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ABSTRACT--Depression is a critical issue influencing around 121million individuals around the world. 

Depression is anticipated as the main source of disability and the second driving giver to the worldwide weight of 

sickness by the year 2020. It happens in people of all sexual orientations, ages, and foundations. A review by World 

Mental Health Survey Initiative has said that India has the most noteworthy significant prevalence rate of 

depression worldwide. Depression is an exceptionally basic and incapacitating condition. More than one out of 

eight individuals will have an episode of depression in a lifetime and most of the patients who have an episode of 

depression wind up having no less than one more scene later in life. Depression includes losing inspiration and 

enthusiasm for things, a diminished capacity to appreciate life, and feeling pitiful or down. Individuals experiencing 

depression may likewise have low vitality, an excessive amount of or too little craving for food, sentiments of blame 

and thoughts about death or even suicide. Depression can radically influence some individual's capacity to work 

interpersonally, socially, and at work. It influences the lives of the sufferers, their families and guardians, and their 

managers and collaborators. From a more extensive view, it negatively affects the working of society at large. 

Depressions can happen at any age however ordinarily it starts from the mid adolescents, 20s, or 30s. In essential 

care settings, approximately 30% of patients report depressive manifestations. Cognitive Behavior therapy (CBT) 

was produced in the sixties as another treatment approach for depression. It is a sort of psychotherapy. This type 

of treatment alters thought designs with a specific end goal to change states of mind and practices. It depends on 

the possibility that negative activities or sentiments are the after effect of current twisted convictions or 

contemplations, not oblivious strengths from the past. CBT is a more fleeting methodology than psychoanalysis and 

psychodynamic therapies. Other therapies may require quite a while for revelation and treatment. CBT often 

requires just 10 to 20 sessions. The present paper is an endeavor to talk about the adequacy of CBT in the treatment 

of depression. 
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I. INTRODUCTION 

The ordinary good and bad times of life imply that everybody feels miserable or "is feeling down" now and 

again. In any case, if void and gloom have grabbed hold of a man's life and won't leave, he/she may have 

depression. Sadness makes it intense to work and appreciate life like a man once did. Simply overcoming the day 

can overpower.  
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Depression is a typical issue influencing around 121 million individuals around the world [1, 2]. Depression is 

anticipated to end up distinctly the main source of incapacity and the second driving donor to the worldwide weight 

of illness by the year 2020 [1, 2]. It happens in people of all sexes, ages, and foundations [3].  

In many nations the quantity of individuals who might experience the ill effects of depression amid their lives 

falls inside an 8-12% territory [4]. A review by World Mental Health Survey Initiative has said that India has the 

most noteworthy prevalence of depression in the world [5]. Even under the least favorable conditions, depression 

can prompt to suicide, which is related with the loss of 1 million lives for each year [1, 2]. As indicated by the 

Diagnostic and statistical manual of mental issue [6] depression incorporates: loss of inspiration and vitality; trouble 

resting or sleeping in; physical moderating or nervousness; change in food habit or weight; sentiments of 

uselessness or unseemly blame; trouble thinking or focusing; and repetitive considerations of death or suicide. 

Freud in his monograph "Mourning and Melancholy" [7] proposed that an imperative distinction between 

ordinary sadness and depression is the "fall in self-regard" that happens in the later condition. Depression is 

likewise seen as the aggregate response of people notwithstanding a "traumatic involvement with or without some 

organic inclination”. Sadness is just a single outward appearance of wide fundamental change in the individual's 

mental procedure.  

A regular profile of depressed individuals:  

• Negative dispositions (cynicism, a feeling of disappointment, self-allegation, and self-disdain).  

• Psychological scatters (anorexia, weight reduction, rest misfortune).  

• Performance inadequacies (work weakness, general exhaustion).  

Physiologically, depressives keep up elevated amounts of inward excitement. Behaviorally, they radiate 

unseemly and unnecessarily low levels of expression and outward movement.  

 

II. COGNITIVE BEHAVIOR THERAPY (CBT) 

CBT is a psychosocial intervention [8, 9] that is the most broadly utilized confirmation based practice for treating 

mental disorders [10]. Guided by empirical research, CBT concentrates on the advancement of individual adapting 

systems that focuses on solving current problems and changing unhelpful examples in cognitions, (e.g., thoughts, 

beliefs, and attitudes), behaviors, and emotional regulation [9, 11]. It was initially intended to treat depression, and 

is currently utilized for various psychological wellness conditions [12, 13].  

The CBT model depends on a blend of the fundamental standards from behavioral and cognitive psychology 

[9]. It is different from chronicled ways of psychotherapy, such as, the psychoanalytic approach where the therapist 

searches for the unconscious meaning behind behaviors and afterward articulates a diagnosis. Rather, CBT is 

"problem-focused" and "action-oriented", which means, it is utilized to treat particular issues identified with an 

analyzed mental issue and the therapist's part is to help the client in finding and enhancing successful 

methodologies to address the recognized objectives and reduction manifestations of the confusion [14]. CBT 

depends on the conviction that idea twists and maladaptive practices assume a part in the advancement and upkeep 

of mental issue [10], and that manifestations and related misery can be lessened by educating new data handling 

aptitudes and ways of dealing with stress [8, 14, 15]. At the point when contrasted with psychotropic meds, survey 

examines have observed CBT alone to be as powerful to treat less extreme types of depression and anxiety [8].  

https://en.wikipedia.org/wiki/Emotional_regulation
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III. DESCRIPTION 

Conventional cognitive behavioral therapy expect that changing maladaptive thinking prompts to change in 

behavior and affect [16], yet late variations underline changes in one's relationship to maladaptive thinking instead 

of changes in thinking itself [17]. The objective of cognitive behavioral therapy is not to determine a man to have a 

specific ailment, however to take a look at the individual in general and choose what should be settled. The essential 

strides in a cognitive-behavioral assessment include:  

Step 1: Identify critical behaviors 

Step 2: Determine whether critical behaviors are overabundant or deficient 

Step 3: Evaluate critical behaviors for recurrence, length, or force (acquire a pattern)  

Step 4: If overabundant, endeavor to reduction recurrence, length, or force of practices; if deficient, endeavor 

to escalate behaviors [18].  

These means depend on a framework made by [19] Kanfer and Saslow [18].  

Therapists or computer based projects utilize CBT methods to help people challenge their patterns and beliefs 

and supplant "errors in thinking, for example, over-generalizing, amplifying negatives, limiting positives and 

catastrophizing" with "more sensible and powerful considerations, in this manner diminishing passionate misery 

and self-overcoming conduct [19]." These mistakes in thinking are known as cognitive distortions. Cognitive 

distortions can be either a pseudo-segregation conviction or an over-speculation of something [21]. CBT procedures 

may likewise be utilized to help people take a more open, careful, and mind-full stance toward them in order to 

decrease their effect [17]. Standard CBT helps people supplant "maladaptive coping skills, cognitions, emotions and 

behaviors with more versatile ones" [22], by testing an individual's state of mind and the way that they respond to 

certain habits or behaviors [23], however there is still contention about how much these customary psychological 

components represent the impacts seen with CBT far beyond the prior behavioral components, for example, 

exposure and skills training [24].  

Present day types of CBT incorporate various assorted yet related strategies, for example, exposure therapy, 

stress inoculation, cognitive processing therapy, cognitive therapy, relaxation training, dialectical behavior 

therapy, and acceptance and commitment therapy [25]. A few experts advance a type of careful subjective treatment 

which incorporates a more noteworthy accentuation on self-awareness as part of the therapeutic process [26].  

According to Gatchel, R.J. & Rollings, K.H., 2008 [22], CBT has six stages:  

(1) Assessment or psychological assessment; (2) Re-conceptualization; (3) Skills acquisition; (4) Skills 

consolidation and application training; (5) Generalization and maintenance; (6) Post-treatment assessment follow-

up.  

The re-conceptualization stage makes up a great part of the "psychological" segment of CBT [22]. A rundown 

of advanced CBT methodologies is given by [27].  

There are diverse conventions for conveying subjective behavioral treatment, with vital similitudes among 

them [28]. Utilization of the term CBT may allude to various mediations, including "self-instructions (e.g. 

distraction, imagery, motivational self-talk), relaxation and/or biofeedback, development of adaptive coping 

strategies (e.g. minimizing negative or self-defeating thoughts), changing maladaptive beliefs about pain, and goal 
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setting" [22]. Treatment is now and then manualized, with brief, direct, and time-constrained medicines for 

individual mental issue that are particular strategy driven. CBT is utilized as a part of both individual and group 

settings, and the procedures are frequently adjusted for self-improvement applications. A few clinicians and 

analysts are cognitively oriented (e.g. cognitive restructuring), while others are all the more behaviorally oriented 

(e.g. in vivo exposure therapy). Intercessions, for example, imaginary exposure therapy consolidate both 

methodologies [25, 29].  

 

IV. HISTORY  

Behavior therapy roots  

The advanced underlying foundations of CBT can be followed to the development of behavior therapy in the 

mid twentieth century, the development of cognitive therapy in the 1960s, and the consequent converging of the 

two. Historic work of behaviorism started with John B. Watson and Rosalie Rayner's studies of conditioning in 

1920 [30]. Behaviorally-focused remedial methodologies showed up as right on time as 1924 [31] with Mary Cover 

Jones' work committed to the unlearning of fears in youngsters [32] these were the predecessors of the improvement 

of Joseph Wolpe's behavioral treatment in the 1950s [30]. It was the work of Wolpe and Watson, which depended 

on Ivan Pavlov's work on learning and conditioning, which affected Hans Eysenck and Arnold Lazarus to grow 

new behavioral treatment systems in view of classical conditioning [30, 33]. One of Eysenck's associates, Glenn 

Wilson demonstrated that classical fear conditioning in people could be controlled by verbally instigated cognitive 

expectations [34], along these lines opening a field of research that backings the rationale of cognitive behavioral 

therapy.  

Amid the 1950s and 1960s, behavioral therapy turned out to be broadly used by analysts in the United States, 

the United Kingdom, and South Africa, who were motivated by the behaviorist learning theory of Ivan Pavlov, 

John B. Watson, and Clark L. Body [31]. In Britain, Joseph Wolpe, who connected the discoveries of animal 

experiments to his technique of systematic desensitization [30], connected behavioral research to the treatment of 

psychotic issue. Wolpe's remedial endeavors were antecedents to today's fear reduction techniques [31]. English 

analyst Hans Eysenck exhibited behavior therapy as a productive substitute [31, 35].  

In the meantime of Eysenck's work, B. F. Skinner and his partners were starting to have a contact with their 

work on operant conditioning [30, 33]. Skinner's work was alluded to as radical behaviorism and abstained from 

anything identified with cognition [30]. Be that as it may, Julian Rotter, in 1954, and Albert Bandura, in 1969, 

contributed behavior therapy with their separate work on social learning hypothesis, by showing the impacts of 

cognition on learning and behavior modification [30, 33].  

The accentuation on behavioral factors constituted the "first wave" of CBT [34].  

 

Cognitive therapy roots 

One of the primary specialists to address cognition in psychotherapy was Alfred Adler with his thought of basic 

mistakes and how they contributed to creation of unhealthy or useless behavioral and life goals [36]. Adler's work 

affected the work of Albert Ellis [36], who created one of the initial cognitive-based psychotherapies, referred to 

today as Rational emotive behavior therapy, or REBT [37].  

https://en.wikipedia.org/wiki/Classical_conditioning
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Around a similar time that rational emotive therapy, as it was known then, was being created, Aaron T. Beck 

was steering free association sessions in his psychoanalytic practice [38]. Amid these sessions, Beck saw that 

thoughts were not as unconscious as Freud had already hypothesized, and that specific sorts of thinking might be 

the guilty parties of emotional distress [38]. It was from this theory that Beck created cognitive therapy, and called 

these thoughts "automatic thoughts" [38].  

It was these two therapies-rational emotive therapy and cognitive therapy that began the "second wave" of 

CBT, which was the accentuation on cognitive factors [34].  

 

Behavior and cognitive therapies merge 

In spite of the fact that the early behavioral methodologies were fruitful in a large number of the neurotic 

disorders, they had little achievement in treating depression [30, 31, 39]. Behaviorism was additionally losing in fame 

because of the alleged "cognitive revolution". The helpful methodologies of Albert Ellis and Aaron T. Beck picked 

up fame among behavior specialists, regardless of the prior behaviorist dismissal of "mentalistic" concepts like 

thoughts and cognitions [30]. Both of these frameworks included behavioral components and mediations and 

fundamentally focused on issues in the present.  

In beginning reviews, psychological treatment was frequently appeared differently in relation to behavioral 

treatments to see which was best. Amid the 1980s and 1990s, cognitive and behavioral techniques were combined 

into cognitive behavioral therapy. Vital to this consolidating was the fruitful treatments for panic disorder  by 

David M. Clark in the UK and David H. Barlow in the US [31].  

After some time, cognitive behavior therapy got to be referred to as a treatment, as well as an umbrella term 

for all cognitive-based psychotherapies [30]. These treatments incorporate, however are not constrained to, rational 

emotive therapy, cognitive therapy, acceptance and commitment therapy, dialectical behavior therapy, reality 

therapy/choice theory, cognitive processing therapy, EMDR, and multimodal therapy [30]. These treatments are a 

mixing of cognitive- and behavior-based elements.  

This mixing of hypothetical and specialized establishments from both behavior and cognitive therapies 

constitute the "third wave" of CBT [34], which is the present wave of CBT [34]. The most unmistakable treatments 

of this third wave are dialectical behavior therapy and acceptance and commitment therapy [34].  

 

V. METHODS OF ACCESS 

Therapist 

A regular CBT program would comprise of face-to-face sessions between patient and therapist, made up of 6-

18 sessions of around an hour each with a crevice of 1–3 weeks between sessions. This underlying project may be 

trailed by some sponsor sessions, for example following one month and three months. CBT has additionally been 

observed to be viable if patient and specialist sort progressively to each other over computer joins [40, 41].  

Cognitive behavioral therapy is most firmly aligned with the scientist–practitioner display in which clinical 

practice and research is educated by a logical point of view, clear operationalization of the issue, and an 

accentuation on estimation, incorporating measuring changes in cognition and behavior and in the accomplishment 

of objectives. These are regularly met through "homework" assignments in which the patient and the advisor 
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cooperate to make a task to finish before the following session [42]. The execution of these assignments – which 

can be as basic as a man experiencing depression going to some sort of get-together – shows a devotion to treatment 

consistence and a yearning to change [42]. The advisors can then consistently measure the following stride of 

treatment in light of how altogether the patient finishes the task [42]. Effective cognitive behavioral therapy is reliant 

on a remedial union between the human services expert and the individual looking for help [43, 9]. Unlike numerous 

different types of psychotherapy, the patient is extremely required in CBT [42]. The therapist should be adaptable 

and willing to tune in to the patient instead of going about as an expert figure [42].  

 

Computerized or internet-delivered 

Computerized cognitive behavioral therapy (CCBT) has been portrayed by NICE [44] as a “generic” term for 

conveying CBT by means of an intelligent computer interface conveyed by a personal computer, web, or intuitive 

voice reaction framework", rather than up close and personal with a human therapist. It is otherwise called internet-

delivered cognitive behavioral therapy or ICBT [45]. CCBT can possibly enhance access to evidence-based 

therapies, and to conquer the restrictive expenses and absence of accessibility once in a while connected with 

holding a human therapist (46). In this specific situation, it is vital not to mistake CBT with computer-based training', 

which these days is all the more usually alluded to as e-Learning.  

Contemplations have demonstrated that people with social anxiety and depression experienced change with 

online CBT-based strategies [47]. CCBT is inclined to treating mood disorders among non-hetero populaces, who 

may keep away from eye to eye treatment from dread of disgrace.  

 

VI. TYPES 

Brief CBT 

Brief cognitive behavioral therapy (BCBT) is a type of CBT which has been created for circumstances in which 

there are time imperatives on the treatment sessions [48]. BCBT happen over two or three sessions that can last up 

to 12 collected hours by outline. This procedure was initially actualized and created on troopers abroad in dynamic 

obligation by David M. Rudd to avoid suicide [48].  

 

Breakdown of treatment [48]  

1. Orientation: (a) Commitment to treatment, (b) Crisis response and safety planning, (c) Means restriction, 

(d) Survival kit, (e) Reasons for living card, (f) Model of suicidality, (g) Treatment journal, (h) Lessons learned 

2. Skill focus: (a) Skill development worksheets, (b) Coping cards, (c) Demonstration, (d) Practice, (f) Skill 

refinement 

3. Relapse prevention: (a) Skill generalization, (b) Skill refinement 

 

Cognitive emotional behavioral therapy 

Cognitive emotional behavioral therapy (CEBT) is a type of CBT grew at first for people with eating disorders 

yet now utilized with a scope of issues including anxiety, depression, obsessive compulsive disorder (OCD), post-

traumatic stress disorder (PTSD) and anger problems. It joins parts of CBT and dialectical behavioral therapy and 

intends to enhance comprehension and resistance of feelings with a specific end goal to encourage the therapeutic 

https://en.wikipedia.org/wiki/Relapse
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process. It is as often as possible utilized as a "pretreatment" to get ready and better prepare people for longer-term 

therapy [49].  

 

Structured cognitive behavioral training 

Structured cognitive behavioral training (SCBT) is a cognitive-based process with center theories that draw 

intensely from CBT. Like CBT, SCBT affirms that behavior is inseparably identified with beliefs, thoughts and 

emotions. SCBT additionally expands on center CBT reasoning by consolidating other understood modalities in 

the fields of behavioral health and psychology: most strikingly, Albert Ellis' Rational Emotive Behavior Therapy. 

SCBT varies from CBT in two particular ways. To start with, SCBT is conveyed in a profoundly controlled 

configuration. Second, SCBT is a foreordained and limited preparing process that gets to be distinctly customized 

by the contribution of the member. SCBT is planned with the aim to convey a member to a particular outcome in 

a particular timeframe. SCBT has been utilized to challenge addictive behavior, especially with substances, for 

example, tobacco, liquor and food, and to oversee diabetes and quell stress and anxiety. SCBT has likewise been 

utilized as a part of the field of criminal psychology in the push to lessen recidivism.  

 

Moral reconation therapy 

Moral reconation therapy, a sort of CBT used to help criminals conquer antisocial personality disorder (ASPD), 

marginally diminishes the danger of further offending [49] it is by and large actualized in a gathering design in light 

of the danger of wrongdoers with ASPD being given one-on-one therapy strengthens narcissistic behavioral 

characteristics, and can be utilized as a part of restorative or outpatient settings. Clients normally meet week by 

week for two to six months. 

  

Stress inoculation training 

This kind of therapy uses a mix of cognitive, behavioral and some humanistic training techniques to focus on 

the stressors of the client. This generally is utilized to help client's better adapt to their stress or anxiety after 

stressful events [50]. This is a three-stage therapy that prepares the customer to utilize aptitudes that they as of now 

need to better adjust to their present stressors. The main stage is a meeting stage that incorporates psychological 

testing, client self-monitoring, and an assortment of perusing materials. This permits the specialist to independently 

tailor the preparation procedure to the client [50]. Clients figure out how to arrange issues into emotion-focused or 

problem-focused, so they can better treat their negative circumstances. This stage at last readies the client to in the 

end go up against and reflect upon their present responses to stressors, before taking a gander at approaches to 

change their reactions and emotions in connection to their stressors. The concentration is conceptualization [50].  

The second stage underscores the part of skills acquisition and rehearsal that proceeds from the prior period of 

conceptualization. The client is instructed skills that help them adapt to their stressors. These skills are then drilled 

in the space of therapy. These skills include self-regulation, problem-solving, interpersonal communication skills, 

and so on [50].  

The third and last stage is the application and finishing of the skills learned in the training process. This gives 

the client chances to apply their learned skills to an extensive variety of stressors. Exercises incorporate role-

playing, imagery, modeling, and so forth. At last, the client will have been prepared on a preventative basis to 
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inoculate personal, chronic, and future stressors by separating their stressors into issues they will address in long-

term, short-term, and intermediate coping goals [50]. 

 

CBT in treating depression 

The CBT way to deal with treating depression can be partitioned into its cognitive and behavioral segments. In 

the cognitive component of treatment, therapist and patient figure out how to distinguish the distorted negative 

thinking that causes negative emotions [51]. At that point they doubt the veracity of these considerations and think 

of option adjusted thoughts. They additionally find out about the patient's core beliefs hidden in the everyday 

programmed negative considering. For instance, a depressed patient may have the core belief "He is a failure;" 

when he gets some not as much as perfect input at work he begins having rather extreme thoughts like "He won't 

have the capacity to complete this assignment," or "the work he is doing is useless". Almost at the same time with 

these negative thinking, he begins feeling down, with low motivation and energy. When he begins experiencing 

CBT treatment he figures out how to think of more adjusted contemplations, similar to "He is not making as great 

a showing with regards to as he could, however it's not horrendous either" or "In the event that he don't enhance 

this level of efficiency he could wind up getting let go, yet he know he can enhance it." accordingly of this more 

sensible appraisal of the circumstance, the patient won't feel so depressed. Moreover, therapist and patient will 

have the chance to scrutinize the hidden core belief. Where did that thought originated from? What proof is there 

for or against it?  

In the behavioral part of treatment, the therapist helps the patient survey how the distinctive day by day 

exercises affect the patient's mood and how some of them can enhance side effects of depression. Therapists 

typically help patients build up an activity arrange, in view of the action plan on the behavioral activation approach. 

In this approach the therapist and patient make a rundown of exercises and after that they arrange them from less 

to more hard to accomplish. As the patient goes from less demanding to harder action his sentiment authority 

enhances as depression decreases.  

Rehearsing CBT abilities with activities at home is a fundamental segment of treating depression with CBT. 

Over and again applying these aptitudes to upsetting circumstances makes a more sane approach more programmed 

and negative feelings less serious.  

Researches done by many psychologists, therapists, researchers and professional CBT practitioners have 

proved the effectiveness of CBT in the treatment of depression. Descriptions of the few researches have been 

mentioned below:  

In adults, CBT has been appeared to have viability and a part in the treatment plans for anxiety disorders [52, 53] 

and depression [54, 55].  

In children or adolescents, CBT is a viable piece of treatment arrangements for anxiety disorders [56], depression 

and suicidality [57]. CBT-SP, an adjustment of CBT for suicide prevention (SP), was particularly intended for 

treating young people who are seriously depressed and who have as of late endeavored suicide inside the previous 

90 days, and was observed to be powerful, achievable, and worthy [58]. CBT has likewise been connected to an 

assortment of childhood disorders [59], including depressive disorders and various anxiety disorders. Some meta-

examinations discover CBT more powerful than psychodynamic therapy and equivalent to different treatments in 

treating anxiety and depression [60, 61].  

https://www.mindquire.com/how-to-mindquire.php#negative-thoughts
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Computerized CBT (CCBT) has been turned out to be compelling by randomized controlled and different trials 

in treating depression and anxiety disorders [62, 55, 63, 64, 65, 66], including children, as well as insomnia [67]. Prove 

bolsters the adequacy of CBT for anxiety and depression [65].  

A deliberate audit of CBT in depression and anxiety disorders inferred that "CBT conveyed in essential care, 

particularly including primary care, especially including computer- or Internet-based self-help programs, is 

conceivably more successful than expected care and could be conveyed adequately by primary care therapists [61]."  

In the United Kingdom, the National Institute for Health and Care Excellence (NICE) suggests CBT in the 

treatment gets ready for clinical depression alongside various psychological wellness challenges [68].  

Cognitive behavioral therapy has been appeared as a successful treatment for clinical depression [54]. The 

American Psychiatric Association Practice Guidelines (April 2000) demonstrated that, among psychotherapeutic 

approaches, cognitive behavioral therapy and interpersonal psychotherapy had the best-recorded adequacy for 

treatment of real depressive issue [69]. One etiological theory of depression is Aaron T. Beck's cognitive theory of 

depression. His theory expresses that depressed individuals think the way they do in light of the fact that their 

reasoning is one-sided towards negative understandings. As indicated by this theory, depressed individuals get 

negative schema of the world in childhood and adolescence as an impact of stressful life events, and the negative 

schema is actuated further down the road when the individual experiences comparable circumstances [70].  

Beck additionally portrayed a negative cognitive triad, made up of the negative schemata and cognitive biases 

of the individual, guessing that depressed individuals make negative evaluations of themselves, the world, and the 

future. A negative schema leads to cognitive bias and the cognitive bias powers the negative schema. This is the 

negative triad. Beck additionally suggested that depressed individuals frequently have the following cognitive 

biases: arbitrary inference, selective abstraction, over-generalization, magnification, and minimization. These 

cognitive predispositions rush to make negative, generalized, and personal inferences of the self, in this manner 

powering the negative schema [70]. 

 

 

VII. CONCLUSION 

Depression has been considered over the world. It is a noteworthy reason for ailment around the world. 

Additionally, there are sure misinterpretations identified with the treatment of depression. There is a need to beat 

these misinterpretations and to illuminate individuals about the viability of CBT in treating depression. The present 

paper was an endeavor to examine about the suitability of CBT in treating depression. 
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