L“)Hll“‘l\\ o , I ! : -l'\'('lltltilln A W W e » -
’ e therapy 1mite
Although cognitive therap) or us to assess and attend to emotions as we]|
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[{moltiuns m,“‘i lmg,t):!]l‘:«l ('Dn;wsnn & Dozois, 2001). Elnothns are a critical part o.f the
an?;@u@; Ln[u:tl:*l hcc;ﬁu«: cognitions activate and helghten relevant €motions,
mlc; }gu}ma ot and shape corresponding behaviors. Moreover, strong emo.
witicl 1o Ut s and make thoughts seem all the
Think about working with the client who

tions can intensify thoughts or thc‘mgh;;’rocesse
ccina (Carmier urius, 2003). :
more pressing (Cormier &N he cognitions that the client holds that
associated with and help to activate

is seeking the life partner on¢ more t'ime. T

he is unattractive and unlovable, are likely 1‘0 b? SRR e e g
emotions like sadness, hopelessness, and despair. 1he . g e e
tions will likely reduce hehaviors that may help the client reac ?tNe go.a{l olkln ing
a life partner. (The client may say, “Why should I go to the party? No will talk to tne
even if I am there.” Or “Why ask anyone out on a date? No oqe would go ou.t _wuh
me anyway.”) Ultimately, there is an interdependent relatlonsmp.among cognitions,
emotions, and behaviors to the extent that a problem in one indicates a problem in
the other two (Organista, 1995). As a result of the relationship of cognitions to emo-
tions and behaviors, there is a therapeutic value in modifying cognitions because
changes in cognitions will lead to the desired changes in emotions and behavior.
Additionally, a change in behavior indicates a change in the corresponding cogni-
tion. Thus, as cognitive therapists, we will focus on identifying and altering prob-
lematic or unhelpful cognitions and cognitive processes in our clients that impact
and shape feelings and behaviors in problematic or unhelpful ways.
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. Core beliefs. Cognitive therapy theory maintains that there are two primary types of
cognitions: (1) automatic, surface thoughts and (2) core beliefs or schemas. It is pos-
sible to have unhelpful or problematic cognitions at both levels. In addition to work-
ing with the clients surface thoughts, which are associated with and in some cases
inextricably tied to the client’s presenting problem, we will also work with the client
to identify the underlying, fundamental cognitive structures, the core beliefs that
may be the foundation of the clients difficulties (Beck, 1995). Up to this point, I
generally described automatic or surface thoughts. Unlike surface thoughts Whi;:h
may be fleeting and transitory, core beliefs tend to be foundational stable’ beliefs
about the self, relationships, the world, and the future. For exampie one person
may tend to have a fairly optimistic view of life, relationships, the fut,ure and the
world, and may tend to endorse beliefs such as: the world i et : '
tend to work out for the best. and orld is a beautiful place, things
» and most people are good-hearted. Another person



