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S cientifically grounded, current, and detailed, Cognitive Behavior Therapy, Second
Edition presents specifi c direction on how to treat a wide range of the most commonly

seen problems in therapy.

Edited by two of the leading experts in the fi eld of cognitive behavior therapy, this new edition 
is fully updated and expanded including new chapters on imaginal exposure, safety training, 
and introspective exposure for panic disorder, as well as techniques for treating the seriously 
mentally ill. It provides empirically supported techniques that are effective for treating vari-
ous presenting problems, including:

• Anger control
• Enuresis
• Panic disorder
• Depression
• Skills acquisition for the developmentally delayed
• Parent training
• Development of assertiveness skills
• Pain management
• Stress management
• Classroom management
• Insomnia
• Social skills training
• Problem-solving skills

An essential reference for mental health professionals interested in learning more about 
cognitive behavior therapy techniques and how to apply them, the Second Edition is one 
of the most thorough and useful guides available for the application of cognitive behavior 
interventions. Written in an easy-to-understand format with step-by-step instructions, this 
practical resource will provide clinicians with a useful everyday reference.

WILLIAM T. O’DONOHUE, PHD, is Professor of Clinical Psychology at the University of 
Nevada, Reno, and a licensed clinical psychologist widely recognized in the fi eld for his knowledge 
of empirically supported cognitive behavior therapies. He has edited over twenty books, written 
thirty-fi ve book chapters, and published more than seventy-fi ve articles in scholarly journals.

JANE E. FISHER, PHD, is Professor of Psychology and former director of clinical training at 
the University of Nevada, Reno. Her research interests include aging and behavioral health, 
applied behavior analysis, and the integration of evidence-based behavioral healthcare in pri-
mary and long-term care settings.

A bestselling and authoritative guide 
to cognitive behavior therapy techniques
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PREFACE

Over the last three decades there has been a significant increase in interest in cognitive behavior
therapy. This has occurred for several reasons: 1) Mounting experimental evidence supports the
effectiveness of cognitive behavioral therapy for certain psychological problems induding high
incidence problems such as depression and the anxiety disorders. The well-known Chambless report,
for example, identifies many cognitive behavioral therapies as being empirically supported. In fact,
cognitive behavioral techniques comprise most of the list. 2) Cognitive behavior therapy tends to be
relatively brief and often can be delivered in groups. Therefore it can be more cost-effective than some
alternatives and be seen to offer good value. These qualities have become particularly important in
the era of managed care with its emphasis upon cost containment. 3) Cognitive behavior therapy has
been applied with varying success to a wide variety of problems (see Fisher and O’Donohue, 2006
for over 70 behavioral health problems in which CBT can be considered an evidence based treatment.
Thus, it has considerable scope and utility for the practitioner in general practice or the professional
involved in the training of therapists. 4) Cognitive behavior therapy is a relatively straight forward
and clearly operationalized approach to psychotherapy. This does not mean that case formulation
or implementing these techniques is easy. However, CBT is more learnable that techniques such as
psychoanalysis or Gestalt therapy. 5) Cognitive behavioral therapy is a therapy system comprised of
many individual techniques, with researchers and practitioners constantly adding to this inventory.
A given behavior therapist, because of his or her specialty, may know or use only a small subset of
these. A clinician or clinical researcher may want to creatively combine individual techniques to treat
some intransigent problem or an unfamiliar or complicated clinical presentation.

This volume attempts to bring together all of the specific techniques of cognitive behavior therapy.
It does this in an ecumenical fashion. Historically, and currently, there are divisions inside behavior
therapy that this book attempts to ignore. For example, cognitive and more traditionally behavioral
techniques are included. This offended some prospective authors who were clearly warriors in the
cognitive-behavioral battle. We wanted to be inclusive, particularly because pragmatically the outcome
research favors both sides of this particular battle.

Our major interest in compiling this book was twofold: First we noted the lack of a volume
that provides detailed descriptions of the techniques of cognitive behavioral therapy. Many books
mentioned these but few described the techniques in detail. The absence of a comprehensive collection
of the methods of cognitive-behavior therapy creates a gap in the training of students and in the
faithful practice of cognitive behavior therapy. Second, with the increased interest in cognitive behavior
therapy, particularly by the payers in managed care, there has been an increasing bastardization of
behavior therapy. Some therapists are claiming they are administering some technique (e.g., relapse
prevention or contingency management) when they clearly are not. This phenomenon, in our
experience, rarely involves intentional deception but instead reflects an ignorance of the complexities
of faith-fully implementing these techniques. This book is aimed at reducing this problem.

There is an important question regarding the extent to which a clinician can faithfully implement
these techniques without a deeper understanding of behavior therapy. The evidence is not clear and of
course the question is actually more complicated. Perhaps a generically skilled therapist with certain
kinds of clients and certain kinds of techniques can implement the techniques well. On the other
hand, a less skilled therapist dealing with a complicated clinical presentation utilizing a more subtle
technique might not do so well. There is certainly a Gordon Paul type ultimate question lurking here.
Something like: ‘‘What kind of therapist, with what type of problem, using what kind of cognitive

xiii



xiv PREFACE

behavior therapy technique, with what kind of training, can have what kinds of effects. . .’’ With
the risk of being seen as self-promoting, the reader can learn about the learning and conditioning
underpinnings of many of thes techniques in O’Donohue (1998); and more of the theories associated
with these techniques in O’Donohue and Krasner (1995). Fisher and O’Donohue (2006) provide a
description of particular problems that these techniques can be used with.
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1 INTRODUCTION

William O’Donohue and Jane E. Fisher

Cognitive behavior therapy (CBT) is an approach
to human problems that can be viewed from sev-
eral interrelated perspectives: philosophical, the-
oretical, methodological, assessment oriented,
and technological. This book focuses on the last
aspect, so crucial to clinical practice, but sit-
uated in the other four, much as any one of
a cube’s six sides is situated among all of the
others.

Philosophically, CBT can be viewed as being
associated (or, according to some who put it more
strongly, derived) with one or another variety
of behaviorism (O’Donohue & Kitchener, 1999).
The behaviorisms are generally philosophies of
science and philosophies of mind—that is, ways
of defining and approaching the understand-
ing of the problems traditionally associated with
psychology.

There are at least two broad issues at the
philosophical level: (1) What particular form of
behaviorism is being embraced (O’Donohue &
Kitchener, 1999, have identified at least 14), and
(2) what is the nature of the relationship or associ-
ation between this philosophy and the practice of
CBT? Some have argued that behaviorism is irrel-
evant to behavior therapy—that one can practice
behavior therapy and either reject behaviorism
or be agnostic with regard to all forms of it.
While an individual practitioner can behave in
this way, some of the deeper structure that can
be generative and guiding is lost. One can drive
a car without an understanding of its workings,
but one probably can’t design a better car or
modify an existing car without such an under-
standing. Similarly, a knowledge of behaviorism
allows greater understanding of the choice points
implicit in any technology. For example, why not
view the client’s problem as a neurological dif-
ficulty and intervene at this level? Behaviorism
often provides possible answers to this kind of
general challenge. However, we suggest that in

recent decades there has been an unfortunate
trend away from a philosophical understanding
of behavior therapy to a more technique-oriented
understanding.

The second aspect of behavior therapy is its
theoretical structure. Here the issues are less
philosophical—less about general epistemic
issues—and more about substantive assertions
regarding more specific problems as well as
the principles appealed to in making these
assertions. What is panic? What are its causes?
What is the role of operant conditioning in
children’s oppositional behavior? How does one
prevent relapse? Should cognitions be modified
or accepted?

There are also a wide variety of theories
associated with behavior therapy (O’Donohue
& Krasner, 1995), including:

• Reciprocal inhibition
• Response deprivation
• Molar regulatory theory
• Two-factor fear theory
• Implosion theory
• Learned alarms
• Bioinformational theory
• Self-control theory
• Developmental theories
• Coercion theory
• Self-efficacy theory
• Attribution theory
• Information processing theory
• Relational frame theory
• Relapse prevention
• Evolutionary theory
• Marxist theory
• Feminist theory
• Dialectical theory
• Acceptance theory
• Functional analytic theory
• Interbehavioral theory
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