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CBT	  in	  3	  Waves	  

1)	  1950-‐1970:	  Behaviourism	  

•  Rebellion	  against	  Freud	  and	  Rogers:	  	  
–  SystemaNc	  effort	  to	  develop	  and	  validate	  methods	  

–  Centrality	  of	  experimental	  science	  	  
a)  linked	  to	  experimental	  science	  	  

b)  applied	  laboratory-‐based	  principles.	  

–  Watson	  S-‐R	  associaNons	  

–  Skinner	  operant	  condiNoning	  
•  Wolpe	  systemaNc	  desensiNzaNon	  

•  Reinforcement	  learning	  

CBT	  in	  3	  Waves	  

2)	  1970-‐1990:	  CogniNve	  RevoluNon/Therapy	  
–  Clinicians	  geUng	  frustrated	  
–  No	  adequate	  account	  of	  language	  

–  InformaNon	  processing/computer	  metaphor	  

•  Let’s	  ask	  paNents	  what	  they	  think:	  
–  Bandura	  -‐	  Social	  Learning	  Theory	  
–  Aaron	  (Tim)	  Beck	  -‐	  Underlying	  beliefs,	  schemas	  
–  Albert	  Ellis	  (RET/REBT)	  -‐	  IrraNonal	  cogniNons	  

•  Clinically-‐based	  theories	  of	  cogniNon	  
–  Causal	  role	  of	  internal	  dialogue	  
–  “Search	  and	  destroy”	  cogniNve	  errors	  
–  Behave	  in	  healthier	  way	  
–  less	  body-‐up,	  lab	  principles	  -‐	  abandoned	  	  
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CBT	  Theory	   2nd	  Wave	  World	  

•  Environment	  shapes	  thoughts,	  
beliefs,	  and	  schemas	  

•  These	  constructs	  act	  on	  
percepNon	  and	  interpretaNon	  of	  
world	  

•  CT	  raises	  awareness	  about	  these	  
constructs	  and	  restructures	  them	  

CBT	  is	  born	  

•  Big	  enthusiasm	  in	  clinical	  community	  

•  RevoluNon	  in	  experimental	  psychology	  
•  PoliNcs!	  
•  Result:	  accommodaNon	  into	  BT	  (80s)	  

Principles	  of	  CBT	  
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CBTkids	  
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Evidence	   3rd	  Wave	  

•  Pick	  &	  Choose	  
–  FuncNonal	  &	  Contextual	  

–  Bobom-‐up	  &	  Behavioural	  

–  Laboratory-‐based,	  well-‐defined,	  and	  scienNfically	  tested	  

•  Key	  principle:	  Your	  relaNonship	  to	  your	  experiences	  determines	  how	  
emoNon	  and	  behaviour	  congeal.	  

•  Rather	  than	  targe2ng	  and	  a3emp2ng	  to	  change	  the	  content,	  frequency,	  
and	  form	  of	  thoughts	  and	  feelings	  directly,	  acceptance-‐based	  therapies	  
seek	  to	  alter	  the	  func2on	  of	  internal	  phenomena	  so	  as	  to	  diminish	  their	  
behavioural	  impact.	  	  

Jacobson	  (1997)	  

•  Emphasis	  on	  context	  

•  Pathology	  isn’t	  in	  the	  mind;	  
but	  rather	  emerges	  from	  an	  
interacNon	  with	  the	  
individual	  and	  the	  
environment	  

•  No	  single	  cause	  

3rd	  Wave	  Approaches	  

•  MBSR	  –	  Kabat-‐Zinn	  (1990)	  
•  DBT	  –	  Linehan	  (1993)	  
•  ACT	  –	  Hayes	  (1999)	  
•  MBCT	  –	  Segal	  (2002)	  

•  MB-‐EAT	  (2006)	  

•  MB-‐everything	  
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Key	  Elements	  of	  3rd	  Wave	  Approaches	  

•  FuncNonalism,	  PragmaNsm	  
•  DidacNc	  vs.	  ExperienNal	  
•  Acceptance	  vs.	  Control	  

Key	  Principles	  

•  ModificaNon	  of	  content	  vs.	  distancing	  

•  Restructuring	  vs.	  Mindfulness	  
•  	  TherapeuNc	  relaNonship	  

What	  is	  Mindfulness?	  

•  A	  state	  of	  mind	  characterized	  by	  abenNon	  to	  present	  
experience	  and	  an	  open,	  non-‐judgmental	  aUtude	  

•  Originates	  in	  Buddhist	  philosophy	  and	  spirituality	  
•  Explosion	  of	  interest	  in	  the	  west	  in	  the	  last	  30	  years	  
•  Translated	  and	  integrated	  into	  mainstream	  psychological	  and	  

medical	  treatments	  
–  E.g.	  10	  million	  Americans	  meditate	  regularly	  

What	  is	  Mindfulness?	  

•  Mindfulness	  meditaNon:	  	  
–  Bring	  abenNon	  to	  whatever	  is	  being	  experienced	  in	  the	  
moment	  (e.g.	  the	  sensaNon	  of	  the	  flow	  of	  the	  breath)	  

– Without	  reacNng	  to	  or	  judging	  that	  experience	  	  

–  A	  way	  of	  learning	  to	  relate	  directly	  to	  whatever	  is	  
happening	  in	  life	  

–  This	  kind	  of	  awareness	  tends	  to	  minimize	  maladapNve	  
habitual	  reacNons	  

•  Brief	  pracNce	  
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Benefits	  of	  Mindfulness	  

•  Clinical	  Research:	  
–  RelaxaNon	  
–  ConcentraNon	  
–  EmoNon	  regulaNon	  
–  Clearer	  vision	  of	  “big	  picture”	  
–  Enriched	  spirituality	  and	  compassion	  for	  self	  and	  others	  
–  Physical	  Health:	  

•  Decrease	  blood	  pressure	  and	  heart	  rate	  
•  Slows	  or	  controls	  chronic	  diseases	  
•  Improves	  immune	  funcNoning	  

•  Basic	  science:	  

–  the	  flexibility	  of	  abenNon	  

–  the	  quality	  of	  inNmate	  relaNonships	  

–  the	  experience	  of	  posiNve	  affect	  

–  empathy	  and	  compassion	  for	  others	  

–  spirituality	  

NeuroplasNcity	  

•  Davidson	  et	  al.	  (2005)	  
–  Brain	  imaging	  (EEG):	  Tibetan	  monks	  vs.	  novice	  meditaters	  

–  Compassion	  meditaNon	  
–  Highest	  frequency	  of	  gamma,	  ever	  recorded	  

–  Leq-‐frontal	  asymmetry	  

Health	  PromoNon	  

•  Davidson	  et	  al.	  (2003):	  	  
–  48	  employees	  of	  a	  biotechnology	  firm	  
–  MBSR	  vs.	  No-‐treatment	  control	  	  
–  fMRI	  and	  immune	  funcNoning	  
–  MBSR	  group	  showed	  	  

a)	  	  in	  negaNve	  affect	  (self-‐report)	  
b)	  	  acNvaNon	  in	  the	  leq	  vs	  right	  frontal	  lobe	  
c)	  	  anNbody	  response	  

•  Baer	  (2003)	  Meta-‐analysis:	  
–  Large	  mean	  post-‐treatment	  effect	  size	  (Cohen’s	  d	  =	  0.74,	  SD	  =	  0.39)	  	  

–  medium	  effect	  size	  at	  follow-‐up	  (Cohen’s	  d	  =	  0.59,	  SD	  =	  0.41).	  
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2.	  Mindfulness-‐Based	  Stress	  ReducNon	  

•  John	  Kabat-‐Zinn	  
•  8	  week,	  group-‐based	  introducNon	  to	  Mindfulness	  pracNce	  
•  Training	  in	  Mindfulness	  meditaNon,	  abenNonal	  flexibility,	  

acceptance,	  and	  applicaNon	  in	  every	  day	  life.	  

•  Guided	  instrucNon,	  group	  dialogue,	  and	  home	  pracNce	  
•  PromoNon	  of	  health	  and	  well-‐being,	  prevenNon	  of	  disease	  

and	  injury	  

•  Emphasizes	  self-‐responsibility	  

MBSR	  

•  Over	  4000	  physicians	  have	  referred	  paNents	  to	  the	  8	  week	  
program	  

•  More	  than	  16,000	  paNents	  have	  completed	  the	  program	  in	  
the	  last	  25	  years	  

•  There	  are	  over	  200	  MBSR	  programs	  in	  medical	  centers,	  
hospitals	  and	  free-‐standing	  clinics	  

•  Medical	  problems	  addressed:	  cancer,	  heart	  disease,	  back	  pain,	  
AIDS,	  chronic	  pain	  

Acceptance	  and	  Commitment	  Therapy	  

•  CBT	  approach:	  
–  Metaphors,	  paradox,	  and	  experienNal	  

exercises	  	  

–  Contact	  the	  present	  moment	  	  
–  Behave	  in	  a	  way	  that	  consistent	  with	  values	  

•  Target:	  ExperienNal	  avoidance	  
•  Skill-‐based	  training	  in	  psychological	  

flexibility	  
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Acceptance and Exposure 
Levitt, Brown, Orsillo, & Barlow, Behavior Therapy, 2004 

Anxiety During the Challenge 
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Evidence	  for	  ACT	  

•  “Evidence-‐supported	  treatment”	  (APA)	  

Can	  Children	  Ride	  the	  3rd	  Wave?	  

•  Benefits	  for	  kids!	  
–  Increase	  self-‐awareness,	  impulse	  control	  	  

– Decreased	  emoNonal	  reacNvity	  
– Short-‐term	  training,	  long-‐term	  effects	  

•  TranslaNon,	  child	  experience	  
•  Teacher	  pracNce,	  parent	  involvement	  

•  Component	  or	  stand	  alone?	  

Mindfulness	  for	  kids	  

•  Commonly	  used	  pracNces:	  
– Mindfulness	  of	  breath	  

– Body	  Scan	  
– Walking	  meditaNon	  

•  Bubbles,	  parades,	  puppies	  

Wave	  of	  publicaNons	  
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Emerging	  Programs	  

•  Schoeberlein	  &	  Koffler	  (2005)	  
–  Increased	  self-‐awareness,	  and	  self-‐reflecNon,	  
emoNonal	  intelligence,	  and	  social	  skills	  

•  Social-‐EmoNonal	  Learning	  in	  school	  curricula	  
– E.g.	  Mindfulness	  in	  Schools	  

MBSR-‐C	  

•  Amy	  Saltzman	  –	  MBSR	  for	  children	  (2008)	  
–  SNll	  and	  Quiet	  Place	  

•  ParNcipants:	  children	  only	  or	  to	  children	  and	  one	  or	  both	  parents.	  	  
•  Class	  size:	  Eight	  to	  thirty	  parNcipants	  
•  Eight	  sessions	  (two	  the	  first	  week	  and	  one	  every	  week	  thereaqer).	  
•  	  Session	  length:	  The	  Nme	  varies	  from	  forty	  to	  ninety	  minutes	  per	  class,	  depending	  on	  the	  seUng	  

and	  class	  size.	  
•  Mindfulness	  pracNce:	  The	  training	  consists	  of	  both	  formal	  pracNce	  (including	  body	  scan,	  siUng,	  

eaNng,	  and	  walking	  exercises)	  and	  informal	  pracNce	  (focusing	  abenNon,	  abending	  to	  the	  
present	  moment,	  choosing	  responses	  to	  everyday	  events).	  	  

•  PracNce	  at	  home	  

–  Preliminary	  Research	  
•  Feasible	  
•  Improvements	  in:	  abenNon,	  mood,	  metacogniNve	  awareness,	  	  

ACT	  for	  kids	  

•  Empirical	  support	  for	  ACT	  intervenNons	  for:	  
–  Adolescents	  at	  risk	  of	  dropping	  out	  school	  
–  Pediatric	  pain	  paNents	  
–  Adolescent	  girls	  high-‐risk	  sexual	  behaviour	  
–  EaNng	  disorders	  

•  Protocols	  
–  Highly	  structured	  
–  Group-‐based	  
–  Focus	  on	  internal	  events	  
–  Tendency	  for	  mind	  to	  trick	  us	  

–  Values	  orientaNon	  

State	  of	  the	  Evidence	  

•  Burke	  (2009):	  Mindfulness-‐Based	  Approaches	  with	  Children	  and	  Adolescents:	  A	  
Preliminary	  Review	  of	  Current	  Research	  in	  an	  Emergent	  Field:	  

“Overall,	  the	  current	  research	  base	  provides	  support	  for	  the	  feasibility	  of	  mindfulness	  
based	  intervenNons	  with	  children	  and	  adolescents,	  however	  there	  is	   	  no	  
generalized	  empirical	  evidence	  of	  the	  efficacy	  of	  these	  intervenNons.	  For	  the	  field	  
to	  advance,	  I	  suggest	  that	  research	  needs	  to	  shiq	  away	  from	  feasibility	  studies	  
towards	  large,	  well-‐designed	  studies	  with	  robust	  methodologies,	  and	  adopt	  
standardized	  formats	  for	  intervenNons,	  allowing	  for	  replicaNon	  and	  comparison	  
studies,	  to	  develop	  a	  firm	  research	  evidence	  base.”	  
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•  Thanks	  	  


