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Introduction 
Cognitive-behavioral therapy is a psychotherapeutic type of treatment which assists people to improve their mental health. This is through helping the people in identifying and changing destructive or rather disturbing thought patterns, which a bad influence on their emotions and behaviors. So, CTB mainly focuses on challenging and altering obstructive cognitive distortions such as negative attitudes, thoughts, beliefs, and actions, leading to and deteriorate depression, emotional difficulties, and anxiety.  Therefore, CTB aids in improving a person's emotional regulation and developing individual coping strategies to solve existing problems. Initially, cognitive behavioural therapy was designed for treating people with depression, but its usage has been extended to include other mental health illnesses such as anxiety. CTB uses several evidence-based strategies and techniques such as mental distractions, role-playing, journaling, and relaxation techniques for treatment. (cherry, 2020)
The cognitive-behavioural theory is founded on the amalgamation of fundamental principles from both cognitive psychology and behavioral psychology. It is not similar to ancient approaches to psychotherapy, like the psychoanalytic approach whereby the therapist finds unconscious meaning behind a particular behavior and then after he/ she formulates a diagnosis. Alternatively, CTB is usually a problem-focused and action-oriented kind of therapy. This means that it is used to treating exact problems associated with an identified mental disorder. The primary role of the therapist in CTB is usually to help the client in discovering and practising the most effective strategies to address the identified goals to decrease the systems of the illness. However, Cognitive behavioural theory is grounded on the belief that maladaptive behaviours, together with thought distortion, play a significant role in the advancement and maintenance of psychological disorders. That associated distress and symptoms can be lessened by teaching coping mechanisms and new information-processing skills.
Types of CTB
There are several types of Cognitive Behavioral Therapy. Every kind of CTB takes a distinct approach to underlying thought patterns, which contributes to psychological distress. They include the following.
· [bookmark: _GoBack]Cognitive therapy (CT). It was established by a Psychiatrist known as Dr Aaron T. Beck. Beck's CT was among the first therapies to be considered as CTB. Initially, Cognitive Therapy was designed for treating major depressive disorders. Later on, Dr Aaron T. Beck hypothesized a thing called the Beck Cognitive Triad, which included three kinds of cognitive distortions he suggested to cause and maintain painful symptoms (Beck at al, 2016). These bad cognitive falsifications are about the world, the future, plus the self. For instance, A depressed person may enter the therapy room with undesirable beliefs such as I'm not worth "self"; people hate me, and I perform my work duties entirely "world," and things will always remain the same "future." Bad or negative views of a person about the future can be very problematic since they relate to a lack of hope, leading to suicide. However, Cognitive Therapy comprises of a lot of elements which include activity scheduling, the setting of agenda, collaboratively creating homework assignments, among others.
 The influence of cognitive misrepresentations on maladaptive behaviors and negative emotions is stressed. Like the other Cognitive Behavioral Theory, a rapport is usually established early in Cognitive therapies. Remoralization is emphasized initially to assist depressed patients to start having hope. The general theory of depression is presented, significantly to affect the harmful cognitive distortions one has on adaptive behaviors and emotional states. Depressed patients, therefore, learn how to identify when automatic negative thoughts come up and determine the kind of cognitive distortions they are. Instances of cognitive distortion are; overgeneralization, labelling, Catastrophizing, fortune-telling, emotional reasoning, etc. Once a depressed patient is capable of identifying cognitive distortions, he /she is asked to give evidence which either contradicts or supports the belief whereby through successful challenges to the belief, more realistic surviving beliefs are strengthened. Also, behavioral experiments are conducted. These experiments are intended to assess the correctness of negative cognitive distortions. For instance, overgeneralization can be challenged using behavioral experiments. A person may believe that she fails in everything. So the behavioral experiment maybe for her to sign up for an evening class and see whether he can pass it. Therefore the behavioral experiment can give concrete evidence she doesn't fail at everything.
· Stress inoculation training. This form of CTB therapy uses behavioral, cognitive, and specific humanistic training techniques aimed at the stressor of a therapy client. This is used to aid patients to cope up with their stress or anxiety later after traumatic events. Stress inoculation training therapy is a 3 phase process which gives the client training to use skills that they already have to adapt better to their existing stressors. The first phase is usually an interview consisting of client self- monitoring, psychological testing, and diverse studying materials. This permits the therapist to tailor the training process. The patients study how to classify problems as either emotion-focused or problem-focused to treat their bad situations better. Therefore, this phase emphasizes on conceptualization in that the client is prepared to finally confront and reflect upon their recent reactions towards stressors before finding ways to alter their reactions and emotions about their stressors. The second phase focuses on acquiring skills and rehearsal that carries on from the first phase of conceptualization. Here the client is trained to gain skills that will help him/her cope with stressors. Some of these skills include interpersonal communication, self-regulation, and problem-solving, and they are practised in the space of therapy. The last phase involves the application and following of the skills learned in the therapy session. This grants the client the chance to apply the skills learned to a varied range of stressors.
· Dialectical behavior therapy. This therapy addresses behaviors and thoughts using emotional regulation and mindfulness 
· Rational emotive behavior therapy. It involves the identification of irrational beliefs, challenging the assumptions actively, and lastly, studying how to recognize and alter these patterns of thoughts.

Historical overview
The development of cognitive-behavioral therapy (CBT) can be drawn back to the developments in psychology in the early 1900s.  John Watson was the behaviorist whose work laid the foundation for later advancement in the field of psychology. Behaviorism is the theory of studying based on the idea that every behavior is gained thru conditioning. The conditioning occurs when individuals interact with their environment. B.F Skinner developed these conditional theories, and they also had foundational influence over the growth of CBT. The practice of CBT was first established in the 1960s by Dr. Aaron T. Beck. Beck carried it out at Pennsylvania University, whereby he carried experiments to examine psychoanalytic concepts (Beck et al., 2016). Beck got surprising results. He found out that there were regular occurrences of a stream of harmful or destructive thoughts that appeared to originate spontaneously from depressed patients. In the mid-1970s, CBT had grown, and it was used to treat higher functioning patients. This growth didn't happen automatically; instead, it took so many trials and error and development in spaces for the behavioral therapy and an advanced understanding of emotional self-control. New development and expansions continued started to emerge as the practice of cognitive-behavioral therapy continued to be more substantial over time. Even today, CBT is still developing due to the failure of numerous empirical studies to prove a hypothesis developed around the effectiveness of CBT.
Pros and cons
Some of the advantages of CBT include; CBT can be completed within a short period as compared to other therapies. It can improve a patient's emotional processing, therefore enhancing their quality of life. It focuses on changing behaviors and thoughts to make changes in how a patient feels (Coulson et al. 2016). CTB is very helpful in healing certain mental health illnesses where medication hasn't helped in improving symptoms. Strategies used in CBT are practical and very helpful in that they can assist a person cope up with future life stresses. It can be used in nearly all age groups. CTB can be provided in different formats, e.g., online, workbooks, in person, or a group setting. CTB also has disadvantages which include; the patient has to be fully committed to all processes to benefit. It could be challenging for patients suffering from severe mental illnesses or the ones with learning incapacity. Going for regular therapy sessions and doing extra work in between sessions consumes a lot of time (Coulson et al. 2016). As CBT involves confronting one's anxiety and other stress-causing emotions, the first exposure to the treatment can make someone anxious or uncomfortable. Some of the potential barriers to receiving care may be; the high cost of care services. Lack of adequate or rather no insurance coverage. Lack of availability of services.


Statistics of treatment outcome
Though Cognitive Behavioral Therapy is an effective treatment, response rates usually vary from 50% generalized anxiety disorder and depression to between 70% and 80% for more specific anxiety disorders like social anxiety disorder and panic disorder. (Hofmann et al. 2012)
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