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In the early stages of cognitive therapy and particularly with the
more severely depressed patients, it is often necessary for therapist to
concentrate on restoring the patient’s functioning to the premorbid
level. Specifically, engaging the patient’s attention and interest the

therapist attempts to induce the patient to counteract his withdrawal
and to become involved in more constructive activities. (p. 117).
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As previously noted, most of the behavioral techniques are employed
in the initial therapy sessions. (p. 140).
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In the Beck et al. (1979) CT manual, a common early strategy is to
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identify behavior problems and to invoke a series of interventions
designed to activate people in their natural environment. These early
strategies consist mostly of semi structured activities. Included in the
list of interventions considered to have an activation focus are (a)
monitoring of daily activities, (b) assessment of the pleasure and
mastery that is achieved by engaging in a variety of activities, (c) the
assignment of increasingly more difficult tasks that have the prospect
of engendering a sense of pleasure or mastery, (d) cognitive rehearsal
of scheduled activities, in which participants imagine themselves
engaging in various activities with the intent of finding obstacles to
the imagined pleasure or mastery expected from those events, (e)
discussion of specific problems (e.g., difficulty in falling asleep) and
the prescription of behavior therapy techniques for dealing with
them; and (f) interventions to ameliorate deficits in social skills (e.g.,
assertiveness, communication skills).
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Teasdale et al. (2000) and Ma & Teasdale (2004): «After an initial

individual orientation session, the MBCT program is delivered by an
instructor in eight weekly 2-hr group training sessions involving up
to 12 recovered recurrently depressed patients.»
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The current evidence from the randomized trials suggests that, for
patients with 3 or more previous depressive episodes, MBCT has an
additive benefit to usual care. However, because of the nature of the

control groups, these findings can not be attributed to MBCT-
specific effects.
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Segal, Z. V., Williams, J. M. G., & Teasdale, J. D. (2002).

Mindfulness-based cognitive therapy for depression: A new
approach to preventing relapse. New York: Guilford.
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