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The future practice of counsellors will depend on the mental needs of clients. Hence, evidence-based approaches will be more useful to predict and solve psychological problems. Additionally, counsellors are expected to be more involved in research to implement therapeutic techniques when treating patients. One of these techniques is cognitive-behavioural therapy (CBT). 
CBT is a method that involves collaboration with a client and encouraging him or her to identify personal beliefs and how they affect certain behaviours. This method can be applied in a school setting to treat adolescents who experience depression, anxiety, and substance abuse, among other mental problems. Ale et al. (2015) affirm that ten percent of young people below the age of sixteen have experienced a disorder associated with depression. 
In a school setting, CBT can be applied in the form of cognitive-behavioural group therapy (CBGT). In this technique, the counsellor offers therapeutic services to a group of students characterized by a specific disorder. As such, this approach begins with identifying individual beliefs. The student is encouraged to express his thoughts about himself in the group. The feelings may be positive or negative. A negative comment may involve a student admitting that he does not feel appreciated or worthy. Stress may cause negative thoughts, and this may be worse in adolescents who are suicidal. Forman & Baraka (2015) assert that these students may be characterized by overgeneralization and viewing the current situation to be worse than the reality. 
The second step of the approach involves connecting these thoughts with emotional problems or behaviours and environmental influences. For instance, the student may feel the need to abuse drugs to feel better. This approach is maladaptive behaviour for self-medication. Other habits that may be adopted may include being aggressive towards others or non-suicidal self-injury. In the session, the student may find it difficult to identify solutions to his problem. Besides, this conversation may also evoke anger in the client. 
The third step of CBGT may involve training the students on how to recognize and solve negative perceptions and unhealthy behaviours. The approach assumes that maladaptive cognitive and behavior can be changed. As such, the counselor should use this method to create a supportive environment for the group. In solving maladaptive behaviors, the practitioner may focus on developing interpersonal relationships by involving the group in therapeutic activities (Ale et al., 2015). 
CBGT benefits the group because students feel better by listening to other people's problems. The adolescent identifies that everyone is unique, and this encourages the group to express their issues. Additionally, the group shares problem-solving techniques that can help in reducing depression. Besides, the counselor can request the students to practice some of the approaches by interacting in the session. Consequently, this helps to make the approaches more productive by improving coping skills and preventing relapse. 
One of the techniques that can be used in group CBT includes the use of visual illusions. The practitioner may ask the students to interpret an image. This approach helps in diagnosis to understand the perception of each student. For instance, a depressed adolescent is more likely to generalize an image. The contributions from the group enable each individual to learn that they can control their own thoughts. Besides, the approach is useful in teaching attention by training the students to focus on the positive. 
Another training method that can be used is the use of a volcano. The counselor may involve the group in creating a volcanic eruption by the use of baking powder and vinegar (Fazio-Griffith & Ballard, 2016). He or she may explain to students that the baking soda signifies their feelings, and the vinegar is a stressor. Therefore, when one becomes stressed, he or she may be overwhelmed with emotions. Students may use this knowledge to cope with stress by expressing their feelings. Regarding the expression of behavior, the instructor may involve the group in creating a matrix composed of ingredients such as chocolate pieces, raisins, and nuts (Fazio-Griffith & Ballard, 2016). As such, the practitioner observes how the group members share and request for the components. 
Practitioners can also use techniques such as the ‘thought digger’ to challenge the youngster’s thoughts. In this method, the students are encouraged to mine their thoughts by asking questions that enable them to distinguish accurate information. For example, the student may ask themselves which kind of positive attributes about themselves they are ignoring. As such, the adolescent may begin to appreciate his abilities and avoid stressors. Another approach that can be used in the CBGT is the 'thought-feeling watch.'
The ‘thought-feeling watch’ is a technique that is used to engage the group in a dialogue. The members are asked to observe the watch and explain if the hands can stop moving. The students explain that it may stop if the batteries are removed. As such, this analogy can be applied in real life to teach the concept of changeability. For example, the students are encouraged that, like the watch, their feelings can also change, and they do not have to be stuck in one thought (Forman &Barakat, 2015). Consequently, this approach helps in building individuals’ confidence and encourages them to test their thoughts. 
Certain factors should be considered when applying CBGT in schools. One of these aspects is the amount of time. Inadequate time is common when applying this form therapy since schools have strict schedules. Besides, school vacations can also limit the continuous assessment of the group. Therefore, the counselor should develop a predetermined number of sessions and the techniques to be applied (Forman & Baraka, 2015). The plan should also be accessible to the group. Consequently, this will help in reducing anxiety among the members. 
Members of the group should also be homogeneous in terms of age and diagnosis. This approach is more preferred to enhance the effectiveness of an intervention. Additionally, there should be a clear limit to the number of members. The number should be maintained throughout the entire session. 
Training teachers can solve the challenges of implementing CBGT in schools. Manassis et al. (2015) affirm that trained teachers are equally effective in applying this intervention as counselors. Therefore, training the instructors can help in reducing costs and improving access to the services within the limited time. 
Different programs support the training and implementation of CBGT in schools. One of these programs is the 'cool kids' initiative, which enables teachers to educate adolescents and their parents regarding the nature of anxiety. The approach helps in improving peer relations by reducing avoidance. Teachers can also train parents on how to manage their anxiety and how to reduce the urge to control and overprotect their children. 
The feelings club is another initiative related to CBGT in a school setting. This program is applied to help in identifying students with a high risk of depression and anxiety. Hence, the method is used to reduce symptoms of depression and preventing internalizing disorders. The practitioners use the technique to boost the self-esteem of the students.
 A study conducted by Manassis et al. (2015) asserts that practitioners who used positive reinforcement in this approach were successful in reducing the symptoms of anxiety. The study also concluded that a well-supervised group helps in building socializing skills. Therefore, the intervention encourages the creation of a supportive environment to help the group in overcoming the symptoms of depression. 
Ale et al. (2015) affirm that CBGT can be more productive by implementing a follow-up session. The authors also suggest that future researchers should focus on assessing the long-term outcome of the session. As such, these interventions should help in improving the quality of life among the assessed group. The members should learn how to manage stress and develop higher self-esteem. Counselors are also encouraged to divide their attention to each member. They should observe the response of each student even when only one member is talking. Consequently, this approach ensures that each member benefits from group therapy.
In conclusion, future practice in counselling relies on evidence-based research to improve the mental health of patients. Interventions such as the cognitive-behavioral theory have been researched by diverse professionals who seek to identify how the method can be useful. For instance, the process is more effective in a school setting to treat a group of students with a high risk of depression. In the group, the counselor is advised to consider the time frame and organize the session. This approach helps in preparing the group and reducing anxiety. Also, the practitioner is expected to engage the students in an interactive session to improve their social skills. 
Wolgensinger (2015) also affirms that practitioners should challenge individual students to express their emotions and understand how their behaviors relate to environmental influences. Finally, counselors should also focus on conducting follow-up research to analyse the effectiveness of the interventions. As such, they should collaborate with teachers to identify how the student approaches other sectors including academics. Parents should also be encouraged to support their children since this will help in preventing relapse. Consequently, the CBGT should aim at improving the quality of life by guiding learners in effective ways to cope with anxiety and depression. 
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