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COGNITIVE BEHAVIOUR THERAPY (CBT)

Historical Roots and Rationale
Cognitive behaviour therapy (CBT) has its roots in the 1960s with the pivotal work by Albert Ellis and 
Aaron T. Beck and it quickly spread for a number of reasons:

a) it could be manualized (which meant that it could be actually experimented to determine  
its effectiveness)

b) the application had a common sense understanding of negative thinking which resonated strongly 
with mainstream therapists who were looking for something that was not so deeply theoretical as, for 
example, psychoanalysis, and

c) it could be done by non-psychologists and highly trained professionals.

It is not surprising that research has focused on the utility of CBT as a possible treatment option for  
ADHD because:

a) ADHD children draw negative attention to themselves by their behaviour

b) the disorder internalizes through adolescence and the most common presentation in adulthood is  
as a mood and anxiety disorder

c) the internal dialogue of the ADHD individual tends to be self-deprecating and self-sabotaging.

Literature on CBT in ADHD
Many years ago in a review Dr. Howard Abikoff and his co-authors99 clearly showed that cognitive 
behaviour therapy was not very effective for children with ADHD. Lack of motivation and maturity 
were sited as possible reasons for this. Recently, a number of researchers have shown that cognitive 
behaviour therapy for adults with ADHD can be effective with or without medication. Dr. Steven Safren 
and his team100 demonstrated that adults with ADHD that present with difficulties, even when taking 
medications, see their condition improved by individual CBT244, 245. Their approach is manualised (therapist 
and patient guides available). Since then, Dr. Mary Solanto and her group101 reported on the efficacy of a 
12-week metacognitive behavioural therapy intervention which focused mainly on time management and 
organizational skills in adults with ADHD. Dr. Anthony Rostain102 and colleagues reported on the usefulness 
of a cognitive behaviour therapy intervention which focused on both cognitive time management and 
organizational skills as well as emotional lability, impulsivity, relationship problems and self esteem in 
adults with ADHD.

Dr. Lily Hechtman103 and colleagues in Montreal have presented preliminary results for adults with ADHD 
who are randomly assigned to stimulant medication only, cognitive behaviour therapy (CBT) only, and the 
combined intervention of CBT and stimulant medication. The cognitive behaviour therapy is presented in 
12 weekly group sessions with 6 to 10 subjects in a group. It focuses on time and organizational skills as 
well as anger management, impulsivity, relationships, cognitive reframing and self esteem. Each participant 
also receives individual coaching three times per week to help implement and generalize the CBT skills 
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being taught. Finally, three monthly booster sessions with weekly coaching follow the intervention to 
help maintain treatment gains. The study is ongoing but preliminary data suggest that both stimulant 
medication and CBT are effective, with some advantages seen in the combined CBT plus medication group.

Dr. Alexandra Philipsen in Germany205 is exploring a dialectical cognitive behaviour therapy approach for 
adults with ADHD because it was found these adults show some similarities in their emotional lability and 
impulsivity to patients with borderline personality disorder who have benefited from such treatment. That 
study is ongoing.

Current Treatment Model 
The current treatment model stresses two components. One focuses on behaviour which involves 
organization and time management skills. The second explores internal assumptions and beliefs about 
oneself which influences one’s behaviour and may lead to automatic maladaptive beliefs and behavioural 
patterns. Changing these beliefs, or “reframing”, is an important aspect of therapy which is helped by the 
practice and therapist input.


