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How do cognitive and behavior therapies produce their enduring eftects? Cognitive Theory

(CT) suggests that change in what people believe and the way they process information is the
primary mechanism of change in CT (Beck 1991). Several studies have shown that thinking does
change over the course of therapy; however, the kinds of “surface-level” automatic negative '
thoughts found in the stream of consciousness typically change as much in pharmacdtherapy or
other successful interventions as they do 1n CT (Imber et al. 1990, Simons et al. 1984). What does

appear to change in a more specific fashion are the underlying beliefs and information-processing

propensities often found in depression, such as core beliefs about the self or the way an individual
explains the causes of negative life events. Such core beliefs and information-processing styles tend

to lie dormant until activated by negative affect or external stress and serve as the stable cognitive

predispositions in a larger diathesis-stress model of depression (Hollon et al.1992b).
' For example, in an earlier trial, we found that CT and imedication treatment produced

comparable rapid change in depression, with 90% of the symptom change occurring in the first

six weeks treatment (Hollon et al. 1992a), but that patients treated to remission with CT were only|
half as likely to relapse following treatment termination as were patients treated to remission
with medications (Evans et al. 1992). Change in “surface-level” automatic negative thoughts such
as a sense of hopelessness was nonspecific with respect to treatment modality and mirrored the

rapid rate of change shown by depressive symptoms, although it did predict subsequent change in

depression to a greater extent in CT than in medication treatment (DeRubeis et al. 1990). At the |
same time, patients treated to remission with CT showed considerably greater change in |
underlying attribution style (the way they explained negative life events), and the bulk of that
differential change occurred in the second half of treatment, well after the bulk of change in |

depression (Hollon et al. 1990). Moreover, this differential 'change in attribution style predicted

the greater rate of relapse in the patients treated with medications alone relative to CT following

treatment termination. Change in these more stable information-processing proclivities mediated |
the enduring effects of cognitive and behavior therapy (CBT) in a sample of at-risk youlig adults
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-provided with a preventive intervention (Seligman et al. 1999). Taken together, these findings
suggest that change in cognition mediates the enduring effect found for CBT, but it is change in

stable cogmtlve predispositions and underlying mformatlon-—processmg proclivities that is key to
prevention.

We do not yet have a good sense as to whether these changes reflect true accommodation in

underlying cognitive predispositions or the acquisition of compensatory mechanisms, since

existing measures are susceptible to either process (Barber &DeRubeis 1989). Anecdotal reports
Trom patients suggest that it is more the latter, at least at first, as they describe needing to remind
themselves to engage in formal cognitive restructuring techniques when they start to interpret
negative life events in a problematic manner. Nonetheless, these same patients describe these

capacities as becoming more automatic over time, such that they are less likely to jump to negative )
conclusions, a process more in keeping with the notion of 'accommodétion. This area merits
further investigation. ' |

Finally, Tang&DeRubeis (1999) have observed that many patients treated with CT show |
“sudden gains” following a single session that account for the bulk of the change they show across
the course of treatment. These sudden gains occur at different times for different patients, but
tend to be preceded by cognitive change and followed by improved ratings of the therapeutic

alliance. In effect, it is as if the patient suddenly “understands” that their thinking is unduly
negative, rather than their personalities that are flawed or even their life situations that are to

blame. Once they come to this realization, they seem to do a better Job of managing their own

affect and behavior. Patients who show sudden gains tend to get better faster and to stay better

longer than do patients who show a more gradual pattern of response. At the same time, process |
studies indicate that attention to specific concrete beliefs and behaviors early in treatment leads to |
greater subsequent change in depression and higher ratings of the quality of the therapeutic
relationship (DeRubeis & Feeley, 1990, Feeley et al. 1999). Taken in aggregate, these findings
suggest that patients are most likely to show enduring change when their therapists focus on
specific behavioral and cognitive strategies in a structured manner, but that this change is likely to |
emerge In a rapid and unpredictably idiosyncratic fashion across patients. I
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