Cognitive Behavioral Therapy: An
Evidence-Based Treatment for
Depression

-------------- (2 What is Depression?

« Affects 280 million people worldwide!

« Common symptoms: persistent sadness, loss of
interest in activities, sleep disturbances, difficulty
concentrating

Why CBT Works for Depression

« CBT targets both thoughts and behaviors that maintain depression?

As effective as medication for many people?

Strong scientific support: 409 studies with over 52,000 patients show
CBT's effectiveness?
Improves self-esteem and optimism alongside reducing depression

symptoms*

Benefits last beyond the end of therapy*

What to Expect in CBT

Typically 12-20 sessions?

Key Components:

o

Identifying negative thought patterns

o

Challenging unhelpful beliefs

(e]

Behavioral activation (engaging in positive activities)

(e]

Developing coping skills

May be combined with medication for severe depression®

Available in various formats: in-person, online, or blended approaches®

Practice between sessions is important for best results?

CBT Across Cultures

« CBT can be adapted to respect cultural backgrounds and beliefs?

« Important to discuss how culture shapes your experience of depression

« Most research has focused on Western populations - more studies
needed with diverse groups?

« Your therapist should consider your cultural background when
planning treatment’

.............. g Getting Started

» Talk to your doctor about a referral to a
qualified CBT therapist
« Check with your insurance provider about

coverage
« Consider online options if in-person therapy
isn't available

Cognitive Behavioral Therapy does not just treat symptoms, - it
empowers individuals with the skills to recognize negative thought
patterns and actively reshape their thinking, creating lasting change
long after therapy ends
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