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To the editor

Selvapandiyan (2019) in his paper “Status of cognitive behaviour
therapy in India: Pitfalls, limitations and future directions: A systematic
review and critical analysis, describes what he considers are major
limitations, defects, and lacunae of CBT in India.

It is not clear from the title, whether the review refers to practice or
research on CBT in India. There are several concerns with the manner in
which the author presents his views.

The review is based on a few publications identified and assessed
using a set of self-prepared, arbitrary criteria that do not reflect scien-
tific rigor. The rationale and background to this set of criteria and
paradigm used are not clear to the reader and there are no references to
substantiate this further. Terms such as “unbalanced behavioural
weightage” are unclear, as such a concept does seem to exist with re-
ference to either research design or analysis. Similarly terms used to
evaluate studies, such as over inclusive, western applications are un-
clear and do not appear to be informed by any standard procedure.

There is no reference in the paper to methodological aspects of
studies reviewed, data analysis, outcome, or to strengths, or challenges
of practicing psychotherapy and in conducting research in the Indian
setting, which the readers would expect in a review of such a nature.
Errors in referencing of key studies could have been avoided with some
careful proofing. CBT and Cognitive therapy are used interchangeably
in the paper, without providing any rationale. We believe that it is
important to address these concerns in order to take a more objective
view of the status of CBT in India.

Cognitive Behaviour therapy is a group of therapeutic procedures,
guided by learning and cognitive theories. Core clinical competencies in
CBT include tech criteria that do not reflect scientific rigor. The ratio-
nale and background to this set of criteria and paradigm used are not
clear to the reader and there are no references to substantiate this
further. Terms such as “unbalanced behavioural weightage” are un-
clear, as such a concept does seem to exist with reference to either
research design or analysis. Similarly terms used to evaluate studies,
such as over inclusive, western applications are unclear and do not
appear to be informed by any standard procedure.

There is no reference in the paper to methodological aspects of
studies reviewed, data analysis, outcome, or to strengths, or challenges
of practicing psychotherapy and in conducting research in the Indian
setting, which the readers would expect in a review of such a nature.
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Errors in referencing of key studies could have been avoided with some
careful proofing. CBT and Cognitive therapy are used interchangeably
in the paper, without providing any rationale. We believe that it is
important to address these concerns in order to take a more objective
view of the status of CBT in India.

Cognitive Behaviour therapy is a group of therapeutic procedures,
guided by learning and cognitive theories. Core clinical competencies in
CBT include techniques of behaviour modification, arousal reduction,
exposure, coping and emotion regulation, problem solving, cognitive
reappraisal, psychological acceptance, mindfulness amongst others
(Hayes and Hoffman, 2018), and the choice of techniques and time
allocation for these is based on case formulation.

Transdiagnostic approaches and the common elements to treatment
approaches (CETA) for psychiatric disorders emphasize the need to use
evidence based strategies that include progressive muscle relaxation,
imagery, exposure and psychoeducation (Peterson et al., 2018). Pro-
gressive muscle relaxation continues to be recognized as an effective
arousal reduction strategy across a variety of psychological disorders
(Manzoni et al., 2008). It is well-understood that training in relaxation
is essential in achieving emotion regulation and tolerance to distress.
The author in his review does not substantiate on what grounds he
considers progressive muscle relaxation as being outdated. There is no
further elaboration on what would be considered a more recent ap-
proach to arousal reduction. Similarly, coping skills, stress-manage-
ment, comprise a combination of therapeutic procedures that target
underlying processes in emotional disorders and are parsimonious in
their approach to treatment of comorbid conditions.

It would have been helpful to researchers and clinicians, had the
author applied scientific criteria in his review and provided references
to substantiate some of the statements made regarding procedures and
their relevance, and understood texts from articles appropriately.

The reason for omission of some recent studies that document re-
search on CBT in India is not clear. These include studies on temporal
patterns of change in persons with panic disorder (Manjula et al.,
2014), use of briefer formats of CBT for social anxiety (Pinjarkar et al.,
2018), CBT in school based programs for sub-clinical depression
(Singhal et al., 2018), use of metacognitive therapy in social anxiety
disorder (Lakshmi et al., 2016), use of a single session of CBT in-
corporating progressive muscle relaxation for medically unexplained
symptoms (Menon et al., 2017) and mindfulness integrated CBT in pure
obsessions (Kumar et al., 2016).
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As clinicians and researchers working in this area for several years,
we believe that extensive cultural adaptations in the overall framework
of CBT are not needed for the practice of CBT with patients in India, as
the author rightly suggests. Rather, application of clinical skills and
expertise in adapting client’s problems in to a cognitive behavioural
framework is important.

Thus, due to these limitations the paper presents a rather biased and
pessimistic view of the status of CBT in India, with more pitfalls than
hope and with little evidence as support. It does not consider the
challenges of conducting psychotherapy research in India. It does not
offer any specific suggestions with regard to future directions for re-
search or practice of CBT in India nor does it provide the reader with a
critical analysis as the title promises.
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