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Cognitive therapy is a type of therapy based on changing the way people think in order to change the way they act. This form of therapy is commonly used with obese patients as well as patients with other eating disorders such as binge eating disorder and bulimia.  
	Cognitive therapy is based on the idea that emotional problems are often caused by negative self-talk and irrational ideas. These thoughts and ideas are self-defeating and prevent clients from being successful. Counselors give clients the tools to stop using damaging behaviors, and instead teach them to have awareness of the influence of their thoughts on their feelings. The solutions cognitive therapy applies to these issues are identifying, eliminating, and replacing negative self-talk in order to rewire the way a person thinks. By breaking the habit of negative self-talk problem solving ability and attitudes will improve. TEXTBOOK pg. 29
	Cognitive behavior therapy uses six key principles to motivate positive changes in the client. These six principles are conceptualizing motivation as dynamic and shifting, using nonconfrontational collaborative therapeutic styles, validating experiences using a balance of counseling such as acceptance and change and firmness and empathy, using functional analysis of behavior in order to identify if change is advantageous, and addressing resistance with evaluation of the variables of the dysfunctional behavior, and supporting patients’ self-efficacy (Grave, et. al, 2011). These principles can be used in many different ways, together or separately on a variety of client issues.
	The application for eating disorders and obesity have their similarities and differences. For bulimic patients their negative thought cycles are caused by perceived societal pressures to be thin. Binging happens due to harsh restrictions on food and caloric intake. Purging is used as a way to reduce anxious thoughts about weight gain, but it lowers self-esteem, furthering the binge-purge cycle (Latner & Wilson, 2000).
 “The strategies used to make these major changes in eating behavior and attitudes include self-monitoring, education, the use of alternative behavior to binge eating, self-control strategies, the exposure principle, problem-solving, cognitive restructuring, and relapse prevention.” (Latner  & Wilson, 2000) The strategies for obese patients are very similar. “The structure of standard CBT for obesity and overweight includes self-monitoring, goal-setting, stimulus control, behavioral substitution, and cognitive restructuring” (Ogata et. al, 2018). These plans seem to be almost identical but are different in the order of the strategies and the words use to describe the interventions. 
	There is evidence that cognitive therapy can be beneficial in helping obese patients lose weight, but weight is regained after treatment. Other studies show no difference in results of cognitive therapy and other types (Ogata et. al, 2018). In the study conducted by Ogata, Koyama,
Amitani, M., and Amitani, H. (2018), after an 9-week intervention all patients had lost 5% of more of their starting weight. At the 18-month checkup, all patients had continued losing weight after the counseling had ended. 5-10% weight-loss is a typical result for cognitive therapy studies, but it is common to see patients regain weight later on. The researchers of this study found that mindfulness interventions created to promote appropriate eating behavior were effective long-term and may have improved the patient’s psychological health. The mindfulness practices taught in therapy were noticing bodily sensations, thoughts, memories, emotions, and fantasies to create recognition of the connections between their body and their impulse to eat Ogata et. al, 2018). In summary, this journal shows how positive changes in psychological health may have resulted from mindfulness exercises and cognitive therapy can contribute to lasting thought change to help obese patients reduce their weight. 
	Cognitive therapy can not only be helpful in changing obese people’s eating habits but can also aid in improving their relationship with physical activity. Studies show that the amount of physical activity one gets can predict their chances of gaining weight in the future (Grave, et. al, 2011). Cognitive therapy is easily applied to encouraging patients to engage in physical activity. Using cognitive therapy is useful to breaking down mental barriers to exercising. Common thoughts obese patients have toward exercise are “I’m too shy, too fat, or too embarrassed”, “I have an injury or disability”, or that they simply are not athletic (Grave, et. al, 2011). Cognitive therapy is focused on replacing negative self-talk with positive beliefs of self-efficacy. By examining these barriers in depth with the client they can be broken down or alternatives can be created. 
Subjects in a study about low-fat and low carbohydrate diet were much more successful when cognitive therapy was used in their counseling. The results showed a greater drop in triglycerides, BMI, and body fat percentage. This study claims the greatest success likely comes from a combination of diet, exercise and cognitive therapy to initiate long-lasting change in a client’s health (Rodriguez-Hernandez et al., 2009). Although cognitive behavior is not diet-specific, it can be applied to clients trying to adhere  a specific diet such a low-fat or low-carbohydrate. Cognitive therapy can help clients be more committed to their diets and more motivated to make a positive change. 
[bookmark: _GoBack]Cognitive therapy is a key tool for individual treatment and can be used in conjunction with other forms of treatment. Weight control can be a mental challenge for children and adolescents. These clients can be bothered by emphasis on body image, weight, food, and feelings of social pressure. These cause negative emotions leading to unhealthy eating practices (Wilfley, et al., 2011). When these unhealthy eating practices lead to bulimia nervosa and binge eating disorder cognitive therapy has proven efficacy over other psychological therapeutic options. It has been enhanced and can help people with a variety of negative thought processes leading to poor diet. Other factors typically need to be addressed in order to make a life-long change on children and adolescents. Individual thoughts are influential on their behaviors, but factors within their family, social group, and community affect adolescent behavior too. These should be addressed along with the normal cognitive therapy topics. “The social and physical environments include the availability of peers and resources to support and promote healthy eating and activity. For individuals who do not receive maintenance  treatment, harmful patterns are cued; for those who do receive treatment, healthful behaviors are reinforced” (Wilfley, et al., 2011).  Cognitive therapy focuses on individual thoughts by replacing the negative thoughts with positive ones. In some cases, this is not enough to change a person’s behavior. Environment can be an overwhelming factor to behavior, and it is important to address it as well.
Cognitive therapy is one of the most commonly used psychotherapies. It has been proven successful in helping patients succeed in weight loss, eating disorder recovery, and specific diets. There is more than one type of cognitive therapy and it can be adjusted to suit the client’s needs. It can also be used with other forms of therapy. It is an overall effective tool that clients can use long-term.
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