PERSONAL THEORETICAL APPROACH



Personal Theoretical Approach
Lydia Brooks
Dr. Brooks
Liberty University
7 August 2022








Author Note
I have no conflicts of interest to disclose.
Correspondence concerning this paper may be addressed to Lydia Brooks. Email: lbrooks94@liberty.edu.
Introduction
Throughout psychology and human experience, there is at least one consensus: human beings are complex creature with many needs and many facets, with the main facets being psychological, emotional, and behavioral. The field of psychology houses many different theories that are effective in their own right, but the one theory that consistently thrives under scientific testing is cognitive behavioral therapy. Even as I myself have listened to the complex life issues of my friends and family, I realize that there are complex facets to each struggle, ones that deal with an individual’s beliefs, their behaviors, and their emotions. Thus, cognitive behavioral therapy is equipped to aid the whole person, their beliefs, irrational thought patterns, emotions, and behaviors, all within scientifically effective interventions.
Human Nature and Change
Cognitive behavioral therapy (CBT) aligns most closely with my own beliefs about human nature and change. Part of this is because CBT doesn’t have a clear-cut included definition of the nature of humans, that is included in the theory, such as psychoanalytic theory does. I believe that humans have emotional, cognitive, and spiritual facets to themselves and that these various facets are causes to how and why people change. I believe that humans change in response to their inward or outward environments, for better or for worse. For example, an individual may choose to harm themselves or another person due to the stressors outside of their control in their life, as well as their inward hopelessness and desire for meaning. As I currently work in the field of Applied Behavior Analysis (ABA) therapy, my view is heavily influenced by an understanding of positive and negative reinforcement to behaviors. But I also understand that our behaviors can be shaped by positive or negative emotions or thoughts, and if we change those thoughts, and thus emotions, and thus beliefs, our behavior can change as well. CBT addresses all of these facets, as it seeks to help the individual identify faulty thoughts and generalizations, understand what they truly believe about a situation and how that belief affects their behavior (Corey, 2017). It also helps the individual understand the root of changing their behavior. This helps the client develop skills that they can continue using throughout their lifetime. 
Personal Background
That are many different facets of my background that affect my preference for CBT, more than I realize. I think mostly though, my religious beliefs affect my preference for CBT. This is because I believe that we should “take every thought captive,” and CBT helps individuals do just that (2 Cor. 10:15, Holy Bible, English Standard Version, 2001/2011). It is also a direct answer to the Romans 12:1-2 call to be “transformed by the renewing of your mind” (Holy Bible, English Standard Version, 2001/2011). While this is talking about the renewal that is found through spiritual sanctification talked about throughout the Bible, holistically speaking, CBT is able to aid in changing thought patterns and behavioral challenges in a way that aligns with the Bible’s teachings. Thus, CBT aligns with my spiritual beliefs. CBT also closely aligns with my upbringing, as there were always internally and externally high expectations for my behavior. When I didn’t meet those standards, I would suppress my emotions and try to think logically, yet when I would talk to my mom, she would encourage me to explore those emotions. Additionally, I have seen friends profess to have a certain belief, but their emotions sway them to the contrary. As I witnessed these things, I also watched a close family member succumbed to self-harm as a way in which to deal with grief, sadness, and other negative emotions because they had no other outlet or way to cope with the thoughts and emotions. Thus, an approach that integrates both behavioral change, and cognitive and emotional awareness and change is something for which I see a need.
Relationship Building and Assessment
With CBT, a therapist should build a positive therapeutic relationship through creating a person-centered environment (Corey, 2017). The client with their strengths and needs should always be considered, and the client should help design any homework that is assigned, as well as creating goals towards which the sessions will work (Corey, 2017). Additionally, the therapist’s demeanor should be one of empathy and sensitivity, while also balanced with creativity for problem solving and expertise in their theory (Corey, 2017). Within their expertise, counselors must determine areas that are presenting the most difficulty for their clients, and thus work with the client to form conclusions concerning these difficulties, and from those conclusions form hypotheses that can be reliably tested (Corey, 2017). Within each step, the counselor must work together with the client, because the client will be more motivated to change thought patterns and behaviors if they are motivated and involved in making decisions about the change (Corey, 2017). As the client works towards the goals, the therapist must take note of the progress the client is making, and what the client needs. There is a lot of evidence that supports clients engaging in self-monitoring of their symptoms, such as negative thoughts or ADHD symptoms; in fact, with those who did self-monitor, their symptomatic severity lessened significantly as compared to those who did not self-monitor (King and Boswell, 2019). The data collected by the client also helps the therapist determine whether or not the intervention and therapy is helping the client, and whether or not their situation is improving (King and Boswell, 2019). Through data gathered in the initial assessment, and through discussing with the client weekly what went well and what didn’t, the therapist will be able to assess whether or not the client is putting into practice the coping strategies through their actions and thought patterns. In relation to wellness and prevention goals, it is imperative that the counselor consider the age of the client; for those within the school system, students are often feeling the stress of puberty and the changes that take place with biological, emotional, and social transformation (Dollarhide, 2019). For younger children, it may require greater creativity on the part of the counselor to enact play therapy and role playing, so that the counselor can see underlying beliefs in action (Dollarhide 2019). Taking age into consideration, a school counselor may use CBT to teach classes on general coping skills in relation to negative thought patterns and catastrophizing. There are many different curriculum that target depression, anxiety, self-control, and social skills for the appropriate ages within the classroom (Dollarhide, 2019). These lessons would help encourage overall wellness and prevention in the school system, as well as lessons based on general struggles that may be common to the area in which the school resides. For example, schools in California used small group interventions to target specific behaviors, one being truancy and absenteeism (Duarte and Hatch, 2015). In this federally funded program, the schools implemented data-driven methods of intervention to increase social, emotional, and academic skills, as well as increasing resiliency for those children who are at high risk (Duarte and Hatch, 2015). This model aligned with the overall ASCA National Model, and significantly decreased the percentage of students in disciplinary measures, those who had unexcused absences, and truancy rates (Duarte and Hatch, 2015). 
Based on the theory’s understanding of psychopathology, it may be difficult to work with clients who have significant trauma from their past; while CBT would work with present symptoms, it does not allow for processing past trauma (Corey, 2017). If the root problem is not addressed, then the symptoms may reappear in time. Additionally, where there is a great focus on reorienting a client’s mind to think rationally, it is up to the therapist’s discretion as to what rational thinking constitutes (Corey, 2017). 
Ethical and Biblical Principles
Some of the ethical considerations are that when the counselor is aiding the client in examining their own irrational beliefs, is that the counselor does not impose their own belief. This can be their own personal beliefs and values concerning religion, or it could be other views. Counselors must be careful to not encourage one spiritual or religious view over another, rather questioning the student about their belief’s value to themselves is a better tactic (Kimbel and Schellenberg, 2014). Additionally, counselors would do well to have an understand of many religions so that they can be culturally and religiously sensitive (Kimbel and Schellenebrg, 2014). Counselors must also be aware of their client’s cultural background and be sensitive to the values they may hold as a part of their culture.  For example, CBT holds a negative view of dependency on others, yet some cultures highly value interdependency (Corey, 2017). 
This personal theoretical view stands side by side with the Biblical beliefs that I hold that we are think about what is true, honorable, admirable, and that we are to be good stewards of our mind (Phil. 4:8-9, Rom. 12:1, Holy Bible, English Standard Version, 2001/2011). Additionally, we are to love others, serve them, and bear one another’s burdens (John 13:34, Gal. 5:13, Gal. 6:2, Holy Bible, English Standard Version, 2001/2011). These things, both behaviors and though patterns, can be accomplished through CBT. I can integrate these principles throughout counseling as I love each client, realizing that they are valuable and made in God’s image. I can encourage them as they cope with the brokenness of everyday, encouraging them to take charge of their thought life, while also shouldering the burden of brokenness that they are feeling so heavily. These principles call me to have compassion on clients as they struggle in ways I may never personally know, but also encourage them in their efforts to enact change in their own life.

Conclusion
As I considered the many different theoretical approaches to counseling, cognitive behavioral theory encompassed the whole person through their emotional, behavioral, and cognitive facets with scientifically effective interventions and techniques. It aligned closely with my own beliefs, as well as the way my personality and values were shaped growing up, and it allows room for my religious beliefs, aligning with them in some areas. Finally, it is able to be adapted well to various cultures and environments, such as a private practice to a school setting.
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