	leading	to	a
succession	crisis	which	will	bring	down	the	Norman	monarchy	of	England.	1121:	On	August	12,	in	the	Battle	of	Didgori,	the	greatest	military	victory	in	Georgian	history,	King	David	the	Builder	with	45,000	Georgians,	15,000	Kipchak	auxiliaries,	500	Alan	mercenaries	and	100	French	Crusaders	defeats	a	much	larger	Seljuk-led	Muslim	coalition	army.
1121:	On	December	25,	St.	Norbert	and	29	companions	make	their	solemn	vows	in	Premontre,	France,	establishing	the	Premonstratensian	Order.	1122:	The	Battle	of	Beroia	(Modern-day	Stara	Zagora,	Bulgaria)	results	in	the	disappearance	of	the	Pechenegs	Turkish	tribe	as	an	independent	force.	1122:	On	September	23,	the	Concordat	of	Worms
(Pactum	Calixtinum)	is	drawn	up	between	Emperor	Henry	V	and	Pope	Calixtus	II	bringing	an	end	to	the	first	phase	of	the	power	struggle	between	the	papacy	and	the	Holy	Roman	Empire.	1122:	King	David	the	Builder	captures	Tbilisi	and	declares	it	the	capital	city	of	Georgia,	ending	400	years	of	Arab	rule.	1123:	The	Jurchen	dynasty	of	China	forces
Koryo	(now	Korea)	to	recognize	their	suzerainty.	1124:	In	April	or	May,	David	I	is	crowned	King	of	the	Scots.	1125:	On	June	11,	in	the	Battle	of	Azaz,	the	Crusader	states,	led	by	King	Baldwin	II	of	Jerusalem,	defeat	the	Seljuk	Turks.	1125:	In	November,	the	Jurchens	of	the	Jin	dynasty	declare	war	on	the	Song	dynasty,	beginning	the	Jin–Song	wars.	1125:
Lothair	of	Supplinburg,	duke	of	Saxony,	is	elected	Holy	Roman	Emperor	instead	of	the	nearest	heir,	Frederick	of	Swabia,	beginning	the	great	struggle	between	Guelphs	and	Ghibellines.	1127:	The	Northern	Song	dynasty	loses	power	over	northern	China	to	the	Jin	dynasty.	1128:	On	June	24,	the	Kingdom	of	Portugal	gains	independence	from	the
Kingdom	of	León	at	the	Battle	of	São	Mamede;	(recognised	by	León	in	1143).	Main	article:	1130s	The	temple	complex	of	Angkor	Wat,	built	during	the	reign	of	Suryavarman	II	in	Cambodia	of	the	Khmer	Era.	1130–1180:	50-year	drought	in	what	is	now	the	American	Southwest.	1130–1138:	Papal	schism,	Pope	Innocent	II	vs.	Antipope	Anacletus	II.	1130:
On	March	26,	Sigurd	I	of	Norway	dies.	A	golden	era	of	95	years	comes	to	an	end	for	Norway	as	civil	wars	between	the	members	of	Harald	Fairhair's	family	line	rage	for	the	remainder	of	the	century.	1130:	On	Christmas	Day,	Roger	II	is	crowned	King	of	Sicily,	the	royal	title	being	bestowed	on	him	by	Antipope	Anacletus	II.	1132:	The	Southern	Song
dynasty	establishes	China's	first	permanent	standing	navy,	although	China	had	a	long	naval	history	prior.	The	main	admiral's	office	is	at	the	port	of	Dinghai.	1132–1183:	the	Chinese	navy	increases	from	a	mere	3,000	to	52,000	marine	soldiers	stationed	in	20	different	squadrons.	During	this	time,	hundreds	of	treadmill-operated	paddle	wheel	craft	are
assembled	for	the	navy	to	fight	the	Jin	dynasty	in	the	north.	1135:	King	Jayabaya	of	Kadiri	ascends	to	the	throne.[2]	1135–1154:	The	Anarchy	takes	place,	during	a	period	of	civil	war	in	England.	1136:	Suger	begins	rebuilding	the	abbey	church	at	St	Denis	north	of	Paris,	which	is	regarded	as	the	first	major	Gothic	building.	1137:	On	July	22,	the	future
King	Louis	VII	of	France	marries	Eleanor,	the	Duchess	of	Aquitaine.	1138:	On	October	11,	the	1138	Aleppo	earthquake	devastates	much	of	northern	Syria.	1139:	in	April,	the	Second	Lateran	Council	ends	the	papal	schism.	1139:	On	July	5,	in	the	Treaty	of	Mignano,	Pope	Innocent	II	confirms	Roger	II	as	King	of	Sicily,	Duke	of	Apulia,	and	Prince	of
Capua	and	invests	him	with	his	titles.	1139:	On	July	25,	the	Portuguese	defeat	the	Almoravids	led	by	Ali	ibn	Yusuf	in	the	Battle	of	Ourique;	Prince	Afonso	Henriques	is	acclaimed	King	of	Portugal	by	his	soldiers.	Main	article:	1140s	Averroes	in	a	14th-century	painting	by	Andrea	di	Bonaiuto	1140–1150:	Collapse	of	the	Ancestral	Puebloan	culture	at	Chaco
Canyon	(modern-day	New	Mexico).	1141:	The	Treaty	of	Shaoxing	ends	the	conflict	between	the	Jin	dynasty	and	Southern	Song	dynasty,	legally	establishing	the	boundaries	of	the	two	countries	and	forcing	the	Song	dynasty	to	renounce	all	claims	to	its	former	territories	north	of	the	Huai	River.	The	treaty	reduces	the	Southern	Song	into	a	quasi-tributary
state	of	the	Jurchen	Jin	dynasty.	1143:	Manuel	I	Komnenos	is	crowned	as	Byzantine	emperor	after	the	death	of	John	II	Komnenos.	1143:	Afonso	Henriques	is	proclaimed	King	of	Portugal	by	the	cortes.	1143:	The	Treaty	of	Zamora	recognizes	Portuguese	independence	from	the	Kingdom	of	León.	Portugal	also	recognizes	the	suzerainty	of	the	pope.	1144:
On	December	24,	Edessa	falls	to	the	Atabeg	Zengi.	1145–1148:	The	Second	Crusade	is	launched	in	response	to	the	fall	of	the	County	of	Edessa.	1147:	On	October	25,	the	four-month-long	Siege	of	Lisbon	successfully	brings	the	city	under	definitive	Portuguese	control,	expelling	the	Moorish	overlords.	1147:	A	new	Berber	dynasty,	the	Almohads,	led	by
Emir	Abd	al-Mu'min,	takes	North	Africa	from	the	Almoravides	and	soon	invades	the	Iberian	Peninsula.	The	Almohads	began	as	a	religious	movement	to	rid	Islam	of	impurities.	1147:	The	Wendish	Crusade	against	the	Polabian	Slavs	(or	"Wends")	in	what	is	now	northern	and	eastern	Germany.	Main	article:	1150s	1150:	Ramon	Berenguer	IV,	Count	of
Barcelona	marries	Petronilla,	the	Queen	of	Aragon.	1151:	The	Treaty	of	Tudilén	is	signed	by	Alfonso	VII	of	León	and	Raymond	Berengar	IV,	Count	of	Barcelona,	recognizing	the	Aragonese	conquests	south	of	the	Júcar	and	the	right	to	expand	in	and	annex	the	Kingdom	of	Murcia.	1153:	The	Treaty	of	Wallingford,	ends	the	civil	war	between	Empress
Matilda	and	her	cousin	King	Stephen	of	England	fought	over	the	English	crown.	Stephen	acknowledges	Matilda's	son	Henry	of	Anjou	as	heir.	1153:	The	First	Treaty	of	Constance	is	signed	between	Emperor	Frederick	I	and	Pope	Eugene	III,	by	the	terms	of	which,	the	emperor	is	to	prevent	any	action	by	Manuel	I	Comnenus	to	reestablish	the	Byzantine
Empire	on	Italian	soil	and	to	assist	the	pope	against	his	enemies	in	revolt	in	Rome.	1154:	the	Moroccan-born	Muslim	geographer	Muhammad	al-Idrisi	publishes	his	Geography.	1154:	On	December	27,	Henry	II	is	crowned	King	of	England	at	Westminster	Abbey.	1155:	Pope	Adrian	IV	grants	overlordship	of	Ireland	to	Henry	II	of	England	in	the	bull
Laudabiliter.	1156:	On	June	18,	the	Treaty	of	Benevento	is	entered	into	by	Pope	Adrian	IV	and	the	Norman	Kingdom	of	Sicily.	After	years	of	turbulent	relations,	the	popes	finally	settles	down	to	peace	with	the	Hauteville	kings.	The	kingship	of	William	I	is	recognized	over	all	Sicily,	Apulia,	Calabria,	Campania,	and	Capua.	The	tribute	to	the	pope	of	600
schifati	agreed	upon	by	Roger	II	in	1139	at	Mignano	is	affirmed	and	another	400	shift	is	added	for	the	new	lands.	1158:	The	Treaty	of	Sahagún	ends	the	war	between	Castile	and	León.	Main	article:	1160s	The	Liuhe	Pagoda	of	Hangzhou,	China,	1165	1161:	the	Song	dynasty	Chinese	navy,	employing	gunpowder	bombs	launched	from	trebuchets,	defeats
the	enormous	Jin	dynasty	navy	in	the	East	China	Sea	in	the	Battle	of	Tangdao	and	on	the	Yangtze	River	in	the	Battle	of	Caishi.	1161:	Kilij	Arslan	II,	Sultan	of	Rum,	makes	peace	with	the	Byzantine	Empire,	recognizing	the	emperor's	primacy.	1161:	In	the	siege	of	Ani,	troops	from	the	Kingdom	of	Georgia	take	control	over	the	city,	only	to	have	it	sold	for
the	second	time	to	the	Shaddadids,	a	Kurdish	dynasty.	1162:	Genghis	Khan,	the	founder	of	the	Mongol	Empire,	is	born	as	Temüjin	in	present-day	Mongolia.	1163:	The	Norwegian	Law	of	Succession	takes	effect.	1165–1182:	Tensions	and	disputes	between	the	Pagan	Empire	and	the	Kingdom	of	Polonnaruwa	causes	the	Sinhalese	under	Parakramabahu
the	Great	to	raid	Burma.	1168:	King	Valdemar	I	of	Denmark	conquers	Arkona	on	the	Island	of	Rügen,	the	strongest	pagan	fortress	and	temple	in	northern	Europe.	1169:	Political	disputes	within	the	Pandya	Empire	sparks	the	decade-long	Pandyan	Civil	War.	1169:	On	May	1,	the	Norman	invasion	of	Ireland	begins.	Richard	fitzGilbert	de	Clare
('Strongbow')	allies	with	the	exiled	Irish	chief,	Dermot	MacMurrough,	to	help	him	recover	his	kingdom	of	Leinster.	Main	article:	1170s	The	defense	of	the	Carroccio	during	the	battle	of	Legnano	(1176)	by	Amos	Cassioli	(1832–1891)	1170:	The	Treaty	of	Sahagún	is	signed	by	Alfonso	VIII	of	Castile	and	Alfonso	II	of	Aragon.	Based	on	the	terms	of	the
accord,	Alfonso	VIII	agrees	to	provide	Alfonso	II	with	three	hostages,	to	be	used	as	tribute	payments	owed	by	Ibn	Mardanīš	of	Valencia	and	Murcia.	1170:	On	December	29,	Thomas	Becket	is	murdered	in	Canterbury	Cathedral.	1171:	Saladin	deposes	the	last	Fatimid	Caliph	Al-'Āḍid	and	establishes	the	Ayyubid	dynasty.	1171:	On	November	11,	Henry	II
of	England	lands	in	Ireland	to	assert	his	claim	as	Lord	of	Ireland.	1172:	The	Pandyan	city	of	Madurai	is	sacked	by	the	Sinhalese	army	due	to	an	attempt	to	drive	off	the	rival	throne	claimant,	Kulasekara	Pandyan.	1173:	Sinhalese	king	Parakramabahu	the	Great	gains	a	decisive	victory	by	invading	the	Chola	Empire	as	an	ally	of	the	Pandyas	in	the
Pandyan	Civil	War.	1174:	On	July	12,	William	I	of	Scotland	is	captured	by	the	English	in	the	Battle	of	Alnwick.	He	accepts	the	feudal	overlordship	of	the	English	crown	and	pays	ceremonial	allegiance	at	York.	1175:	Hōnen	Shōnin	(Genkū)	founds	the	Jōdo	shū	(Pure	Land)	sect	of	Buddhism.	1175:	The	Treaty	of	Windsor	is	signed	by	King	Henry	II	of
England	and	the	High	King	of	Ireland,	Ruaidrí	Ua	Conchobair.	1176:	On	May	29,	Frederick	Barbarossa's	forces	are	defeated	in	the	Battle	of	Legnano	by	the	Lombard	League	which	results	in	the	emperor's	acknowledgment	of	the	pope's	sovereignty	over	the	Papal	States	and	Alexander	acknowledging	the	emperor's	overlordship	of	the	imperial	Church.
1176:	On	September	17,	The	Battle	of	Myriokephalon	(Myriocephalum;	Turkish:	Miryakefalon	Savaşı)	is	fought	between	the	Byzantine	Empire	and	the	Seljuk	Turks	in	Phrygia.	It	is	a	serious	reversal	for	the	Byzantine	forces	and	will	be	the	final,	unsuccessful,	effort	by	the	Byzantines	to	recover	the	interior	of	Anatolia	from	the	Seljuk	Turks.	1177:	The
Treaty	or	Peace	of	Venice	is	signed	by	the	papacy	and	its	allies,	and	Frederick	I,	Holy	Roman	Emperor.	The	Norman	Kingdom	of	Sicily	also	participates	in	negotiations	and	the	treaty	thereby	determines	the	political	course	of	all	of	Italy	for	the	next	several	years.	1178:	Chinese	writer	Zhou	Qufei,	a	Guangzhou	customs	officer,	writes	of	an	island	far	west
in	the	Indian	Ocean	(possibly	Madagascar),	from	where	people	with	skin	"as	black	as	lacquer"	and	with	frizzy	hair	were	captured	and	purchased	as	slaves	by	Arab	merchants.	1179:	The	Treaty	of	Cazola	(Cazorla)	is	signed	by	Alfonso	II	of	Aragon	and	Alfonso	VIII	of	Castile,	dividing	Andalusia	into	separate	zones	of	conquest	for	the	two	kingdoms,	so	that
the	work	of	the	Reconquista	would	not	be	stymied	by	internecine	feuding.	Main	article:	1180s	1180:	The	Portuguese	Navy	defeats	a	Muslim	fleet	off	the	coast	of	Cape	Espichel.	1180–1185:	the	Genpei	War	in	Japan.	1181:	Parakramabahu	the	Great	conducts	a	large-scale	raid	on	Burma,	after	a	ship	transporting	a	Sinhalese	princess	to	the	Khmer	Empire
is	attacked	by	Burmese	naval	fleets.	1182:	Religious	reformations	of	Theravada	Buddhism	in	Pagan	Burma	under	the	patronage	of	Narapatisithu	are	continued	with	the	end	of	the	Polonnaruwa-Pagan	War.	1182:	Revolt	of	the	people	of	Constantinople	against	the	Latins,	whom	they	massacre,	proclaiming	Andronicus	I	Comnenus	as	co-emperor.	1183:	On
January	25,	the	final	Peace	of	Constance	between	Frederick	Barbarossa,	the	pope	and	the	Lombard	towns	is	signed,	confirming	the	Peace	of	Venice	of	1177.	1183:	On	September	24,	Andronicus	I	Comnenus	has	his	nephew	Alexius	II	Comnenus	strangled.	1184:	On	March	24,	Queen	Tamar,	King	of	Georgia,	accedes	to	the	throne	as	sole	ruler	after
reigning	with	her	father,	George	III,	for	six	years.	1184:	Diet	of	Pentecost	organised	by	Emperor	Frederick	I	in	Mainz.	1185:	The	Uprising	of	Asen	and	Peter	against	the	Byzantine	Empire	leads	to	the	restoration	of	the	Bulgarian	Empire.	1185:	Andronicus	I	Comnenus	is	deposed	and,	on	September	12,	executed	as	a	result	of	the	Norman	massacre	of	the
Greeks	of	Thessalonika.	1185:	The	cathedral	school	(Katedralskolan)	in	Lund,	Sweden,	is	founded.	The	school	is	the	oldest	in	northern	Europe	and	one	of	the	oldest	in	all	of	Europe.	1185:	Beginning	in	this	year	the	Kamakura	shogunate	deprives	the	emperor	of	Japan	of	political	power.	1186:	On	January	27,	the	future	Holy	Roman	Emperor	Henry	VI
marries	Constance	of	Sicily,	the	heiress	to	the	Sicilian	throne.	1187:	On	July	4,	in	the	Battle	of	Hattin,	Saladin	defeats	the	king	of	Jerusalem.	1187:	In	August,	the	Swedish	royal	and	commercial	center	Sigtuna	is	attacked	by	raiders	from	Karelia,	Couronia,	and/or	Estonia.[3]	1188:	The	Riah	were	introduced	into	the	Habt	and	south	of	Tetouan	by	the
Almohad	caliph,	Abu	Yusuf	Yaqub	al-Mansur,	and	Jochem	and	Acem	were	introduced	in	Tamesna.[4]	1189:	On	September	3,	Richard	I	is	crowned	King	of	England	at	Westminster.	1189:	On	November	11,	William	II	of	Sicily	dies	and	is	succeeded	by	his	illegitimate	cousin	Tancred,	Count	of	Lecce	instead	of	Constance.	1189–1192:	The	Third	Crusade	is
an	attempt	by	European	leaders	to	wrest	the	Holy	Land	from	Saladin.	Main	articles:	1190s	and	1200s	Richard	I	of	England,	or	Richard	the	Lionheart.	1190:	On	June	10,	Emperor	Frederick	Barbarossa	drowns	in	the	River	Salef,	leaving	the	Crusader	army	under	the	command	of	the	rivals	Philip	II	of	France	and	Richard	I	of	England,	which	ultimately
leads	to	the	dissolution	of	the	army.	1191:	Holy	Roman	Emperor	Henry	VI	attacked	the	Kingdom	of	Sicily	from	May	to	August	but	fails	and	withdrawn,	with	Empress	Constance	captured	(released	1192).	1191:	On	September	7,	Saladin	is	defeated	by	Richard	I	of	England	at	the	Battle	of	Arsuf.	1192:	In	April,	Isabella	I	begins	her	reign	as	Christian



Queen	of	the	Kingdom	of	Jerusalem	1192:	In	the	Battle	of	Jaffa,	King	Richard	the	Lionheart	defeats	Saladin.	1192:	In	June,	the	Treaty	of	Ramla	is	signed	by	Saladin	and	Richard	Lionheart.	Under	the	terms	of	the	agreement,	Jerusalem	will	remain	under	Muslim	control.	However,	the	city	will	be	open	to	Christian	pilgrims.	The	Latin	Kingdom	is	reduced
to	a	coastal	strip	that	extends	from	Tyre	to	Jaffa.	1192:	Minamoto	no	Yoritomo	is	appointed	Sei-i	Taishōgun,	"barbarian-subduing	great	general",	shōgun	for	short,	the	first	military	dictator	to	bear	this	title.	1192:	Sultan	Shahābuddin	Muhammad	Ghori	establishes	the	first	Muslim	empire	in	India	for	14	years	(1192–1206)	by	defeating	Prithviraj
Chauhan.	1193:	Nalanda,	the	great	Indian	Buddhist	educational	centre,	is	destroyed.	1194:	Emperor	Henry	VI	conquers	the	Kingdom	of	Sicily.	1195:	On	June	16,	the	struggle	of	Shamqori.	Georgian	forces	annihilate	the	army	of	Abu	Baqar.	1198:	The	brethren	of	the	Crusader	hospital	in	Acre	are	raised	to	a	military	order	of	knights,	the	Teutonic
Knights,	formally	known	as	the	Order	of	the	Knights	of	the	Hospital	of	St.	Mary	of	the	Teutons	in	Jerusalem.	1199:	Pope	Innocent	III	writes	to	Kaloyan,	inviting	him	to	unite	the	Bulgarian	Church	with	the	Roman	Catholic	Church.	1200:	Construction	begins	on	the	Grand	Village	of	the	Natchez	near	Natchez,	Mississippi.	This	ceremonial	center	for	the
Natchez	people	is	occupied	and	built	until	the	early	17th	century.[5]	Eastern	Hemisphere	at	the	end	of	the	12th	century	China	is	under	the	Northern	Song	dynasty.	Early	in	the	century,	Zhang	Zeduan	paints	Along	the	River	During	the	Qingming	Festival.	It	will	later	end	up	in	the	Palace	Museum,	Beijing.	In	southeast	Asia,	there	is	conflict	between	the
Khmer	Empire	and	the	Champa.	Angkor	Wat	is	built	under	the	Hindu	king	Suryavarman	II.	By	the	end	of	the	century,	the	Buddhist	Jayavarman	VII	becomes	the	ruler.	Japan	is	in	its	Heian	period.	The	Chōjū-jinbutsu-giga	is	made	and	attributed	to	Toba	Sōjō.	It	ends	up	at	the	Kōzan-ji,	Kyoto.	In	Oceania,	the	Tuʻi	Tonga	Empire	expands	to	a	much	greater
area.	Europe	undergoes	the	Renaissance	of	the	12th	century.	The	blast	furnace	for	the	smelting	of	cast	iron	is	imported	from	China,	appearing	around	Lapphyttan,	Sweden,	as	early	as	1150.	Alexander	Neckam	is	the	first	European	to	document	the	mariner's	compass,	first	documented	by	Shen	Kuo	during	the	previous	century.	Christian	humanism
becomes	a	self-conscious	philosophical	tendency	in	Europe.	Christianity	is	also	introduced	to	Estonia,	Finland,	and	Karelia.	The	first	medieval	universities	are	founded.	Pierre	Abelard	teaches.	Middle	English	begins	to	develop,	and	literacy	begins	to	spread	outside	the	Church	throughout	Europe.[6]	In	addition,	churchmen	are	increasingly	willing	to
take	on	secular	roles.	By	the	end	of	the	century,	at	least	a	third	of	England's	bishops	also	act	as	royal	judges	in	secular	matters.[7]	The	Ars	antiqua	period	in	the	history	of	the	medieval	music	of	Western	Europe	begins.	The	earliest	recorded	miracle	play	is	performed	in	Dunstable,	England.	Gothic	architecture	and	trouvère	music	begin	in	France.
During	the	middle	of	the	century,	the	Cappella	Palatina	is	built	in	Palermo,	Sicily,	and	the	Madrid	Skylitzes	manuscript	illustrates	the	Synopsis	of	Histories	by	John	Skylitzes.	Fire	and	plague	insurance	first	become	available	in	Iceland,	and	the	first	documented	outbreaks	of	influenza	there	happens.	The	medieval	state	of	Serbia	is	formed	by	Stefan
Nemanja	and	then	continued	by	the	Nemanjić	dynasty.	By	the	end	of	the	century,	both	the	Capetian	dynasty	and	the	House	of	Anjou	are	relying	primarily	on	mercenaries	in	their	militaries.	Paid	soldiers	are	available	year-round,	unlike	knights	who	expected	certain	periods	off	to	maintain	their	manor	lifestyles.[8]	In	India,	Hoysala	architecture	reaches
its	peak.	In	the	Middle	East,	the	icon	of	Theotokos	of	Vladimir	is	painted	probably	in	Constantinople.	Everything	but	the	faces	will	later	be	retouched,	and	the	icon	will	go	to	the	Tretyakov	Gallery	of	Moscow.	The	Georgian	poet	Shota	Rustaveli	composes	his	epic	poem	The	Knight	in	the	Panther's	Skin.	Shahab	al-Din	Suhrawardi	founds	his	"school	of
illumination".	In	North	Africa,	the	kasbah	of	Marrakesh	is	built,	including	the	city	gate	Bab	Agnaou	and	the	Koutoubia	mosque.	In	sub-Saharan	Africa,	Kente	cloth	is	first	woven.	In	France,	the	first	piedfort	coins	were	minted.	The	city	of	Tula	burns	down,	marking	the	end	of	the	Toltec	Empire	In	West	Africa	the	Ife	Empire	is	established.	See	also:
Timeline	of	historic	inventions	§	12th	century	1104:	The	Venice	Arsenal	of	Venice,	Italy,	is	founded.	It	employed	some	16,000	people	for	the	mass	production	of	sailing	ships	in	large	assembly	lines,	hundreds	of	years	before	the	Industrial	Revolution.	1106:	Finished	building	of	Gelati.	1107:	The	Chinese	engineer	Wu	Deren	combines	the	mechanical
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(links	|	edit)	1135	(links	|	edit)	1204	(links	|	edit)	View	(previous	50	|	next	50)	(20	|	50	|	100	|	250	|	500)	Retrieved	from	"	WhatLinksHere/12th_century"	When	negative	thoughts	and	emotions	seem	to	control	your	life,	the	ABC	Method	Therapy	offers	a	beacon	of	hope,	empowering	you	to	break	free	from	destructive	patterns	and	cultivate	a	more
balanced,	fulfilling	existence.	This	powerful	approach	to	cognitive	behavioral	treatment	has	been	transforming	lives	for	decades,	providing	individuals	with	the	tools	they	need	to	navigate	the	complex	landscape	of	their	minds.	Imagine	standing	at	the	edge	of	a	vast,	tangled	forest	of	thoughts	and	emotions.	The	ABC	Method	Therapy	is	your	trusty
compass,	guiding	you	through	the	wilderness	and	helping	you	find	clearings	of	clarity	and	peace.	But	what	exactly	is	this	method,	and	how	can	it	help	you	reclaim	control	over	your	mental	landscape?	The	ABC	Method	Therapy,	a	cornerstone	of	Cognitive	Behavioral	Therapy	(CBT),	is	like	a	mental	detective	kit.	It	helps	you	uncover	the	hidden
connections	between	your	thoughts,	feelings,	and	behaviors.	Developed	by	psychologist	Albert	Ellis	in	the	1950s,	this	approach	has	stood	the	test	of	time,	evolving	into	a	powerful	tool	in	the	arsenal	of	modern	psychotherapy.	At	its	core,	CBT	is	all	about	understanding	how	our	thoughts	influence	our	emotions	and	behaviors.	It’s	like	peeling	back	the
layers	of	an	onion,	revealing	the	intricate	web	of	cognitive	processes	that	shape	our	experiences.	Cognitive	Behavioral	Therapy	Principles:	A	Comprehensive	Guide	to	Transforming	Thoughts	and	Behaviors	form	the	bedrock	of	this	approach,	offering	a	roadmap	for	personal	growth	and	emotional	resilience.	The	ABC	Method	takes	this	a	step	further,
providing	a	structured	framework	for	dissecting	our	mental	processes.	It’s	not	just	about	understanding	our	thoughts;	it’s	about	actively	reshaping	them	to	create	positive	change	in	our	lives.	This	method	has	become	increasingly	important	in	modern	psychotherapy,	offering	a	practical,	evidence-based	approach	to	tackling	a	wide	range	of	mental
health	challenges.	So,	what	exactly	does	ABC	stand	for	in	this	context?	Let’s	break	it	down:	A:	Activating	Event	or	Trigger	This	is	the	spark	that	ignites	the	emotional	fire.	It	could	be	anything	from	a	minor	inconvenience	to	a	major	life	event.	Think	of	it	as	the	first	domino	in	a	chain	reaction.	B:	Beliefs	or	Thoughts	about	the	Event	Here’s	where	things
get	interesting.	Our	beliefs	and	thoughts	about	the	activating	event	shape	our	emotional	response.	It’s	not	the	event	itself	that	causes	our	feelings,	but	our	interpretation	of	it.	C:	Consequences	or	Emotional/Behavioral	Responses	This	is	the	end	result	–	how	we	feel	and	act	based	on	our	beliefs	about	the	event.	It’s	the	culmination	of	the	ABC	process.
The	ABC	Model	works	like	a	mental	detective	story.	By	identifying	the	activating	event,	examining	our	beliefs,	and	observing	the	consequences,	we	can	start	to	unravel	the	mystery	of	our	emotional	responses.	It’s	like	putting	on	a	pair	of	x-ray	glasses	that	allow	us	to	see	the	hidden	structure	of	our	thoughts	and	feelings.	Now	that	we’ve	got	the	basic
framework,	let’s	dive	into	the	nuts	and	bolts	of	ABC	Method	Therapy.	This	approach	isn’t	just	about	understanding	our	thought	patterns;	it’s	about	actively	reshaping	them	to	create	positive	change.	1.	Identifying	and	challenging	negative	thought	patterns	This	is	where	the	real	detective	work	begins.	We	learn	to	spot	those	sneaky	negative	thoughts
that	often	slip	by	unnoticed.	It’s	like	training	yourself	to	catch	raindrops	in	a	storm	–	tricky	at	first,	but	you	get	better	with	practice.	2.	Developing	alternative,	rational	beliefs	Once	we’ve	identified	those	pesky	negative	thoughts,	it’s	time	to	challenge	them.	We	learn	to	question	our	assumptions	and	look	for	evidence	that	supports	or	contradicts	our
beliefs.	It’s	like	being	a	lawyer	for	your	own	mental	health,	building	a	case	for	a	more	balanced	perspective.	3.	Modifying	behavioral	responses	Thoughts	and	beliefs	are	just	the	beginning.	The	real	magic	happens	when	we	start	to	change	our	behaviors	based	on	our	new,	more	rational	beliefs.	It’s	like	rewiring	the	circuitry	of	our	minds	to	create	new,
healthier	patterns.	4.	Role	of	the	therapist	in	guiding	the	process	While	ABC	Method	Therapy	empowers	individuals	to	take	control	of	their	thoughts	and	behaviors,	the	guidance	of	a	skilled	therapist	is	invaluable.	They’re	like	a	personal	trainer	for	your	mind,	helping	you	develop	the	skills	and	techniques	you	need	to	make	lasting	changes.	The	beauty	of
ABC	Method	Therapy	lies	in	its	versatility.	It’s	not	a	one-size-fits-all	approach,	but	rather	a	flexible	tool	that	can	be	adapted	to	address	a	wide	range	of	mental	health	challenges.	Let’s	explore	how	this	method	can	be	applied	in	various	contexts:	Depression	and	anxiety	disorders:	ABC	Method	Therapy	can	help	individuals	identify	and	challenge	the
negative	thought	patterns	that	often	fuel	depression	and	anxiety.	By	examining	the	beliefs	that	underlie	these	conditions,	people	can	develop	more	balanced,	realistic	perspectives.	Stress	management	and	coping	skills:	In	our	fast-paced	world,	stress	is	almost	inevitable.	The	ABC	approach	provides	a	framework	for	understanding	our	stress	responses
and	developing	more	effective	coping	strategies.	It’s	like	having	a	stress-busting	toolkit	at	your	fingertips.	Relationship	issues	and	communication	problems:	Our	beliefs	and	thought	patterns	play	a	huge	role	in	how	we	interact	with	others.	By	applying	the	ABC	Method	to	relationship	dynamics,	individuals	can	improve	their	communication	skills	and
build	stronger,	healthier	connections.	Anger	management	and	emotional	regulation:	Anger	often	stems	from	distorted	beliefs	about	situations	or	people.	The	ABC	approach	helps	individuals	identify	the	thoughts	that	trigger	their	anger	and	develop	more	constructive	ways	of	responding	to	challenging	situations.	Cognitive	Behavioral	Therapy	Triangle:
A	Powerful	Tool	for	Mental	Health	offers	a	complementary	perspective	on	these	applications,	providing	additional	insights	into	the	interconnected	nature	of	thoughts,	feelings,	and	behaviors.	Like	any	therapeutic	approach,	ABC	Method	Therapy	has	its	strengths	and	limitations.	Let’s	take	a	balanced	look	at	what	this	method	has	to	offer:	Advantages	of
using	the	ABC	approach:	1.	Empowerment:	By	learning	to	identify	and	challenge	their	thoughts,	individuals	gain	a	sense	of	control	over	their	emotional	experiences.	2.	Practicality:	The	ABC	Model	provides	a	clear,	structured	approach	that	can	be	easily	applied	to	real-life	situations.	3.	Flexibility:	This	method	can	be	adapted	to	address	a	wide	range	of
mental	health	challenges	and	personal	growth	goals.	4.	Long-term	skills:	The	techniques	learned	in	ABC	Method	Therapy	can	be	used	long	after	formal	therapy	has	ended,	promoting	ongoing	personal	growth.	Potential	challenges	and	criticisms:	1.	Oversimplification:	Some	critics	argue	that	the	ABC	Model	may	oversimplify	complex	emotional
experiences.	2.	Focus	on	cognition:	While	thoughts	are	important,	some	argue	that	this	approach	may	not	adequately	address	deeper	emotional	or	unconscious	processes.	3.	Individual	differences:	The	effectiveness	of	this	method	may	vary	depending	on	a	person’s	cognitive	style	and	willingness	to	engage	in	self-reflection.	Comparison	with	other	CBT
techniques:	ABC	Method	Therapy	is	just	one	tool	in	the	vast	toolkit	of	Cognitive	Behavioral	Therapy.	Cognitive	Behavioral	Therapy	Components:	Key	Elements	for	Effective	Treatment	provides	a	broader	perspective	on	how	the	ABC	Method	fits	into	the	larger	CBT	framework.	Effectiveness	and	research	findings:	Numerous	studies	have	demonstrated
the	effectiveness	of	ABC	Method	Therapy	in	treating	a	variety	of	mental	health	conditions.	However,	as	with	any	therapeutic	approach,	individual	results	may	vary,	and	ongoing	research	continues	to	refine	our	understanding	of	its	applications	and	limitations.	While	working	with	a	therapist	can	be	incredibly	valuable,	the	principles	of	ABC	Method
Therapy	can	also	be	applied	as	self-help	strategies	in	everyday	life.	Here	are	some	ways	to	incorporate	this	approach	into	your	daily	routine:	Self-help	strategies	using	the	ABC	model:	1.	Thought	catching:	Practice	identifying	your	automatic	thoughts	throughout	the	day.	It’s	like	playing	a	game	of	mental	hide-and-seek	with	yourself.	2.	Reality	testing:
Challenge	your	beliefs	by	looking	for	evidence	that	supports	or	contradicts	them.	Become	a	fact-checker	for	your	own	thoughts.	3.	Behavioral	experiments:	Test	out	new	behaviors	based	on	more	balanced	beliefs.	It’s	like	being	a	scientist,	conducting	experiments	in	the	laboratory	of	your	life.	Journaling	and	thought	records:	Keeping	a	journal	or
thought	record	can	be	a	powerful	way	to	track	your	ABCs	over	time.	It’s	like	creating	a	map	of	your	mental	landscape,	helping	you	spot	patterns	and	track	your	progress.	Combining	ABC	method	with	mindfulness	practices:	Mindfulness	can	enhance	the	effectiveness	of	ABC	Method	Therapy	by	increasing	awareness	of	your	thoughts	and	emotions.	It’s
like	adding	a	turbo-boost	to	your	mental	detective	skills.	Long-term	maintenance	and	relapse	prevention:	The	skills	learned	through	ABC	Method	Therapy	can	serve	as	a	foundation	for	ongoing	personal	growth	and	emotional	resilience.	It’s	not	just	about	solving	current	problems,	but	about	building	a	toolkit	for	lifelong	mental	wellness.	Cognitive
Behavioral	Therapy	Advantages:	Transforming	Thoughts	and	Behaviors	offers	additional	insights	into	how	these	techniques	can	be	integrated	into	daily	life	for	lasting	change.	As	we	wrap	up	our	journey	through	the	world	of	ABC	Method	Therapy,	let’s	recap	the	core	principles	that	make	this	approach	so	powerful:	1.	Our	thoughts	and	beliefs	shape	our
emotional	experiences.	2.	By	identifying	and	challenging	negative	thought	patterns,	we	can	create	positive	change	in	our	lives.	3.	The	ABC	Model	provides	a	structured	framework	for	understanding	and	modifying	our	cognitive-emotional	processes.	4.	This	approach	can	be	applied	to	a	wide	range	of	mental	health	challenges	and	personal	growth	goals.
The	field	of	ABC	Method	Therapy	continues	to	evolve,	with	ongoing	research	exploring	new	applications	and	refining	existing	techniques.	ABCDE	Therapy:	A	Comprehensive	Approach	to	Cognitive	Behavioral	Treatment	represents	one	such	evolution,	expanding	on	the	original	ABC	Model	to	include	additional	components.	As	you	consider	your	own
mental	health	journey,	remember	that	ABC	Method	Therapy	is	just	one	of	many	approaches	available.	ABA	Therapy	vs	CBT:	Comparing	Two	Effective	Treatment	Approaches	offers	a	comparison	with	another	popular	therapeutic	method,	helping	you	make	informed	decisions	about	your	mental	health	care.	Whether	you’re	struggling	with	specific	mental
health	challenges	or	simply	looking	to	enhance	your	emotional	wellbeing,	the	ABC	Method	offers	a	powerful	set	of	tools	for	personal	growth.	It’s	like	having	a	mental	Swiss	Army	knife,	equipped	to	handle	a	wide	range	of	cognitive	and	emotional	challenges.	So,	why	not	give	it	a	try?	Start	paying	attention	to	your	ABCs	–	the	Activating	events,	Beliefs,
and	Consequences	that	shape	your	daily	experiences.	You	might	be	surprised	at	what	you	discover	about	yourself.	And	remember,	while	self-help	strategies	can	be	incredibly	valuable,	don’t	hesitate	to	seek	the	guidance	of	a	qualified	therapist	if	you’re	facing	significant	mental	health	challenges.	The	journey	to	mental	wellness	is	a	lifelong	adventure,
full	of	twists,	turns,	and	unexpected	discoveries.	With	the	ABC	Method	as	your	guide,	you’re	well-equipped	to	navigate	the	complex	terrain	of	your	mind,	uncovering	new	insights	and	cultivating	greater	emotional	resilience	along	the	way.	So,	are	you	ready	to	embark	on	your	ABC	adventure?	The	path	to	a	more	balanced,	fulfilling	existence	awaits.	All
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This	article	is	about	therapy.	For	the	journal,	see	Cognitive	Behaviour	Therapy	(journal).	For	other	uses	of	the	acronym	'CBT',	see	CBT.	Medical	intervention	Cognitive	behavioral	therapyThe	triangle	in	the	middle	represents	CBT's	tenet	that	all	humans'	core	beliefs	can	be	summed	up	in	three	categories:	self,	others,	future.ICD-10-
PCSGZ58ZZZMeSHD015928[edit	on	Wikidata]	Cognitive	behavioral	therapy	(CBT)	is	a	form	of	psychotherapy	that	aims	to	reduce	symptoms	of	various	mental	health	conditions,	primarily	depression,	PTSD,	and	anxiety	disorders.	This	therapy	focuses	on	challenging	unhelpful	and	irrational	negative	thoughts	and	beliefs,	referred	to	as	'self-talk'	and
replacing	them	with	more	rational	positive	self-talk.	This	alteration	in	a	person's	thinking	produces	less	anxiety	and	depression.	It	was	developed	by	psychoanalyst	Aaron	Beck	in	the	1950's.[1][2][3]	Cognitive	behavioral	therapy	focuses	on	challenging	and	changing	cognitive	distortions	(thoughts,	beliefs,	and	attitudes)	and	their	associated	behaviors	in
order	to	improve	emotional	regulation	and	help	the	individual	develop	coping	strategies	to	address	problems.[2][4]	Though	originally	designed	as	an	approach	to	treat	depression,	CBT	is	often	prescribed	for	the	evidence-informed	treatment	of	many	mental	health	and	other	conditions,	including	anxiety,[5][6]	substance	use	disorders,	marital	problems,
ADHD,	and	eating	disorders.[7][8][9][10]	CBT	includes	a	number	of	cognitive	or	behavioral	psychotherapies	that	treat	defined	psychopathologies	using	evidence-based	techniques	and	strategies.[11][12][13]	CBT	is	a	common	form	of	talk	therapy	based	on	the	combination	of	the	basic	principles	from	behavioral	and	cognitive	psychology.[2]	It	is	different
from	other	approaches	to	psychotherapy,	such	as	the	psychoanalytic	approach,	where	the	therapist	looks	for	the	unconscious	meaning	behind	the	behaviors	and	then	formulates	a	diagnosis.	Instead,	CBT	is	a	"problem-focused"	and	"action-oriented"	form	of	therapy,	meaning	it	is	used	to	treat	specific	problems	related	to	a	diagnosed	mental	disorder.
The	therapist's	role	is	to	assist	the	client	in	finding	and	practicing	effective	strategies	to	address	the	identified	goals	and	to	alleviate	symptoms	of	the	disorder.[14]	CBT	is	based	on	the	belief	that	thought	distortions	and	maladaptive	behaviors	play	a	role	in	the	development	and	maintenance	of	many	psychological	disorders	and	that	symptoms	and
associated	distress	can	be	reduced	by	teaching	new	information-processing	skills	and	coping	mechanisms.[3][1][14][15]	When	compared	to	psychoactive	medications,	review	studies	have	found	CBT	alone	to	be	as	effective	for	treating	less	severe	forms	of	depression,[16]	and	borderline	personality	disorder.[17]	Some	research	suggests	that	CBT	is	most
effective	when	combined	with	medication	for	treating	mental	disorders,	such	as	major	depressive	disorder.[18]	CBT	is	recommended	as	the	first	line	of	treatment	for	the	majority	of	psychological	disorders	in	children	and	adolescents,	including	aggression	and	conduct	disorder.[1][4]	Researchers	have	found	that	other	bona	fide	therapeutic
interventions	were	equally	effective	for	treating	certain	conditions	in	adults.[19][20]	Along	with	interpersonal	psychotherapy	(IPT),	CBT	is	recommended	in	treatment	guidelines	as	a	psychosocial	treatment	of	choice.[1][21]	It	is	recommended	by	the	American	Psychiatric	Association,[22]	the	American	Psychological	Association,[23]	and	the	British
National	Health	Service.[24]	Precursors	of	certain	fundamental	aspects	of	CBT	have	been	identified	in	various	ancient	philosophical	traditions,	particularly	Stoicism.[25]	Stoic	philosophers,	particularly	Epictetus,	believed	logic	could	be	used	to	identify	and	discard	false	beliefs	that	lead	to	destructive	emotions,	which	has	influenced	the	way	modern
cognitive-behavioral	therapists	identify	cognitive	distortions	that	contribute	to	depression	and	anxiety.	Aaron	T.	Beck's	original	treatment	manual	for	depression	states,	"The	philosophical	origins	of	cognitive	therapy	can	be	traced	back	to	the	Stoic	philosophers".[26]	Another	example	of	Stoic	influence	on	cognitive	theorists	is	the	influence	of	Epictetus
on	Albert	Ellis.[27]	A	key	philosophical	figure	who	influenced	the	development	of	CBT	was	John	Stuart	Mill	through	his	creation	of	Associationism,	a	predecessor	of	classical	conditioning	and	behavioral	theory.[28][29]	Principles	originating	from	Buddhism	have	significantly	impacted	the	evolution	of	various	new	forms	of	CBT,	including	dialectical
behavior	therapy,	mindfulness-based	cognitive	therapy,	spirituality-based	CBT,	and	compassion-focused	therapy.[30]	The	modern	roots	of	CBT	can	be	traced	to	the	development	of	behavior	therapy	in	the	early	20th	century,	the	development	of	cognitive	therapy	in	the	1960s,	and	the	subsequent	merging	of	the	two.[31]	John	B.	Watson	Groundbreaking
work	in	behaviorism	began	with	John	B.	Watson	and	Rosalie	Rayner's	studies	of	conditioning	in	1920.[32]	Behaviorally-centered	therapeutic	approaches	appeared	as	early	as	1924[33]	with	Mary	Cover	Jones'	work	dedicated	to	the	unlearning	of	fears	in	children.[34]	These	were	the	antecedents	of	the	development	of	Joseph	Wolpe's	behavioral	therapy
in	the	1950s.[32]	It	was	the	work	of	Wolpe	and	Watson,	which	was	based	on	Ivan	Pavlov's	work	on	learning	and	conditioning,	that	influenced	Hans	Eysenck	and	Arnold	Lazarus	to	develop	new	behavioral	therapy	techniques	based	on	classical	conditioning.[32][35]	During	the	1950s	and	1960s,	behavioral	therapy	became	widely	used	by	researchers	in
the	United	States,	the	United	Kingdom,	and	South	Africa.	Their	inspiration	was	by	the	behaviorist	learning	theory	of	Ivan	Pavlov,	John	B.	Watson,	and	Clark	L.	Hull.[33]	In	Britain,	Joseph	Wolpe,	who	applied	the	findings	of	animal	experiments	to	his	method	of	systematic	desensitization,[32]	applied	behavioral	research	to	the	treatment	of	neurotic
disorders.	Wolpe's	therapeutic	efforts	were	precursors	to	today's	fear	reduction	techniques.[33]	British	psychologist	Hans	Eysenck	presented	behavior	therapy	as	a	constructive	alternative.[33][36]	At	the	same	time	as	Eysenck's	work,	B.	F.	Skinner	and	his	associates	were	beginning	to	have	an	impact	with	their	work	on	operant	conditioning.[32][35]
Skinner's	work	was	referred	to	as	radical	behaviorism	and	avoided	anything	related	to	cognition.[32]	However,	Julian	Rotter	in	1954	and	Albert	Bandura	in	1969	contributed	to	behavior	therapy	with	their	works	on	social	learning	theory	by	demonstrating	the	effects	of	cognition	on	learning	and	behavior	modification.[32][35]	The	work	of	Claire	Weekes
in	dealing	with	anxiety	disorders	in	the	1960s	is	also	seen	as	a	prototype	of	behavior	therapy.[37]	The	emphasis	on	behavioral	factors	has	been	described	as	the	"first	wave"	of	CBT.[38]	One	of	the	first	therapists	to	address	cognition	in	psychotherapy	was	Alfred	Adler,	notably	with	his	idea	of	basic	mistakes	and	how	they	contributed	to	creation	of
unhealthy	behavioral	and	life	goals.[39]Abraham	Low	believed	that	someone's	thoughts	were	best	changed	by	changing	their	actions.[40]	Adler	and	Low	influenced	the	work	of	Albert	Ellis,[39][41]	who	developed	the	earliest	cognitive-based	psychotherapy	called	rational	emotive	behavioral	therapy,	or	REBT.[42]	The	first	version	of	REBT	was
announced	to	the	public	in	1956.[43]	In	the	late	1950s,	Aaron	Beck	was	conducting	free	association	sessions	in	his	psychoanalytic	practice.[44][45]	During	these	sessions,	Beck	noticed	that	thoughts	were	not	as	unconscious	as	Freud	had	previously	theorized,	and	that	certain	types	of	thinking	may	be	the	culprits	of	emotional	distress.[45]	It	was	from
this	hypothesis	that	Beck	developed	cognitive	therapy,	and	called	these	thoughts	"automatic	thoughts".[45]	He	first	published	his	new	methodology	in	1967,	and	his	first	treatment	manual	in	1979.[44]	Beck	has	been	referred	to	as	"the	father	of	cognitive	behavioral	therapy".[46]	It	was	these	two	therapies,	rational	emotive	therapy,	and	cognitive
therapy,	that	started	the	"second	wave"	of	CBT,	which	emphasized	cognitive	factors.[38]	Although	the	early	behavioral	approaches	were	successful	in	many	so-called	neurotic	disorders,	they	had	little	success	in	treating	depression.[32][33][47]	Behaviorism	was	also	losing	popularity	due	to	the	cognitive	revolution.	The	therapeutic	approaches	of	Albert
Ellis	and	Aaron	T.	Beck	gained	popularity	among	behavior	therapists,	despite	the	earlier	behaviorist	rejection	of	mentalistic	concepts	like	thoughts	and	cognitions.[32]	Both	of	these	systems	included	behavioral	elements	and	interventions,	with	the	primary	focus	being	on	problems	in	the	present.[48][49]	In	initial	studies,	cognitive	therapy	was	often
contrasted	with	behavioral	treatments	to	see	which	was	most	effective.	During	the	1980s	and	1990s,	cognitive	and	behavioral	techniques	were	merged	into	cognitive	behavioral	therapy.	Pivotal	to	this	merging	was	the	successful	development	of	treatments	for	panic	disorder	by	David	M.	Clark	in	the	UK	and	David	H.	Barlow	in	the	US.[33]	Over	time,
cognitive	behavior	therapy	came	to	be	known	not	only	as	a	therapy,	but	as	an	umbrella	term	for	all	cognitive-based	psychotherapies.[32]	These	therapies	include,	but	are	not	limited	to,	REBT,	cognitive	therapy,	acceptance	and	commitment	therapy,	dialectical	behavior	therapy,	metacognitive	therapy,	metacognitive	training,	reality	therapy/choice
theory,	cognitive	processing	therapy,	EMDR,	and	multimodal	therapy.[32]	This	blending	of	theoretical	and	technical	foundations	from	both	behavior	and	cognitive	therapies	constituted	the	"third	wave"	of	CBT.[50][38]	The	most	prominent	therapies	of	this	third	wave	are	dialectical	behavior	therapy	and	acceptance	and	commitment	therapy.[38]	Despite
the	increasing	popularity	of	third-wave	treatment	approaches,	reviews	of	studies	reveal	there	may	be	no	difference	in	the	effectiveness	compared	with	non-third	wave	CBT	for	the	treatment	of	depression.[51]	In	late	nineties,	Melanie	Fennell’s	(1997)	developed	refined	cognitive	behavioural	model.	She	published	a	refined	model	in	Behavioural	and
Cognitive	Psychotherapy	on	seminal	cognitive	approach	to	low	self-esteem.	It	was	in	line	with	Beck’s	(1976)	general	cognitive	approach	and	it	proposed	that	life	experiences	interact	with	temperament	in	the	development	of	beliefs	about	the	self.	The	negative	self-beliefs	developed	by	people	with	low	self	esteem,	which	Fennell	calls	as	the	‘bottom	line’,
also	referred	to	as	‘core	beliefs’	or	‘negative	self-schema’	are	associated	with	unhelpful	conditional	assumptions	or	rules	for	living.[52]	In	adults,	CBT	has	been	shown	to	be	an	effective	part	of	treatment	plans	for	anxiety	disorders,[53][54]	body	dysmorphic	disorder,[55]	depression,[56][57][58]	eating	disorders,[7][59][58]	chronic	low	back	pain,[60]
personality	disorders,[61][58]	psychosis,[62]	schizophrenia,[63][58]	substance	use	disorders,[64][58]	and	bipolar	disorder.[58]	It	is	also	effective	as	part	of	treatment	plans	in	the	adjustment,	depression,	and	anxiety	associated	with	fibromyalgia,[65]	and	as	part	of	the	treatment	after	spinal	cord	injuries.[66]	In	children	or	adolescents,	CBT	is	an
effective	part	of	treatment	plans	for	anxiety	disorders,[67]	body	dysmorphic	disorder,[68]	depression	and	suicidality,[69]	eating	disorders[7]	and	obesity,[70]	obsessive–compulsive	disorder	(OCD),[71]	and	post-traumatic	stress	disorder	(PTSD),[72]	tic	disorders,	trichotillomania,	and	other	repetitive	behavior	disorders.[73]	CBT	has	also	been	used	to
help	improve	a	variety	of	childhood	disorders,	including	depressive	disorders	and	various	anxiety	disorders.[74]	CBT	has	shown	to	be	the	most	effective	intervention	for	people	exposed	to	adverse	childhood	experiences	in	the	form	of	abuse	or	neglect.[75]	Criticism	of	CBT	sometimes	focuses	on	implementations	(such	as	the	UK	IAPT)	which	may	result
initially	in	low	quality	therapy	being	offered	by	poorly	trained	practitioners.[76][77]	However,	evidence	supports	the	effectiveness	of	CBT	for	anxiety	and	depression.[78]	Evidence	suggests	that	the	addition	of	hypnotherapy	as	an	adjunct	to	CBT	improves	treatment	efficacy	for	a	variety	of	clinical	issues.[79][80]	The	United	Kingdom's	National	Institute
for	Health	and	Care	Excellence	(NICE)	recommends	CBT	in	the	treatment	plans	for	a	number	of	mental	health	difficulties,	including	PTSD,	OCD,	bulimia	nervosa,	and	clinical	depression.[81]	Further	information:	Major	depressive	disorder	§	Talking	therapies,	Management	of	depression	§	Psychotherapy,	and	Anxiety	disorder	§	Treatment	Cognitive
behavioral	therapy	has	been	shown	as	an	effective	treatment	for	clinical	depression.[56]	Among	psychotherapeutic	approaches	for	major	depressive	disorder,	cognitive	behavioral	therapy	and	interpersonal	psychotherapy	are	recommended	by	clinical	practice	guidelines	including	The	American	Psychiatric	Association	Practice	(APA)	Guidelines	(April
2000),[82]	and	the	APA	endorsed	Veteran	Affairs	clinical	practice	guideline.[83]	CBT	has	been	shown	to	be	effective	in	the	treatment	of	adults	with	anxiety	disorders.[84]	There	is	also	evidence	that	using	CBT	to	treat	children	and	adolescents	with	anxiety	disorders	was	probably	more	effective	(in	the	short	term)	than	wait	list	or	no	treatment	and	more
effective	than	attention	control	treatment	approaches.[85][86]	Some	meta-analyses	find	CBT	more	effective	than	psychodynamic	therapy	and	equal	to	other	therapies	in	treating	anxiety	and	depression.[87][88][86]	A	2013	meta-analysis	suggested	that	CBT,	interpersonal	therapy,	and	problem-solving	therapy	outperformed	psychodynamic
psychotherapy	and	behavioral	activation	in	the	treatment	of	depression.[21]	According	to	a	2004	review	by	INSERM	of	three	methods,	cognitive	behavioral	therapy	was	either	proven	or	presumed	to	be	an	effective	therapy	on	several	mental	disorders.[58]	This	included	depression,	panic	disorder,	post-traumatic	stress,	and	other	anxiety	disorders.[58]
A	systematic	review	of	CBT	in	depression	and	anxiety	disorders	concluded	that	"CBT	delivered	in	primary	care,	especially	including	computer-	or	Internet-based	self-help	programs,	is	potentially	more	effective	than	usual	care	and	could	be	delivered	effectively	by	primary	care	therapists."[89]	A	2024	systematic	review	found	that	exposure	and	response
prevention	(ERP),	a	specific	form	of	cognitive	behavioral	therapy,	is	considered	a	first-line	treatment	for	pediatric	obsessive–compulsive	disorder	(OCD).	Research	indicates	that	ERP	is	effective	in	both	in-person	and	remote	settings,	providing	flexibility	in	treatment	delivery	without	compromising	efficacy.[90]	In	CBT	you	work	on	reducing	fear	by
changing	how	you	think	and	act.	Instead	of	thinking	of	the	fear	object	(for	example,	a	spider)	as	an	imminent	threat	or	danger,	you're	taught	to	reevaluate	the	fear	object	as	less	threatening	to	your	safety	and	well-being.	Instead	of	avoiding	or	running	from	the	fear,	you're	encouraged	to	face	the	fear.[91]	One	etiological	theory	of	depression	is	Aaron	T.
Beck's	cognitive	theory	of	depression.	His	theory	states	that	depressed	people	think	the	way	they	do	because	their	thinking	is	biased	towards	negative	interpretations.	Beck's	theory	rests	on	the	aspect	of	cognitive	behavioral	therapy	known	as	schemata.[92]	Schemata	are	the	mental	maps	used	to	integrate	new	information	into	memories	and	to
organize	existing	information	in	the	mind.	An	example	of	a	schema	would	be	a	person	hearing	the	word	"dog"	and	picturing	different	versions	of	the	animal	that	they	have	grouped	together	in	their	mind.[92]	According	to	this	theory,	depressed	people	acquire	a	negative	schema	of	the	world	in	childhood	and	adolescence	as	an	effect	of	stressful	life
events,	and	the	negative	schema	is	activated	later	in	life	when	the	person	encounters	similar	situations.[93]	Beck	also	described	a	negative	cognitive	triad.	The	cognitive	triad	is	made	up	of	the	depressed	individual's	negative	evaluations	of	themselves,	the	world,	and	the	future.	Beck	suggested	that	these	negative	evaluations	derive	from	the	negative
schemata	and	cognitive	biases	of	the	person.	According	to	this	theory,	depressed	people	have	views	such	as	"I	never	do	a	good	job",	"It	is	impossible	to	have	a	good	day",	and	"things	will	never	get	better".	A	negative	schema	helps	give	rise	to	the	cognitive	bias,	and	the	cognitive	bias	helps	fuel	the	negative	schema.	Beck	further	proposed	that	depressed
people	often	have	the	following	cognitive	biases:	arbitrary	inference,	selective	abstraction,	overgeneralization,	magnification,	and	minimization.	These	cognitive	biases	are	quick	to	make	negative,	generalized,	and	personal	inferences	of	the	self,	thus	fueling	the	negative	schema.[93]	On	the	other	hand,	a	positive	cognitive	triad	relates	to	a	person's
positive	evaluations	of	themself,	the	world,	and	the	future.[94]	More	specifically,	a	positive	cognitive	triad	requires	self-esteem	when	viewing	oneself	and	hope	for	the	future.	A	person	with	a	positive	cognitive	triad	has	a	positive	schema	used	for	viewing	themself	in	addition	to	a	positive	schema	for	the	world	and	for	the	future.	Cognitive	behavioral
research	suggests	a	positive	cognitive	triad	bolsters	resilience,	or	the	ability	to	cope	with	stressful	events.	Increased	levels	of	resilience	is	associated	with	greater	resistance	to	depression.[94]	Another	major	theoretical	approach	to	cognitive	behavioral	therapy	treatment	is	the	concept	of	Locus	of	Control	outlined	in	Julian	Rotter's	Social	Learning
Theory.	Locus	of	control	refers	to	the	degree	to	which	an	individual's	sense	of	control	is	either	internal	or	external.[95]	An	internal	locus	of	control	exists	when	an	individual	views	an	outcome	of	a	particular	action	as	being	reliant	on	themselves	and	their	personal	attributes	whereas	an	external	locus	of	control	exists	when	an	individual	views	other's	or
some	outside,	intangible	force	such	as	luck	or	fate	as	being	responsible	for	the	outcome	of	a	particular	action.[95]	A	basic	concept	in	some	CBT	treatments	used	in	anxiety	disorders	is	in	vivo	exposure.	CBT-exposure	therapy	refers	to	the	direct	confrontation	of	feared	objects,	activities,	or	situations	by	a	patient.	For	example,	a	woman	with	PTSD	who
fears	the	location	where	she	was	assaulted	may	be	assisted	by	her	therapist	in	going	to	that	location	and	directly	confronting	those	fears.[96]	Likewise,	a	person	with	a	social	anxiety	disorder	who	fears	public	speaking	may	be	instructed	to	directly	confront	those	fears	by	giving	a	speech.[97]	This	"two-factor"	model	is	often	credited	to	O.	Hobart
Mowrer.[98]	Through	exposure	to	the	stimulus,	this	harmful	conditioning	can	be	"unlearned"	(referred	to	as	extinction	and	habituation).	CBT	for	children	with	phobias	is	normally	delivered	over	multiple	sessions,	but	one-session	treatment	has	been	shown	to	be	equally	effective	and	is	cheaper.[99][100]	CBT-SP,	an	adaptation	of	CBT	for	suicide
prevention	(SP),	was	specifically	designed	for	treating	youths	who	are	severely	depressed	and	who	have	recently	attempted	suicide	within	the	past	90	days,	and	was	found	to	be	effective,	feasible,	and	acceptable.[101]	Acceptance	and	commitment	therapy	(ACT)	is	a	specialist	branch	of	CBT	(sometimes	referred	to	as	contextual	CBT).[102][103]	ACT
uses	mindfulness	and	acceptance	interventions	and	has	been	found	to	have	a	greater	longevity	in	therapeutic	outcomes.	In	a	study	with	anxiety,	CBT	and	ACT	improved	similarly	across	all	outcomes	from	pre-	to	post-treatment.	However,	during	a	12-month	follow-up,	ACT	proved	to	be	more	effective,	showing	that	it	is	a	highly	viable	lasting	treatment
model	for	anxiety	disorders.[104]	Computerized	CBT	(CCBT)	has	been	proven	to	be	effective	by	randomized	controlled	and	other	trials	in	treating	depression	and	anxiety	disorders,[54][57][89][105][78][106]	including	children.[107]	Some	research	has	found	similar	effectiveness	to	an	intervention	of	informational	websites	and	weekly	telephone	calls.
[108][109]	CCBT	was	found	to	be	equally	effective	as	face-to-face	CBT	in	adolescent	anxiety.[110]	Studies	have	provided	evidence	that	when	examining	animals	and	humans,	that	glucocorticoids	may	lead	to	a	more	successful	extinction	learning	during	exposure	therapy	for	anxiety	disorders.[111]	For	instance,	glucocorticoids	can	prevent	aversive
learning	episodes	from	being	retrieved	and	heighten	reinforcement	of	memory	traces	creating	a	non-fearful	reaction	in	feared	situations.	A	combination	of	glucocorticoids	and	exposure	therapy	may	be	a	better-improved	treatment	for	treating	people	with	anxiety	disorders.[112]	For	anxiety	disorders,	use	of	CBT	with	people	at	risk	has	significantly
reduced	the	number	of	episodes	of	generalized	anxiety	disorder	and	other	anxiety	symptoms,	and	also	given	significant	improvements	in	explanatory	style,	hopelessness,	and	dysfunctional	attitudes.[78][113][114]	In	another	study,	3%	of	the	group	receiving	the	CBT	intervention	developed	generalized	anxiety	disorder	by	12	months	postintervention
compared	with	14%	in	the	control	group.[115]	Individuals	with	subthreshold	levels	of	panic	disorder	significantly	benefitted	from	use	of	CBT.[116][117]	Use	of	CBT	was	found	to	significantly	reduce	social	anxiety	prevalence.[118]	For	depressive	disorders,	a	stepped-care	intervention	(watchful	waiting,	CBT	and	medication	if	appropriate)	achieved	a
50%	lower	incidence	rate	in	a	patient	group	aged	75	or	older.[119]	Another	depression	study	found	a	neutral	effect	compared	to	personal,	social,	and	health	education,	and	usual	school	provision,	and	included	a	comment	on	potential	for	increased	depression	scores	from	people	who	have	received	CBT	due	to	greater	self	recognition	and
acknowledgement	of	existing	symptoms	of	depression	and	negative	thinking	styles.[120]	A	further	study	also	saw	a	neutral	result.[121]	A	meta-study	of	the	Coping	with	Depression	course,	a	cognitive	behavioral	intervention	delivered	by	a	psychoeducational	method,	saw	a	38%	reduction	in	risk	of	major	depression.[122]	Many	studies	show	CBT,
combined	with	pharmacotherapy,	is	effective	in	improving	depressive	symptoms,	mania	severity	and	psychosocial	functioning	with	mild	to	moderate	effects,	and	that	it	is	better	than	medication	alone.[123][124][125]	INSERM's	2004	review	found	that	CBT	is	an	effective	therapy	for	several	mental	disorders,	including	bipolar	disorder.[58]	This	included
schizophrenia,	depression,	bipolar	disorder,	panic	disorder,	post-traumatic	stress,	anxiety	disorders,	bulimia,	anorexia,	personality	disorders	and	alcohol	dependency.[58]	In	long-term	psychoses,	CBT	is	used	to	complement	medication	and	is	adapted	to	meet	individual	needs.	Interventions	particularly	related	to	these	conditions	include	exploring
reality	testing,	changing	delusions	and	hallucinations,	examining	factors	which	precipitate	relapse,	and	managing	relapses.[62]	Meta-analyses	confirm	the	effectiveness	of	metacognitive	training	(MCT)	for	the	improvement	of	positive	symptoms	(e.g.,	delusions).[126][127]	For	people	at	risk	of	psychosis,	in	2014	the	UK	National	Institute	for	Health	and
Care	Excellence	(NICE)	recommended	preventive	CBT.[128][129]	INSERM's	2004	review	found	that	CBT	is	an	effective	therapy	for	several	mental	disorders,	including	schizophrenia.[130][58]	A	Cochrane	review	reported	CBT	had	"no	effect	on	long‐term	risk	of	relapse"	and	no	additional	effect	above	standard	care.[131]	A	2015	systematic	review
investigated	the	effects	of	CBT	compared	with	other	psychosocial	therapies	for	people	with	schizophrenia	and	determined	that	there	is	no	clear	advantage	over	other,	often	less	expensive,	interventions	but	acknowledged	that	better	quality	evidence	is	needed	before	firm	conclusions	can	be	drawn.[132]	CBT	is	also	used	for	pathological	and	problem
gambling.	The	percentage	of	people	who	problem	gamble	is	1–3%	around	the	world.[133]	Cognitive	behavioral	therapy	develops	skills	for	relapse	prevention	and	someone	can	learn	to	control	their	mind	and	manage	high-risk	cases.[134]	There	is	evidence	of	efficacy	of	CBT	for	treating	pathological	and	problem	gambling	at	immediate	follow	up,
however	the	longer	term	efficacy	of	CBT	for	it	is	currently	unknown.[135]	CBT	looks	at	the	habit	of	smoking	cigarettes	as	a	learned	behavior,	which	later	evolves	into	a	coping	strategy	to	handle	daily	stressors.	Since	smoking	is	often	easily	accessible	and	quickly	allows	the	user	to	feel	good,	it	can	take	precedence	over	other	coping	strategies,	and
eventually	work	its	way	into	everyday	life	during	non-stressful	events	as	well.	CBT	aims	to	target	the	function	of	the	behavior,	as	it	can	vary	between	individuals,	and	works	to	inject	other	coping	mechanisms	in	place	of	smoking.	CBT	also	aims	to	support	individuals	with	strong	cravings,	which	are	a	major	reported	reason	for	relapse	during	treatment.
[136]	A	2008	controlled	study	out	of	Stanford	University	School	of	Medicine	suggested	CBT	may	be	an	effective	tool	to	help	maintain	abstinence.	The	results	of	304	random	adult	participants	were	tracked	over	the	course	of	one	year.	During	this	program,	some	participants	were	provided	medication,	CBT,	24-hour	phone	support,	or	some	combination
of	the	three	methods.	At	20	weeks,	the	participants	who	received	CBT	had	a	45%	abstinence	rate,	versus	non-CBT	participants,	who	had	a	29%	abstinence	rate.	Overall,	the	study	concluded	that	emphasizing	cognitive	and	behavioral	strategies	to	support	smoking	cessation	can	help	individuals	build	tools	for	long	term	smoking	abstinence.[137]	Mental
health	history	can	affect	the	outcomes	of	treatment.	Individuals	with	a	history	of	depressive	disorders	had	a	lower	rate	of	success	when	using	CBT	alone	to	combat	smoking	addiction.[138]	A	2019	Cochrane	review	was	unable	to	find	sufficient	evidence	to	differentiate	effects	between	CBT	and	hypnosis	for	smoking	cessation	and	highlighted	that	a
review	of	the	current	research	showed	variable	results	for	both	modalities.[139]	This	section's	factual	accuracy	is	disputed.	Relevant	discussion	may	be	found	on	the	talk	page.	Please	help	to	ensure	that	disputed	statements	are	reliably	sourced.	(May	2024)	(Learn	how	and	when	to	remove	this	message)	Studies	have	shown	CBT	to	be	an	effective
treatment	for	substance	use	disorders.[64][140][141][142]	For	individuals	with	substance	use	disorders,	CBT	aims	to	reframe	maladaptive	thoughts,	such	as	denial,	minimizing	and	catastrophizing	thought	patterns,	with	healthier	narratives.[143]	Specific	techniques	include	identifying	potential	triggers	and	developing	coping	mechanisms	to	manage
high-risk	situations.	Research	has	shown	CBT	to	be	particularly	effective	when	combined	with	other	therapy-based	treatments	or	medication.[144]	INSERM's	2004	review	found	that	CBT	is	an	effective	therapy	for	several	mental	disorders,	including	alcohol	dependency.[9][58]	Research	has	identified	Internet	addiction	as	a	new	clinical	disorder	that
causes	relational,	occupational,	and	social	problems.	Cognitive	behavioral	therapy	(CBT)	has	been	suggested	as	the	treatment	of	choice	for	Internet	addiction,	and	addiction	recovery	in	general	has	used	CBT	as	part	of	treatment	planning.[145]	Main	article:	Cognitive	behavioral	treatment	of	eating	disorders	Though	many	forms	of	treatment	can
support	individuals	with	eating	disorders,	CBT	is	proven	to	be	a	more	effective	treatment	than	medications	and	interpersonal	psychotherapy	alone.[59][7]	CBT	aims	to	combat	major	causes	of	distress	such	as	negative	cognitions	surrounding	body	weight,	shape	and	size.	CBT	therapists	also	work	with	individuals	to	regulate	strong	emotions	and
thoughts	that	lead	to	dangerous	compensatory	behaviors.	CBT	is	the	first	line	of	treatment	for	bulimia	nervosa,	and	non-specific	eating	disorders.[146]	While	there	is	evidence	to	support	the	efficacy	of	CBT	for	bulimia	nervosa	and	binging,	the	evidence	is	somewhat	variable	and	limited	by	small	study	sizes.[147]	INSERM's	2004	review	found	that	CBT
is	an	effective	therapy	for	several	mental	disorders,	including	bulimia	and	anorexia	nervosa.[58]	Emerging	evidence	for	cognitive	behavioral	interventions	aimed	at	reducing	symptoms	of	depression,	anxiety,	and	obsessive-compulsive	disorder	in	autistic	adults	without	intellectual	disability	has	been	identified	through	a	systematic	review.[148]	While
the	research	was	focused	on	adults,	cognitive	behavioral	interventions	have	also	been	beneficial	to	autistic	children.[149]	A	2021	Cochrane	review	found	limited	evidence	regarding	the	efficacy	of	CBT	for	obsessive-compulsive	disorder	in	adults	with	Autism	Spectrum	Disorder	stating	a	need	for	further	study.[150]	[disputed	–	discuss]	A	Cochrane
review	in	2022	found	that	adults	with	dementia	and	mild	cognitive	impairment	(MCI)	who	experience	symptoms	of	depression	may	benefit	from	CBT,	whereas	other	counselling	or	supportive	interventions	might	not	improve	symptoms	significantly.[151]	Across	5	different	psychometric	scales,	where	higher	scores	indicate	severity	of	depression,	adults
receiving	CBT	reported	somewhat	lower	mood	scores	than	those	receiving	usual	care	for	dementia	and	MCI	overall.[151]	In	this	review,	a	sub-group	analysis	found	clinically	significant	benefits	only	among	those	diagnosed	with	dementia,	rather	than	MCI.[151][152]	The	likelihood	of	remission	from	depression	also	appeared	to	be	84%	higher	following
CBT,	though	the	evidence	for	this	was	less	certain.	Anxiety,	cognition	and	other	neuropsychiatric	symptoms	were	not	significantly	improved	following	CBT,	however	this	review	did	find	moderate	evidence	of	improved	quality	of	life	and	daily	living	activity	scores	in	those	with	dementia	and	MCI.[151]	Cognitive	behavioral	therapy	interventions	may	have
some	benefits	for	people	who	have	post-traumatic	stress	related	to	surviving	rape,	sexual	abuse,	or	sexual	assault.[153]	There	is	strong	evidence	that	CBT-exposure	therapy	can	reduce	PTSD	symptoms	and	lead	to	the	loss	of	a	PTSD	diagnosis.[154]	In	addition,	CBT	has	also	been	shown	to	be	effective	for	post-traumatic	stress	disorder	in	very	young
children	(3	to	6	years	of	age).[155]	There	is	lower	quality	evidence	that	CBT	may	be	more	effective	than	other	psychotherapies	in	reducing	symptoms	of	posttraumatic	stress	disorder	in	children	and	adolescents.[156]	Evidence	suggests	a	possible	role	for	CBT	in	the	treatment	of	attention	deficit	hyperactivity	disorder	(ADHD),[10]	hypochondriasis,[157]
and	bipolar	disorder,[123]	but	more	study	is	needed	and	results	should	be	interpreted	with	caution.	Moderate	evidence	from	a	2024	systematic	review	supports	the	effectiveness	of	CBT	and	neurofeedback	as	part	of	psychosocial	interventions	for	improving	ADHD	symptoms	in	children	and	adolescents.[158]	CBT	has	been	studied	as	an	aid	in	the
treatment	of	anxiety	associated	with	stuttering.	Initial	studies	have	shown	CBT	to	be	effective	in	reducing	social	anxiety	in	adults	who	stutter,[159]	but	not	in	reducing	stuttering	frequency.[160][161]	There	is	some	evidence	that	CBT	is	superior	in	the	long-term	to	benzodiazepines	and	the	nonbenzodiazepines	in	the	treatment	and	management	of
insomnia.[162]	Computerized	CBT	(CCBT)	has	been	proven	to	be	effective	by	randomized	controlled	and	other	trials	in	treating	insomnia.[163]	Some	research	has	found	similar	effectiveness	to	an	intervention	of	informational	websites	and	weekly	telephone	calls.[108][109]	CCBT	was	found	to	be	equally	effective	as	face-to-face	CBT	in	insomnia.[163]	A
Cochrane	review	of	interventions	aimed	at	preventing	psychological	stress	in	healthcare	workers	found	that	CBT	was	more	effective	than	no	intervention	but	no	more	effective	than	alternative	stress-reduction	interventions.[164]	Cochrane	Reviews	have	found	no	convincing	evidence	that	CBT	training	helps	foster	care	providers	manage	difficult
behaviors	in	the	youths	under	their	care,[165]	nor	was	it	helpful	in	treating	people	who	abuse	their	intimate	partners.[166]	CBT	has	been	applied	in	both	clinical	and	non-clinical	environments	to	treat	disorders	such	as	personality	disorders	and	behavioral	problems.[167]	INSERM's	2004	review	found	that	CBT	is	an	effective	therapy	for	personality
disorders.[58]	CBT	has	been	used	with	other	researchers	as	well	to	minimize	chronic	pain	and	help	relieve	symptoms	from	those	suffering	from	irritable	bowel	syndrome	(IBS).[168]	In	the	case	of	people	with	metastatic	breast	cancer,	data	is	limited	but	CBT	and	other	psychosocial	interventions	might	help	with	psychological	outcomes	and	pain
management.[169]	There	is	also	some	evidence	that	CBT	may	help	reduce	insomnia	in	cancer	patients.[170]	There	is	some	evidence	that	using	CBT	for	symptomatic	management	of	non-specific	chest	pain	is	probably	effective	in	the	short	term.	However,	the	findings	were	limited	by	small	trials	and	the	evidence	was	considered	of	questionable	quality.
[171]	Cochrane	reviews	have	found	no	evidence	that	CBT	is	effective	for	tinnitus,	although	there	appears	to	be	an	effect	on	management	of	associated	depression	and	quality	of	life	in	this	condition.[172]	CBT	combined	with	hypnosis	and	distraction	reduces	self-reported	pain	in	children.[173]	There	is	limited	evidence	to	support	CBT's	use	in	managing
the	impact	of	multiple	sclerosis,[174][175]	sleep	disturbances	related	to	aging,[176]	and	dysmenorrhea,[177]	but	more	study	is	needed	and	results	should	be	interpreted	with	caution.	Previously	CBT	has	been	considered	as	moderately	effective	for	treating	myalgic	encephalomyelitis/chronic	fatigue	syndrome	(ME/CFS),[178]	however	a	National
Institutes	of	Health	Pathways	to	Prevention	Workshop	stated	that	in	respect	of	improving	treatment	options	for	ME/CFS	that	the	modest	benefit	from	cognitive	behavioral	therapy	should	be	studied	as	an	adjunct	to	other	methods.[179]	The	Centres	for	Disease	Control	advice	on	the	treatment	of	ME/CFS[180]	makes	no	reference	to	CBT	while	the
National	Institute	for	Health	and	Care	Excellence[181]	states	that	cognitive	behavioral	therapy	(CBT)	has	sometimes	been	assumed	to	be	a	cure	for	ME/CFS,	however,	it	should	only	be	offered	to	support	people	who	live	with	ME/CFS	to	manage	their	symptoms,	improve	their	functioning	and	reduce	the	distress	associated	with	having	a	chronic	illness.
CBT	is	used	to	help	people	of	all	ages,	but	the	therapy	should	be	adjusted	based	on	the	age	of	the	patient	with	whom	the	therapist	is	dealing.	Older	individuals	in	particular	have	certain	characteristics	that	need	to	be	acknowledged	and	the	therapy	altered	to	account	for	these	differences	thanks	to	age.[182]	Of	the	small	number	of	studies	examining
CBT	for	the	management	of	depression	in	older	people,	there	is	currently	no	strong	support.[183]	Mainstream	cognitive	behavioral	therapy	assumes	that	changing	maladaptive	thinking	leads	to	change	in	behavior	and	affect,[65]	but	recent	variants	emphasize	changes	in	one's	relationship	to	maladaptive	thinking	rather	than	changes	in	thinking	itself.
[184]	Therapists	use	CBT	techniques	to	help	people	challenge	their	patterns	and	beliefs	and	replace	errors	in	thinking,	known	as	cognitive	distortions	with	"more	realistic	and	effective	thoughts,	thus	decreasing	emotional	distress	and	self-defeating	behavior".[65]	Cognitive	distortions	can	be	either	a	pseudo-discrimination	belief[clarification	needed]	or
an	overgeneralization	of	something.[185]	CBT	techniques	may	also	be	used	to	help	individuals	take	a	more	open,	mindful,	and	aware	posture	toward	cognitive	distortions	so	as	to	diminish	their	impact.[184]	Mainstream	CBT	helps	individuals	replace	"maladaptive...	coping	skills,	cognitions,	emotions	and	behaviors	with	more	adaptive	ones",[60]	by
challenging	an	individual's	way	of	thinking	and	the	way	that	they	react	to	certain	habits	or	behaviors,[186]	but	there	is	still	controversy	about	the	degree	to	which	these	traditional	cognitive	elements	account	for	the	effects	seen	with	CBT	over	and	above	the	earlier	behavioral	elements	such	as	exposure	and	skills	training.[187]	Chaloult,	Ngo,	Cousineau
and	Goulet[188]	have	attempted	to	identify	the	main	assumptions	of	cognitive	therapy	used	in	CBT	based	on	the	research	literature	(Beck;[189]	Walen	and	Wessler;[190]	Beck,	Emery	and	Greenberg,[191]	and	Auger[192]).	They	describe	fourteen	assumptions:	Human	emotions	are	primarily	caused	by	people's	thoughts	and	perceptions	rather	than
events.	Events,	thoughts,	emotions,	behaviors,	and	physiological	reactions	influence	each	other.	Dysfunctional	emotions	are	typically	caused	by	unrealistic	thoughts.	Reducing	dysfunctional	emotions	requires	becoming	aware	of	irrational	thoughts	and	changing	them.	Human	beings	have	an	innate	tendency	to	develop	irrational	thoughts.	This	tendency
is	reinforced	by	their	environment.	People	are	largely	responsible	for	their	own	dysfunctional	emotions,	as	they	maintain	and	reinforce	their	own	beliefs.	Sustained	effort	is	necessary	to	modify	dysfunctional	thoughts,	emotions,	and	behaviors.	Rational	thinking	usually	causes	a	decrease	in	the	frequency,	intensity,	and	duration	of	dysfunctional
emotions,	rather	than	an	absence	of	affect	or	feelings.	A	positive	therapeutic	relationship	is	essential	to	successful	cognitive	therapy.	Cognitive	therapy	is	based	on	a	teacher-student	relationship,	where	the	therapist	educates	the	client.	Cognitive	therapy	uses	Socratic	questioning	to	challenge	cognitive	distortions.	Homework	is	an	essential	aspect	of
cognitive	therapy.	It	consolidates	the	skills	learned	in	therapy.	The	cognitive	approach	is	active,	directed,	and	structured.	Cognitive	therapy	is	generally	short.	Cognitive	therapy	is	based	on	predictable	steps.	These	steps	largely	involve	learning	about	the	CBT	model;	making	links	between	thoughts,	emotions,	behaviors,	and	physiological	reactions;
noticing	when	dysfunctional	emotions	occur;	learning	to	question	the	thoughts	associated	with	these	emotions;	replacing	irrational	thoughts	with	others	more	grounded	in	reality;	modifying	behaviors	based	on	new	interpretations	of	events;	and,	in	some	cases,	learning	to	recognize	and	change	the	major	beliefs	and	attitudes	underlying	cognitive
distortions.	Chaloult,	Ngo,	Cousineau	and	Goulet	have	also	described	the	assumptions	of	behavioral	therapy	as	used	in	CBT.[193]	They	refer	to	the	work	of	Agras,[194]	Prochaska	and	Norcross,[195]	and	Kirk.[196]	The	assumptions	are:	Behaviors	play	an	essential	role	in	the	onset,	perpetuation	and	exacerbation	of	psychopathology.	Learning	theory	is
key	in	understanding	the	treatment	of	mental	illness,	as	behaviors	can	be	learned	and	unlearned.	A	rigorous	evaluation	(applied	behavior	analysis)	is	essential	at	the	start	of	treatment.	It	includes	identifying	behaviors;	precipitating,	moderating,	and	perpetuating	factors;	the	consequences	of	the	behaviors;	avoidance,	and	personal	resources.	The
effectiveness	of	the	treatment	is	monitored	throughout	its	duration.	Behavior	therapy	is	scientific	and	the	different	forms	of	treatment	are	evaluated	with	rigorous	evidence.	Behavior	therapy	is	active,	directed,	and	structured.	Together,	these	sets	of	assumptions	cover	the	cognitive	and	behavioral	aspects	of	CBT.	CBT	can	be	seen	as	having	six	phases:
[60]	Assessment	or	psychological	assessment;	Reconceptualization;	Skills	acquisition;	Skills	consolidation	and	application	training;	Generalization	and	maintenance;	Post-treatment	assessment	follow-up.	These	steps	are	based	on	a	system	created	by	Kanfer	and	Saslow.[197]	After	identifying	the	behaviors	that	need	changing,	whether	they	be	in	excess
or	deficit,	and	treatment	has	occurred,	the	psychologist	must	identify	whether	or	not	the	intervention	succeeded.	For	example,	"If	the	goal	was	to	decrease	the	behavior,	then	there	should	be	a	decrease	relative	to	the	baseline.	If	the	critical	behavior	remains	at	or	above	the	baseline,	then	the	intervention	has	failed."[197]	The	steps	in	the	assessment
phase	include:	Identify	critical	behaviors;	Determine	whether	critical	behaviors	are	excesses	or	deficits;	Evaluate	critical	behaviors	for	frequency,	duration,	or	intensity	(obtain	a	baseline);	If	excess,	attempt	to	decrease	frequency,	duration,	or	intensity	of	behaviors;	if	deficits,	attempt	to	increase	behaviors.[198]	The	re-conceptualization	phase	makes	up
much	of	the	"cognitive"	portion	of	CBT.[60]	There	are	different	protocols	for	delivering	cognitive	behavioral	therapy,	with	important	similarities	among	them.[199]	Use	of	the	term	CBT	may	refer	to	different	interventions,	including	"self-instructions	(e.g.	distraction,	imagery,	motivational	self-talk),	relaxation	and/or	biofeedback,	development	of
adaptive	coping	strategies	(e.g.	minimizing	negative	or	self-defeating	thoughts),	changing	maladaptive	beliefs	about	pain,	and	goal	setting".[60]	Treatment	is	sometimes	manualized,	with	brief,	direct,	and	time-limited	treatments	for	individual	psychological	disorders	that	are	specific	technique-driven.[200]	CBT	is	used	in	both	individual	and	group
settings,	and	the	techniques	are	often	adapted	for	self-help	applications.	Some	clinicians	and	researchers	are	cognitively	oriented	(e.g.	cognitive	restructuring),	while	others	are	more	behaviorally	oriented	(e.g.	in	vivo	exposure	therapy).	Interventions	such	as	imaginal	exposure	therapy	combine	both	approaches.[201][202]	CBT	may	be	delivered	in
conjunction	with	a	variety	of	diverse	but	related	techniques	such	as	exposure	therapy,	stress	inoculation,	cognitive	processing	therapy,	cognitive	therapy,	metacognitive	therapy,	metacognitive	training,	relaxation	training,	dialectical	behavior	therapy,	and	acceptance	and	commitment	therapy.[203][204]	Some	practitioners	promote	a	form	of	mindful
cognitive	therapy	which	includes	a	greater	emphasis	on	self-awareness	as	part	of	the	therapeutic	process.[205]	A	typical	CBT	program	would	consist	of	face-to-face	sessions	between	patient	and	therapist,	made	up	of	6–18	sessions	of	around	an	hour	each	with	a	gap	of	1–3	weeks	between	sessions.	This	initial	program	might	be	followed	by	some	booster
sessions,	for	instance	after	one	month	and	three	months.[206]	CBT	has	also	been	found	to	be	effective	if	patient	and	therapist	type	in	real	time	to	each	other	over	computer	links.[207][208]	Cognitive-behavioral	therapy	is	most	closely	allied	with	the	scientist–practitioner	model	in	which	clinical	practice	and	research	are	informed	by	a	scientific
perspective,	clear	operationalization	of	the	problem,	and	an	emphasis	on	measurement,	including	measuring	changes	in	cognition	and	behavior	and	the	attainment	of	goals.[209]	These	are	often	met	through	"homework"	assignments	in	which	the	patient	and	the	therapist	work	together	to	craft	an	assignment	to	complete	before	the	next	session.[210]
The	completion	of	these	assignments	–	which	can	be	as	simple	as	a	person	with	depression	attending	some	kind	of	social	event	–	indicates	a	dedication	to	treatment	compliance	and	a	desire	to	change.[210]	The	therapists	can	then	logically	gauge	the	next	step	of	treatment	based	on	how	thoroughly	the	patient	completes	the	assignment.[210]	Effective
cognitive	behavioral	therapy	is	dependent	on	a	therapeutic	alliance	between	the	healthcare	practitioner	and	the	person	seeking	assistance.[2][211]	Unlike	many	other	forms	of	psychotherapy,	the	patient	is	very	involved	in	CBT.[210]	For	example,	an	anxious	patient	may	be	asked	to	talk	to	a	stranger	as	a	homework	assignment,	but	if	that	is	too
difficult,	he	or	she	can	work	out	an	easier	assignment	first.[210]	The	therapist	needs	to	be	flexible	and	willing	to	listen	to	the	patient	rather	than	acting	as	an	authority	figure.[210]	Computerized	cognitive	behavioral	therapy	(CCBT)	has	been	described	by	NICE	as	a	"generic	term	for	delivering	CBT	via	an	interactive	computer	interface	delivered	by	a
personal	computer,	internet,	or	interactive	voice	response	system",[212]	instead	of	face-to-face	with	a	human	therapist.	It	is	also	known	as	internet-delivered	cognitive	behavioral	therapy	or	ICBT.[213]	CCBT	has	potential	to	improve	access	to	evidence-based	therapies,	and	to	overcome	the	prohibitive	costs	and	lack	of	availability	sometimes	associated
with	retaining	a	human	therapist.[214][215]	In	this	context,	it	is	important	not	to	confuse	CBT	with	'computer-based	training',	which	nowadays	is	more	commonly	referred	to	as	e-Learning.	Although	improvements	in	both	research	quality	and	treatment	adherence	is	required	before	advocating	for	the	global	dissemination	of	CCBT,[216]	it	has	been
found	in	meta-studies	to	be	cost-effective	and	often	cheaper	than	usual	care,[217][218]	including	for	anxiety[219]	and	PTSD.[220][221]	Studies	have	shown	that	individuals	with	social	anxiety	and	depression	experienced	improvement	with	online	CBT-based	methods.[222]	A	study	assessing	an	online	version	of	CBT	for	people	with	mild-to-moderate
PTSD	found	that	the	online	approach	was	as	effective	as,	and	cheaper	than,	the	same	therapy	given	face-to-face.[220][221]	A	review	of	current	CCBT	research	in	the	treatment	of	OCD	in	children	found	this	interface	to	hold	great	potential	for	future	treatment	of	OCD	in	youths	and	adolescent	populations.[223]	Additionally,	most	internet	interventions
for	post-traumatic	stress	disorder	use	CCBT.	CCBT	is	also	predisposed	to	treating	mood	disorders	amongst	non-heterosexual	populations,	who	may	avoid	face-to-face	therapy	from	fear	of	stigma.	However	presently	CCBT	programs	seldom	cater	to	these	populations.[224]	In	February	2006	NICE	recommended	that	CCBT	be	made	available	for	use
within	the	NHS	across	England	and	Wales	for	patients	presenting	with	mild-to-moderate	depression,	rather	than	immediately	opting	for	antidepressant	medication,[212]	and	CCBT	is	made	available	by	some	health	systems.[225]	The	2009	NICE	guideline	recognized	that	there	are	likely	to	be	a	number	of	computerized	CBT	products	that	are	useful	to
patients,	but	removed	endorsement	of	any	specific	product.[226]	Another	new	method	of	access	is	the	use	of	mobile	app	or	smartphone	applications	to	deliver	self-help	or	guided	CBT.	Technology	companies	are	developing	mobile-based	artificial	intelligence	chatbot	applications	in	delivering	CBT	as	an	early	intervention	to	support	mental	health,	to
build	psychological	resilience,	and	to	promote	emotional	well-being.	Artificial	intelligence	(AI)	text-based	conversational	application	delivered	securely	and	privately	over	smartphone	devices	have	the	ability	to	scale	globally	and	offer	contextual	and	always-available	support.	Active	research	is	underway	including	real-world	data	studies[227]	that
measure	effectiveness	and	engagement	of	text-based	smartphone	chatbot	apps	for	delivery	of	CBT	using	a	text-based	conversational	interface.	Recent	market	research	and	analysis	of	over	500	online	mental	healthcare	solutions	identified	3	key	challenges	in	this	market:	quality	of	the	content,	guidance	of	the	user	and	personalisation.[228]	A	study
compared	CBT	alone	with	a	mindfulness-based	therapy	combined	with	CBT,	both	delivered	via	an	app.	It	found	that	mindfulness-based	self-help	reduced	the	severity	of	depression	more	than	CBT	self-help	in	the	short-term.	Overall,	NHS	costs	for	the	mindfulness	approach	were	£500	less	per	person	than	for	CBT.[229][230]	Enabling	patients	to	read
self-help	CBT	guides	has	been	shown	to	be	effective	by	some	studies.[231][232][233]	However	one	study	found	a	negative	effect	in	patients	who	tended	to	ruminate,[234]	and	another	meta-analysis	found	that	the	benefit	was	only	significant	when	the	self-help	was	guided	(e.g.	by	a	medical	professional).[235]	Patient	participation	in	group	courses	has
been	shown	to	be	effective.[236]	In	a	meta-analysis	reviewing	evidence-based	treatment	of	OCD	in	children,	individual	CBT	was	found	to	be	more	efficacious	than	group	CBT.[223]	Brief	cognitive	behavioral	therapy	(BCBT)	is	a	form	of	CBT	which	has	been	developed	for	situations	in	which	there	are	time	constraints	on	the	therapy	sessions	and
specifically	for	those	struggling	with	suicidal	ideation	and/or	making	suicide	attempts.[237]	BCBT	was	based	on	Rudd's	proposed	"suicidal	mode",	an	elaboration	of	Beck's	modal	theory.[238][239]	BCBT	takes	place	over	a	couple	of	sessions	that	can	last	up	to	12	accumulated	hours	by	design.	This	technique	was	first	implemented	and	developed	with
soldiers	on	active	duty	by	Dr.	M.	David	Rudd	to	prevent	suicide.[237]	Breakdown	of	treatment[237]	Orientation	Commitment	to	treatment	Crisis	response	and	safety	planning	Means	restriction	Survival	kit	Reasons	for	living	card	Model	of	suicidality	Treatment	journal	Lessons	learned	Skill	focus	Skill	development	worksheets	Coping	cards
Demonstration	Practice	Skill	refinement	Relapse	prevention	Skill	generalization	Skill	refinement	Main	article:	Cognitive	emotional	behavioral	therapy	Cognitive	emotional	behavioral	therapy	(CEBT)	is	a	form	of	CBT	developed	initially	for	individuals	with	eating	disorders	but	now	used	with	a	range	of	problems	including	anxiety,	depression,	obsessive
compulsive	disorder	(OCD),	post-traumatic	stress	disorder	(PTSD)	and	anger	problems.	It	combines	aspects	of	CBT	and	dialectical	behavioral	therapy	and	aims	to	improve	understanding	and	tolerance	of	emotions	in	order	to	facilitate	the	therapeutic	process.	It	is	frequently	used	as	a	"pretreatment"	to	prepare	and	better	equip	individuals	for	longer-
term	therapy.[240]	Main	article:	Structured	cognitive	behavioral	training	Structured	cognitive-behavioral	training	(SCBT)	is	a	cognitive-based	process	with	core	philosophies	that	draw	heavily	from	CBT.	Like	CBT,	SCBT	asserts	that	behavior	is	inextricably	related	to	beliefs,	thoughts,	and	emotions.	SCBT	also	builds	on	core	CBT	philosophy	by
incorporating	other	well-known	modalities	in	the	fields	of	behavioral	health	and	psychology:	most	notably,	Albert	Ellis's	rational	emotive	behavior	therapy.	SCBT	differs	from	CBT	in	two	distinct	ways.	First,	SCBT	is	delivered	in	a	highly	regimented	format.	Second,	SCBT	is	a	predetermined	and	finite	training	process	that	becomes	personalized	by	the
input	of	the	participant.	SCBT	is	designed	to	bring	a	participant	to	a	specific	result	in	a	specific	period	of	time.	SCBT	has	been	used	to	challenge	addictive	behavior,	particularly	with	substances	such	as	tobacco,[241]	alcohol	and	food,	and	to	manage	diabetes	and	subdue	stress	and	anxiety.	SCBT	has	also	been	used	in	the	field	of	criminal	psychology	in
the	effort	to	reduce	recidivism.	Moral	reconation	therapy,	a	type	of	CBT	used	to	help	felons	overcome	antisocial	personality	disorder	(ASPD),	slightly	decreases	the	risk	of	further	offending.[242]	It	is	generally	implemented	in	a	group	format	because	of	the	risk	of	offenders	with	ASPD	being	given	one-on-one	therapy	reinforces	narcissistic	behavioral
characteristics,	and	can	be	used	in	correctional	or	outpatient	settings.	Groups	usually	meet	weekly	for	two	to	six	months.[243]	Main	article:	Stress	inoculation	training	This	type	of	therapy	uses	a	blend	of	cognitive,	behavioral,	and	certain	humanistic	training	techniques	to	target	the	stressors	of	the	client.	This	is	usually	used	to	help	clients	better	cope
with	their	stress	or	anxiety	after	stressful	events.[244]	This	is	a	three-phase	process	that	trains	the	client	to	use	skills	that	they	already	have	to	better	adapt	to	their	current	stressors.	The	first	phase	is	an	interview	phase	that	includes	psychological	testing,	client	self-monitoring,	and	a	variety	of	reading	materials.	This	allows	the	therapist	to	individually
tailor	the	training	process	to	the	client.[244]	Clients	learn	how	to	categorize	problems	into	emotion-focused	or	problem-focused	so	that	they	can	better	treat	their	negative	situations.	This	phase	ultimately	prepares	the	client	to	eventually	confront	and	reflect	upon	their	current	reactions	to	stressors,	before	looking	at	ways	to	change	their	reactions	and
emotions	to	their	stressors.	The	focus	is	conceptualization.[244]	The	second	phase	emphasizes	the	aspect	of	skills	acquisition	and	rehearsal	that	continues	from	the	earlier	phase	of	conceptualization.	The	client	is	taught	skills	that	help	them	cope	with	their	stressors.	These	skills	are	then	practiced	in	the	space	of	therapy.	These	skills	involve	self-
regulation,	problem-solving,	interpersonal	communication	skills,	etc.[244]	The	third	and	final	phase	is	the	application	and	following	through	of	the	skills	learned	in	the	training	process.	This	gives	the	client	opportunities	to	apply	their	learned	skills	to	a	wide	range	of	stressors.	Activities	include	role-playing,	imagery,	modeling,	etc.	In	the	end,	the	client
will	have	been	trained	on	a	preventive	basis	to	inoculate	personal,	chronic,	and	future	stressors	by	breaking	down	their	stressors	into	problems	they	will	address	in	long-term,	short-term,	and	intermediate	coping	goals.[244]	This	section	has	multiple	issues.	Please	help	improve	it	or	discuss	these	issues	on	the	talk	page.	(Learn	how	and	when	to	remove
these	messages)	This	section	may	contain	information	not	important	or	relevant	to	the	article's	subject.	Please	help	improve	this	section.	(September	2023)	(Learn	how	and	when	to	remove	this	message)	This	section's	tone	or	style	may	not	reflect	the	encyclopedic	tone	used	on	Wikipedia.	See	Wikipedia's	guide	to	writing	better	articles	for	suggestions.
(September	2023)	(Learn	how	and	when	to	remove	this	message)	(Learn	how	and	when	to	remove	this	message)	A	recently	developed	group	therapy	model,	based	on	CBT,	integrates	knitting	into	the	therapeutic	process	and	has	been	proven	to	yield	reliable	and	promising	results.	The	foundation	for	this	novel	approach	to	CBT	is	the	frequently
emphasized	notion	that	therapy	success	depends	on	how	embedded	the	therapy	method	is	in	the	patients'	natural	routine.	Similar	to	standard	group-based	CBT,	patients	meet	once	a	week	in	a	group	of	10	to	15	patients	and	knit	together	under	the	instruction	of	a	trained	psychologist	or	mental	health	professional.	Central	for	the	therapy	is	the	patient's
imaginative	ability	to	assign	each	part	of	the	wool	to	a	certain	thought.	During	the	therapy,	the	wool	is	carefully	knitted,	creating	a	knitted	piece	of	any	form.	This	therapeutic	process	teaches	the	patient	to	meaningfully	align	thought,	by	(physically)	creating	a	coherent	knitted	piece.	Moreover,	since	CBT	emphasizes	the	behavior	as	a	result	of
cognition,	the	knitting	illustrates	how	thoughts	(which	are	tried	to	be	imaginary	tight	to	the	wool)	materialize	into	the	reality	surrounding	us.[245][246]	Mindfulness-based	cognitive	behavioral	hypnotherapy	(MCBH)	is	a	form	of	CBT	that	focuses	on	awareness	in	a	reflective	approach,	addressing	subconscious	tendencies.	It	is	more	the	process	that



contains	three	phases	for	achieving	wanted	goals	and	integrates	the	principles	of	mindfulness	and	cognitive-behavioral	techniques	with	the	transformative	potential	of	hypnotherapy.[247]	The	Unified	Protocol	for	Transdiagnostic	Treatment	of	Emotional	Disorders	(UP)	is	a	form	of	CBT,	developed	by	David	H.	Barlow	and	researchers	at	Boston
University,	that	can	be	applied	to	a	range	of	anxiety	disorders.	The	rationale	is	that	anxiety	and	depression	disorders	often	occur	together	due	to	common	underlying	causes	and	can	efficiently	be	treated	together.[248]	The	UP	includes	a	common	set	of	components:[249]	Psycho-education	Cognitive	reappraisal	Emotion	regulation	Changing	behaviour
The	UP	has	been	shown	to	produce	equivalent	results	to	single-diagnosis	protocols	for	specific	disorders,	such	as	OCD	and	social	anxiety	disorder.[250]	Several	studies	have	shown	that	the	UP	is	easier	to	disseminate	as	compared	to	single-diagnosis	protocols.	Culturally	adapted	CBT	The	study	of	psychotherapy	across	races,	religions,	and	cultures,	or
"ethno-psycho-therapy",	is	a	relatively	new	discipline	See	also:	Behavior	modification	§	Criticism,	and	Psychotherapy	§	General	critiques	The	research	conducted	for	CBT	has	been	a	topic	of	sustained	controversy.	While	some	researchers	write	that	CBT	is	more	effective	than	other	treatments,[87]	many	other	researchers[21][251][19][88][252]	and
practitioners[253][254]	have	questioned	the	validity	of	such	claims.	For	example,	one	study[87]	determined	CBT	to	be	superior	to	other	treatments	in	treating	anxiety	and	depression.	However,	researchers[19]	responding	directly	to	that	study	conducted	a	re-analysis	and	found	no	evidence	of	CBT	being	superior	to	other	bona	fide	treatments	and
conducted	an	analysis	of	thirteen	other	CBT	clinical	trials	and	determined	that	they	failed	to	provide	evidence	of	CBT	superiority.	In	cases	where	CBT	has	been	reported	to	be	statistically	better	than	other	psychological	interventions	in	terms	of	primary	outcome	measures,	effect	sizes	were	small	and	suggested	that	those	differences	were	clinically
meaningless	and	insignificant.	Moreover,	on	secondary	outcomes	(i.e.,	measures	of	general	functioning)	no	significant	differences	have	been	typically	found	between	CBT	and	other	treatments.[19][255]	A	major	criticism	has	been	that	clinical	studies	of	CBT	efficacy	(or	any	psychotherapy)	are	not	double-blind	(i.e.,	either	the	subjects	or	the	therapists
in	psychotherapy	studies	are	not	blind	to	the	type	of	treatment).	They	may	be	single-blinded,	i.e.	the	rater	may	not	know	the	treatment	the	patient	received,	but	neither	the	patients	nor	the	therapists	are	blinded	to	the	type	of	therapy	given	(two	out	of	three	of	the	persons	involved	in	the	trial,	i.e.,	all	of	the	persons	involved	in	the	treatment,	are
unblinded).	The	patient	is	an	active	participant	in	correcting	negative	distorted	thoughts,	thus	quite	aware	of	the	treatment	group	they	are	in.[256]	The	importance	of	double-blinding	was	shown	in	a	meta-analysis	that	examined	the	effectiveness	of	CBT	when	placebo	control	and	blindness	were	factored	in.[257]	Pooled	data	from	published	trials	of	CBT
in	schizophrenia,	major	depressive	disorder	(MDD),	and	bipolar	disorder	that	used	controls	for	non-specific	effects	of	intervention	were	analyzed.	This	study	concluded	that	CBT	is	no	better	than	non-specific	control	interventions	in	the	treatment	of	schizophrenia	and	does	not	reduce	relapse	rates;	treatment	effects	are	small	in	treatment	studies	of
MDD,	and	it	is	not	an	effective	treatment	strategy	for	prevention	of	relapse	in	bipolar	disorder.	For	MDD,	the	authors	note	that	the	pooled	effect	size	was	very	low.[258][259][260]	Additionally,	a	2015	meta-analysis	revealed	that	the	positive	effects	of	CBT	on	depression	have	been	declining	since	1977.	The	overall	results	showed	two	different	declines
in	effect	sizes:	1)	an	overall	decline	between	1977	and	2014,	and	2)	a	steeper	decline	between	1995	and	2014.	Additional	sub-analysis	revealed	that	CBT	studies	where	therapists	in	the	test	group	were	instructed	to	adhere	to	the	Beck	CBT	manual	had	a	steeper	decline	in	effect	sizes	since	1977	than	studies	where	therapists	in	the	test	group	were
instructed	to	use	CBT	without	a	manual.	The	authors	reported	that	they	were	unsure	why	the	effects	were	declining	but	did	list	inadequate	therapist	training,	failure	to	adhere	to	a	manual,	lack	of	therapist	experience,	and	patients'	hope	and	faith	in	its	efficacy	waning	as	potential	reasons.	The	authors	did	mention	that	the	current	study	was	limited	to
depressive	disorders	only.[261]	Furthermore,	other	researchers	write	that	CBT	studies	have	high	drop-out	rates	compared	to	other	treatments.	One	meta-analysis	found	that	CBT	drop-out	rates	were	17%	higher	than	those	of	other	therapies.[88]	This	high	drop-out	rate	is	also	evident	in	the	treatment	of	several	disorders,	particularly	the	eating	disorder
anorexia	nervosa,	which	is	commonly	treated	with	CBT.	Those	treated	with	CBT	have	a	high	chance	of	dropping	out	of	therapy	before	completion	and	reverting	to	their	anorexia	behaviors.[262]	Other	researchers	analyzing	treatments	for	youths	who	self-injure	found	similar	drop-out	rates	in	CBT	and	DBT	groups.	In	this	study,	the	researchers	analyzed
several	clinical	trials	that	measured	the	efficacy	of	CBT	administered	to	youths	who	self-injure.	The	researchers	concluded	that	none	of	them	were	found	to	be	efficacious.[252]	The	methods	employed	in	CBT	research	have	not	been	the	only	criticisms;	some	individuals	have	called	its	theory	and	therapy	into	question.[263]	Slife	and	Williams	write	that
one	of	the	hidden	assumptions	in	CBT	is	that	of	determinism,	or	the	absence	of	free	will.	They	argue	that	CBT	holds	that	external	stimuli	from	the	environment	enter	the	mind,	causing	different	thoughts	that	cause	emotional	states:	nowhere	in	CBT	theory	is	agency,	or	free	will,	accounted	for.[253]	Another	criticism	of	CBT	theory,	especially	as	applied
to	major	depressive	disorder	(MDD),	is	that	it	confounds	the	symptoms	of	the	disorder	with	its	causes.[256]	Other	criticisms	include	that	CBT	may	view	people	as	stupid	or	can	address	only	simple	or	superficial	problems.[264]	CBT	is	generally	regarded	as	having	very	few	if	any	side	effects.[265][266]	Calls	have	been	made	by	some	for	more	appraisal
of	possible	side	effects	of	CBT.[267]	Many	randomized	trials	of	psychological	interventions	like	CBT	do	not	monitor	potential	harms	to	the	patient.[268]	In	contrast,	randomized	trials	of	pharmacological	interventions	are	much	more	likely	to	take	adverse	effects	into	consideration.[269]	A	2017	meta-analysis	revealed	that	adverse	events	are	not	common
in	children	receiving	CBT	and,	furthermore,	that	CBT	is	associated	with	fewer	dropouts	than	either	placebo	or	medications.[270]	Nevertheless,	CBT	therapists	do	sometimes	report	'unwanted	events'	and	side	effects	in	their	outpatients	with	"negative	wellbeing/distress"	being	the	most	frequent.[271]	The	writer	and	group	analyst	Farhad	Dalal
questions	the	socio-political	assumptions	behind	the	introduction	of	CBT.	According	to	one	reviewer,	Dalal	connects	the	rise	of	CBT	with	"the	parallel	rise	of	neoliberalism,	with	its	focus	on	marketization,	efficiency,	quantification	and	managerialism",	and	he	questions	the	scientific	basis	of	CBT,	suggesting	that	"the	'science'	of	psychological	treatment
is	often	less	a	scientific	than	a	political	contest".[272]	In	his	book,	Dalal	also	questions	the	ethical	basis	of	CBT.[273]	The	UK's	National	Health	Service	announced	in	2008	that	more	therapists	would	be	trained	to	provide	CBT	at	government	expense[274]	as	part	of	an	initiative	called	Improving	Access	to	Psychological	Therapies	(IAPT).[275]	The	NICE
said	that	CBT	would	become	the	mainstay	of	treatment	for	non-severe	depression,	with	medication	used	only	in	cases	where	CBT	had	failed.[274]	Therapists	complained	that	the	data	does	not	fully	support	the	attention	and	funding	CBT	receives.	Psychotherapist	and	professor	Andrew	Samuels	stated	that	this	constitutes	"a	coup,	a	power	play	by	a
community	that	has	suddenly	found	itself	on	the	brink	of	corralling	an	enormous	amount	of	money	...	Everyone	has	been	seduced	by	CBT's	apparent	cheapness."[274][276]	The	UK	Council	for	Psychotherapy	issued	a	press	release	in	2012	saying	that	the	IAPT's	policies	were	undermining	traditional	psychotherapy	and	criticized	proposals	that	would
limit	some	approved	therapies	to	CBT,[277]	claiming	that	they	restricted	patients	to	"a	watered-down	version	of	cognitive	behavioural	therapy	(CBT),	often	delivered	by	very	lightly	trained	staff".[277]	^	a	b	c	d	Hollon	SD,	Beck	AT.	Lambert	MJ	(ed.).	Bergin	and	Garfield's	Handbook	of	Psychotherapy.	^	a	b	c	d	Beck	JS	(2011),	Cognitive	behavior
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Cognitive-Behavioral	Therapists	International	Association	of	Cognitive	Psychotherapy	Information	on	Research-based	CBT	Treatments	Retrieved	from	"	The	ABC	(adversity,	behavior,	consequences)	model	is	one	of	the	main	parts	of	rational	emotive	behavior	therapy	(REBT),	a	form	of	cognitive	behavioral	therapy	(CBT).	The	ABC	model	is	based	on	the
idea	that	emotions	and	behaviors	are	not	determined	by	external	events	but	by	our	beliefs	about	them.	CBT	is	a	popular	mental	health	treatment	that	involves	recognizing	and	examining	problematic	thought	patterns	and	behaviors	and	adjusting	them	to	be	healthier	and	more	productive.	CBT	is	used	to	treat	depression,	anxiety,	substance	use	disorder,
and	other	mental	health	conditions.	Read	on	to	learn	more	about	the	ABC	model	in	CBT,	and	find	out	what	it’s	like	to	make	it	part	of	your	therapy.		Illustration	by	Julie	Bang	for	Verywell	Health	The	ABC	model,	also	sometimes	considered	the	ABCDE	model,	is	a	simplified	framework	used	in	REBT	to	help	people	change	irrational	beliefs	into	rational
ones,	which	in	turn	helps	them	have	healthier	reactions	to	situations.	The	idea	behind	the	ABC	model	is	that	a	person	does	not	necessarily	have	to	change	their	environment	to	feel	better.	Instead,	they	can	feel	better	by	acknowledging	and	changing	their	reactions	to	their	environment.	Here’s	what	ABC	stands	for:	Adversity	event	(also	called
“activating	event”	or	“antecedent”	this	is	the	situation	or	occurrence	that	you	are	dealing	with)	Beliefs	(your	beliefs	about	the	event)Consequences	(your	emotional	and	behavioral	response	to	the	event	based	on	your	beliefs)		The	"A"	in	the	ABC	model	stands	for	adversity	(or	sometimes	“activating	event”	or	“antecedent”).	This	is	an	event	that	prompts
the	start	of	the	reaction.	While	it	can	be	a	major	event,	it’s	often	something	simple—like	someone	speaking	rudely	to	you.	The	"B"	stands	for	beliefs.	This	is	where	the	work	in	the	ABC	model	is	done	and	what	determines	the	outcome	of	the	event.	In	the	ABC	model,	beliefs	are	separated	into	two	categories:	Rigid,	extreme,	and	illogicalPrimary	belief	is
"demandingness"	(requires	help	or	attention)Secondary	beliefs	are	"awfulizing"	(assuming	bad	or	negative	things	will	happen),	low	frustration	tolerance,	self-depreciation	Examples	of	irrational	beliefs	include:	"Susan	was	rude	to	me	this	morning,	so	she	must	hate	me.""Susan	was	rude	to	me,	so	I	must	be	an	unlikable	person.""Susan	was	rude	to	me.
She	is	a	terrible	person."	Rational	Beliefs	Flexible,	nonextreme,	and	logicalPrimary	belief	is	preferencesSecondary	beliefs	include	"anti-awfulizing,"	high	frustration	tolerance,	self-acceptance,	and	acceptance	of	others	Examples	of	rational	beliefs	might	include:	"Susan	was	rude	to	me.	She	must	be	having	a	bad	day.""Susan	was	rude	to	me	this	morning.
Maybe	she	was	in	a	rush	or	running	late	and	didn't	have	time	for	a	chat."	Rational,	healthy,	and	adaptive	emotions	are	not	always	positive	emotions.	Some	negative	emotions	are	necessary,	such	as:	ConcernAnnoyanceSadnessDisappointmentRegret/remorse	The	goal	of	ABC	is	not	to	get	rid	of	negative	emotions	but	to	view	them	in	a	rational	and	more
helpful	way.	Concern,	which	is	based	on	a	rational	belief,	might	show	up	as,	"I'm	not	sure	if	I	studied	enough	for	this	test,	and	it's	possible	I	will	get	a	bad	grade.	If	this	happens,	it	would	be	disappointing,	but	I	can	handle	it."Anxiety	is	based	on	an	irrational	belief	and	may	appear	as	"I	might	fail	this	test,	and	if	I	do,	it	would	be	catastrophic."	"C"	stands
for	consequences.	This	is	how	you	feel	or	what	you	do	in	response	to	the	event	in	step	“A.”	In	the	ABC	model,	consequences	are	determined	by	your	beliefs	in	step	“B."	In	the	above	example	where	Susan	was	rude	to	you,	if	you	believe	that	Susan	was	rude	because	of	something	negative	in	her	own	life,	your	behavior	might	be	to	not	internalize	it	and
instead,	just	give	Susan	some	space.	The	ABC	model	often	extends	to	an	ABCDE	model,	with	"D"	standing	for	"disputation	of	beliefs,"	and	"E"	standing	for	a	"new	effect."	These	additional	letters	and	steps	mean	learning	to	dispute	irrational	and	unhealthy	beliefs	when	they	come	up	to	change	the	outcome	to	a	positive	one.	CBT	helps	people	understand
how	their	thoughts	and	feelings	influence	their	behavior.	ABC	is	a	tool	used	in	CBT	to	highlight	this	connection.	The	strategy	helps	people	identify	unhelpful	thoughts	and	emotions	and	learn	how	to	change	them	into	more	constructive	ones.	It	can	simplify	an	otherwise	complex	concept	and	give	people	a	chance	to	look	at	their	personal	reactions	to
specific	situations	and	understand	them	better.	There	are	many	situations	in	life	where	the	ABC	model	can	be	applied	to	help	you	understand	your	feelings,	thinking,	and	behaviors.	For	example:	You	say	“good	morning”	to	a	coworker	and	they	do	not	say	anything	back.A	friend	you	feel	close	to	does	not	invite	you	to	a	party.Your	sister	asks	one	of	her
friends	to	help	her	plan	a	baby	shower	instead	of	you.	Your	partner	forgets	your	wedding	anniversary.	Your	boss	emails	you	and	asks	to	have	a	meeting.		Each	of	these	scenarios	could	be	an	event	that	triggers	irrational	thoughts.	Those	thoughts,	in	turn,	make	you	feel	a	certain	way.	For	example,	you	may	feel	worried	when	your	boss	asks	for	a	meeting
because	you	assume	you’re	going	to	get	fired,	and	sad	or	even	angry	that	your	partner	has	forgotten	your	anniversary	because	you’re	worried	it	means	they	don’t	love	you	anymore.		The	ABC	model	has	been	widely	studied.	It	has	been	shown	to	help	with	conditions	and	symptoms	like:	The	ABC	model	has	also	been	shown	to	be	useful
in	therapy	because	it	can	help	people	understand	the	antecedents	(or	triggers)	of	their	emotions	and	behaviors,	and	realize	that	they	cannot	always	control	what	happens,	but	they	can	control	how	they	respond.	One	of	the	main	benefits	of	the	ABC	model	is	that	it	is	fairly	simple.	It	can	be	implemented	with	not	very	much	instruction—for	example,	it
could	be	posted	on	a	bulletin	board	as	a	reminder	or	guide	in	schools	or	workplaces.	The	ABC	model	can	be	used	in	different	therapeutic	formats	and	settings	to	help	people	from	different	backgrounds.	The	way	in	which	ABC	is	applied	depends	on	these	factors	and	the	needs	of	the	individual.	Working	with	the	ABC	model	usually	involves	answering
questions	about	each	stage	to	better	understand	your	triggers,	beliefs,	emotions,	and	behaviors.	Here’s	an	example	of	what	happens	when	you’re	working	with	a	therapist	using	the	ABC	model:	Your	therapist	will	ask	you	to	think	of	an	event	that	triggered	feelings	and	irrational	beliefs—for	example,	your	boss	asking	you	for	a	meeting	and	how	it	made
you	worried	about	your	job.	They	might	also	ask	you	to	imagine	an	event	that	has	not	happened,	but	that	you’re	concerned	about.	Next,	your	therapist	will	have	you	describe	the	event	in	detail.	Who	was	involved?	What	happened?	When	did	it	take	place?Then,	they	will	have	you	describe	your	reaction	to	the	event.	What	went	through	your	mind?	What
kind	of	thoughts	entered	your	head	when	it	happened?	Next,	you’ll	talk	about	how	the	event	made	you	feel.	Were	you	angry?	Sad?	Worried?	Confused?	Once	you’ve	talked	about	what	happened	and	your	thoughts	and	feelings	about	the	event,	your	therapist	will	ask	you	to	challenge	your	beliefs.	They’ll	ask	questions	to	help	you	decide	if	what	you
thought	in	response	to	the	event	was	realistic,	as	well	as	help	you	understand	why	you	felt	the	way	you	did.	For	example,	they	might	have	you	come	up	with	other	possible	explanations	for	the	event	other	than	the	first	one	that	popped	into	your	head.	Once	you	understand	your	reactions,	your	therapist	will	help	you	build	coping	skills	so	that	if	the	event
happens	again,	you’ll	feel	more	prepared	to	handle	it.		The	ABC	model	is	typically	used	in	CBT,	particularly	in	REBT.	It	can	treat	a	variety	of	mental	health	conditions	and	symptoms.	The	American	Psychological	Association	(APA)	has	an	online	search	tool	to	help	you	find	a	psychologist	in	your	area.	The	cost	of	therapy	can	vary	and	depends	on	many
factors,	including	whether	you	have	insurance	and	whether	your	insurance	covers	mental	health	care.		If	you	need	help	finding	therapy	within	your	budget,	The	Anxiety	and	Depression	Association	of	America	offers	information	on	how	to	access	affordable	mental	health	treatment.		The	ABC	model	is	a	tool	used	in	cognitive	behavioral	therapy	(CBT)	to
help	people	recognize	their	irrational	thoughts	and	beliefs.	It	stands	for	antecedents,	beliefs,	and	consequences.	The	goal	of	the	ABC	model	is	to	learn	to	use	rational	thinking	to	respond	to	situations	in	a	healthy	way.	The	ABC	model	is	effective	in	treating	depression,	anxiety,	addiction,	eating	disorders,	and	other	mental	health	conditions.		The	ABC
model	can	help	you	learn	about	how	you	respond	to	situations	and	find	ways	to	handle	them	better,	whether	you	have	a	mental	health	condition	or	not.		If	you	are	living	with	a	mental	health	condition	and	think	the	ABC	model	could	be	useful	to	your	well-being,	talk	to	your	healthcare	or	mental	health	provider	about	making	it	part	of	your	treatment
plan.	Even	if	you	do	not	have	a	mental	health	condition,	the	ABC	model	still	can	be	beneficial	in	helping	you	learn	more	about	how	you	respond	to	situations	and	how	to	better	handle	them.	If	you	are	living	with	a	mental	health	illness	and	think	the	ABC	model	may	help	you,	talk	to	your	healthcare	provider	or	mental	health	provider	about	incorporating
it	into	your	treatment.	An	ABC	Chart	is	a	direct	observation	tool	that	can	be	used	to	collect	information	about	the	events	that	are	occurring	within	a	student’s	environment.	“A”	refers	to	the	antecedent,	or	the	event	or	activity	that	immediately	precedes	a	problem	behavior.	The	“B”	refers	to	observed	behavior,	and	“C”	refers	to	the	consequence,	or	the
event	that	immediately	follows	a	response.	(Reference:	Special	Connections)ABC	data	is	a	form	of	data	collection	which	can	assist	with	functional	behavior	assessments.	The	data	collected	can	help	to	create	a	picture	of	the	possible	function	of	the	behavior	(escape,	access,	attention,	automatic	reinforcement).	This	is	an	important	part	of	creating	an
effective	intervention	to	increase	appropriate	skills	and	decreasing	maladaptive	behaviors.Taking	ABC	DataAntecedent	(A):	Record	events	or	interactions	that	happen	DIRECTLY	BEFORE	the	behavior	occurs.Behaviors	(B):	Should	include	only	OBSERVABLE	Do	not	include	guesses	at	internal	states	as	emotions.	Be	as	Specific	as	possible.Consequences
(C):	What	occurs	DIRECTLY	AFTER	the	behavior,	including	verbal	interactions	from	staff/peers,	physical	interactions	from	staff/peers,	and	any	type	of	prompting.Data	ExamplesABCBehavior	Technician	said,	Clean	up	the	blocks.The	student	screamed	No!	I	wont	clean	up!Behavior	Technician	ignored	the	childs	statement	and	presented	the	student	with
another	activity	(a	puzzle).	ABCThe	student	was	distracted	by	the	TV,	so	the	Behavior	Technician	turned	the	TV	off.The	student	threw	the	remote	across	the	room	while	screaming.The	student	walked	out	of	the	room.	Behavior	Technician	remained	near	the	TV	(did	not	follow	student).As	and	Cs	to	Consider:There	are	common	antecedents	and
consequences	that	occur	and	that	are	particularly	important	to	identify	in	ABC	data	collection.	Here	are	some	common	examples	of	items	you	may	include	in	your	ABC	data	recording	when	relevant	(Ref:	Special	Connections,	FBA)Antecedents:	demand/request	presented,	difficult	task	presented,	transition,	told	no	or	wait,	alone	(no	attention	being
given),	or	free	play	(child	playing	with	toys	with	no	demands).Consequences:	Request	repeated,	behavior	ignored,	attention	(specify	what	attention	looks	like,	such	as	reassuring	statements	or	stern	tone	of	voice,	etc.),	student	told	to	take	a	break,	or	student	given	a	preferred	item	(item	he	wanted	or	another	item	he	generally	prefers?).TIPS	for	ABC
data	collection:You	must	have	multiple	ABC	scenarios	collected	with	clear	and	detailed	information	to	be	able	to	hypothesize	the	function	of	the	behavior.You	might	also	add	setting	events	to	an	ABC	data	chart.	Setting	events	are	the	events	that	momentarily	change	the	value	of	reinforcers	and	punishers	in	a	student’s	life.	The	occurrence	of	a	setting
event	can	explain	why	a	request	to	complete	a	task	results	in	problem	behavior	on	one	day	but	not	on	the	next.	(Ref:	Special	Connections)	Examples	of	settings	events	include:	time	of	day,	environmental	arrangements	such	as	what	classroom	the	student	is	in,	illness,	hunger,	lack	of	sleep.Reference:Antecedent-Behavior-Consequence	(ABC)	Charts.
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upon	the	material	for	any	purpose,	even	commercially.	The	licensor	cannot	revoke	these	freedoms	as	long	as	you	follow	the	license	terms.	Attribution	—	You	must	give	appropriate	credit	,	provide	a	link	to	the	license,	and	indicate	if	changes	were	made	.	You	may	do	so	in	any	reasonable	manner,	but	not	in	any	way	that	suggests	the	licensor	endorses
you	or	your	use.	ShareAlike	—	If	you	remix,	transform,	or	build	upon	the	material,	you	must	distribute	your	contributions	under	the	same	license	as	the	original.	No	additional	restrictions	—	You	may	not	apply	legal	terms	or	technological	measures	that	legally	restrict	others	from	doing	anything	the	license	permits.	You	do	not	have	to	comply	with	the
license	for	elements	of	the	material	in	the	public	domain	or	where	your	use	is	permitted	by	an	applicable	exception	or	limitation	.	No	warranties	are	given.	The	license	may	not	give	you	all	of	the	permissions	necessary	for	your	intended	use.	For	example,	other	rights	such	as	publicity,	privacy,	or	moral	rights	may	limit	how	you	use	the	material.	MeSH
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