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CBT is worthwhile— 
but are we making use of it? 

Even though I was a psychology major, psychotherapy has always been a bit 
of a mystery to me. Is it truly effective in relieving patients’ distress? Which 
methods work? 

As a practitioner who tries to recommend evidence-based treatments, I have of-
ten wondered what kinds of psychotherapy have evidence of effectiveness from ran-
domized trials. 

Cognitive behavioral therapy (CBT) is certainly one of them. A vast amount of re-
search supports its effectiveness for a variety of 
conditions. A recent PubMed search for “cogni-
tive behavioral therapy” yielded 34,507 original 
references and 5027 systematic reviews!

In this issue, Vinci et al provide an excellent 
summary with guidance for family physicians 
about using CBT to treat anxiety and trauma-re-
lated psychological distress. (See page 232.) This 
review’s case study is especially interesting be-
cause the patient initially presented with abdom-
inal symptoms—not with psychological distress. 

The long list of conditions for which CBT 
has been studied and found effective is quite impressive. In addition to effectively 
treating psychological conditions, CBT works for various somatic complaints as well, 
including headache, chronic pain syndromes, insomnia, irritable bowel disease, and 
nonspecific abdominal pain in children.1 Research has shown that it also is effective 
for improving medication compliance.2 For some conditions, CBT might work by re-
ducing inflammation.3

Although usually delivered by a health care practitioner trained in its use, CBT 
may also be delivered electronically via computer programs and the Internet. Random-
ized trials of “computerized” CBT have found positive treatment effects for anxiety and 
depression.4 Computerized CBT helps reduce psychological distress in patients with 
physical illness.5 Some insurers now offer online CBT as a covered benefit.

I am convinced that CBT has something to offer many of our patients who have 
conditions that we find difficult to treat. It’s time we made better use of it. 
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CBT is effective not 
only for anxiety 

and trauma-related 
distress, but also for 
somatic complaints 
such as headache 

and irritable bowel 
disease.
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