Aaron Temkin Beck is a renowned psychiatrist who developed a type of psychotherapy known as Cognitive Therapy (CT) during the 1960’s.  This essay explores the life of Beck and identifies key personal and social life experiences that influenced his theoretical approach to counselling.  The second part of the essay details my own life and explains how particular experiences drew me to chess as a form of Art Psychotherapy which I believe has strong links to Cognitive Behavioural Therapy (CBT). 

    Beck grew up in a Jewish family, his parents migrating from Russia to the United States (Krapp & Cengage, 2005).  He was the youngest of three siblings, his parents losing two other children before he was born.  According to Bloch (2004, p. 855), Beck claimed that he grew up with loving parents and had a pleasant childhood.  He recalled his most traumatic childhood experience as breaking his arm and developing septicemia, the presence of disease-causing bacteria in the blood that can prove fatal (Better Health Channel, 2008).

    According to The American Psychologist (1990, p. 458), after graduating in 1942 from Brown University in Providence, Rhode Island, Beck  pursued a career in medicine at Yale.  During this time psychodynamic influences began to emerge in the Department of Psychiatry.  Beck found these concepts to be highly theoretical and without obvious practical application compared to the realistic pragmatic approach of general medicine.  However, during his residency at the Cushing Veterans Administration (VA) hospital, Beck was fascinated by Psychoanalysts such as Felix Deutsch and Elvin Semrad.  Although remaining skeptical, Beck concluded that the only way he could validly evaluate the psychoanalytic approach was to undergo a personal analysis.

    Bloch (2004 p. 856) states that Beck described his training in psychoanalysis as conventional and conservative.  Beck reported that the training was unrealistic because it taught trainees to act as blank screens to their clients not disclosing anything about themselves.  He also wasn't impressed with the idea of responding to a patient's question by asking another question, for example "what do you mean by that?"  After conducting a research study involving experimental work on dreams and other ideational data, Beck discarded the psychoanalytic approach and began to formulate his own cognitive therapy for the treatment of psychological disorders (The American Psychologist, 1990, p. 459).   

    Cognitive Therapy (CT) involves identifying distorted thinking, modifying beliefs and changing behaviours (Beck, 2008).  Goode (2000) proclaimed that Beck described CT as a simple approach to common sense problems, unlike the psychoanalytic approach which involved the dredging up of childhood memories, minute examination of parental misdeeds and the search for hidden meanings.  Beck found that by teaching depressed patients to challenge their negative ideas they were able to establish a more positive and rational thinking pattern and their depression would start to improve (The American Psychologist, 1990, p. 459). 

    Despite having a moody mother, Beck claimed that he became interested in the treatment of depression for practical reasons (Bloch, 2004 p. 856).  When he first started practicing clinically most of his patients were depressed.  Beck noticed that when he asked patients what they were thinking they would says things such as "I am stupid", "I am boring you" and "You are not going to like me".  Beck said that these were clues to what was going on in their minds and that these negative thoughts were instrumental in his development of CT.

    During his interview with Bloch (2004, p. 858), Beck described a clinical experience he had with a depressed woman that was instrumental in the formation of his cognitive model.  The woman had been seeing Beck for several months, but had only recently disclosed to him that she was afraid she was boring him.  Beck asked her why she hadn't confessed this fear of boring him earlier.  She explained that it had never occurred to her to reveal it, although she felt that way all the time with Beck and other people.  Similarly, Beck noted that his other patients were not reporting their true feelings to him either.  He became interested in these automatic thoughts that people had about themselves that they did not ordinarily share.  Beck realised that a critical problem with the psychoanalytic approach was that it was focused on thoughts that were usually communicated, but not these inner negative thoughts that he believed were the root cause of mental disorders.  Consequently, Beck moved away from the couch based psychoanalytic model to a sitting cognitive model in which he could talk back and forth with the client in an engaged dynamic dialogue so he could get at the patient's automatic thoughts.

    In 1984 I was born in Griffith, an agrarian town situated in the lush Riverina of NSW.  I am the son of a school teacher and a visual artist and have one older brother.  Like Beck, I enjoyed a pleasant childhood experiencing few significant traumatic events.  I went to school in Nowra on the South Coast of NSW, eventfully moving slightly north to the coastal town of Kiama to finish my schooling.             

    After graduation I had no academic or career aspirations and didn’t know what I wanted to do with my life.  I began to feel lonely, isolated and depressed.  This low mood continued for one year and I did not seek help of any kind, electing to bottle up my emotions.  At the time, I had no knowledge of depression and was not aware that I was suffering from a mental disorder. 

    In 2003 I relocated to Wagga Wagga to study a degree in Information Technology at Charles Sturt University.  University life was an exciting time full of parties, new people, hope and a sense of belonging.  My mood improved dramatically and I felt like my old self again.    

    Upon completion of my degree in 2006 I moved to Canberra to work as a graduate for an accounting firm.  Initially life was great.  I had a promising career, a girlfriend and plenty of new friends in Canberra.  However, over time I gradually began to experience muscle tension, sleeplessness, irritability, sadness, social withdrawal and a constant feeling of tightness in my throat, all classic symptoms of anxiety.  I had no idea what an anxiety disorder was or that I was suffering from one until I was taken to hospital after a severe panic attack. 

     After being diagnosed with Major Depressive Disorder (MDD) and Generalised Anxiety Disorder (GAD) I attended several counselling sessions with a psychologist.  He believed that my depression and anxiety was caused by several self destructive irrational beliefs that I had.  The psychologist taught me how to practice Cognitive Behavioural Thinking (CBT), a very similar psychotherapeutic technique to Beck’s Cognitive Therapy (CT).  I began to challenge and successfully replace my irrational negative thoughts with positive rational ones.  I found this technique useful in improving my wellbeing, but still felt moderately anxious until I later discovered chess as a form of Art Psychotherapy which had links to CBT.  

    As a long term mental health consumer I became fascinated in mental illnesses, particularly anxiety and depression.  I read vast arrays of online articles detailing the causes, symptoms and treatments of these conditions.  It became clear to me that several relatives on my father’s side of the family exhibited strong symptoms of anxiety.  I questioned my grandmother regarding this and she told me that the Beare family had a long history of anxious and depressive characteristics, describing them as “qwerky, introverted loners”.  I probed further and discovered that many of the Beares were accomplished authors, athletes, visual artists and mathematicians.  I wanted to know how my family managed to live with their anxiety and/or depression without the help of medication or a therapist. 

    Art Psychotherapy uses the creative process of making art as a way to represent inner experiences, develop awareness and support personal change (Department of Health, 2009).  This can help people cope with personal difficulties and reduce stress.  I believe that the Beares were drawn to a diverse range of artistic human expression not purely through devotion to their desired art form, but also for therapeutic relief of depression and anxiety, perhaps even at a subconscious level.  

    My desired form of art psychotherapy is chess, an ancient, immersing and complicated game.  Theoreticians have developed extensive chess strategies and tactics since the game's inception and aspects of art are found in chess composition.  The Better Southwest Housing Chess Therapy program uses chess as a tool to treat service members suffering from depression and anxiety (BSH Veterans Organisation, 2009).  The game teaches players to develop memory, improve concentration, promote imagination, creativity and independence.  Personally, I have found playing chess to be extremely beneficial for my own anxiety levels, not only because of the aforementioned benefits, but also because of its link to CBT.  Chess requires rationality, a positive mind and problem solving skills, all prominent aspects of CBT.  It is my belief that chess is a kind of physical embodiment of CBT played out in an abstract manner, and that these skills can be applied to real life situations to markedly improve one’s mental wellbeing and resilience.       

    Beck and I hold similar theoretical approaches to counseling, each with a heavy emphasis on cognitive development.  However, the life experiences that drew us to these unique models are different.  Beck was a leading academic in his field.  From a clinical perspective he was searching for a better method of treatment for his patients than the psychoanalytic approach.  He did not suffer from any form of mental disorder and worked exclusively as a mental health carer.  Contrastingly, I was a mental health consumer who suffered from depression and anxiety.  I discovered a history of mental illness in my own family and looked for patterns in their behaviour.  From this, and my experience with CBT, I developed chess as a form of Art Psychotherapy for my own therapeutic relief.     
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