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CENTRE FOR OPTIMUM WELLBEING  

01322 862158 

Providing evidence based Professional courses and CPD training days  

Information overview of the following modalities: CBT; REBT; RECBE; MMT; CORE COUNSELLING 

SKILS; COACHING; HEALTH COACHING; STRESS MANAGEMENT; RELAXATION & MINDFULNESS 

This file provides a reflective overview of theoretical premise’s named above which underpin & 

collaboratively support the training courses provided at the Centre. Written for readers/potential 

students/course-attendees who have little experience/knowledge of these evidenced based 

psychological/health related learning modalities. 

These core concepts as well as being extensively used by the Centre to provide one to one or 

couples therapy for adults and children are also integrated evidence based foundations 

underpinning differing psychological, emotional, behavioural and physical components of our 

training courses. Their use is to enhance the conceptual premise and outcome possibilities of the 

workshop theme, thus assisting the professional, student, support worker or trainer, to 

incorporate such self-enhancing skills within their practice i.e. 

CBT - Cognitive Behavioural Therapy founded by Aaron Beck, a research based counselling 

approach where practitioners use cognitive (thinking) and behavioural techniques to help clients to 

modify moods and behaviours, by changing their self-defeating thinking, attitudes and beliefs. CBT 

helps a person focus on their current problems and how to solve them by ensuring they are actively 

involved in the self-help process.  By assisting the person to identify distorted or unhelpful thinking 

patterns; recognize and change inaccurate beliefs; relate to others in more positive ways; and 

change behaviours accordingly. This approach is underpinned by much academic research which 

supports the techniques and strategies used to help with depression; stress; anxiety including 

phobias, panic attacks; obsessive-compulsive disorder; post-traumatic disorder and much 

more. Visit:  www.babcp.com  for recognised ‘core’ CBT/ Training courses and www.bacp.co.uk for 

list of counselling training courses 

Cognitive Hypnosis is undertaken to modify a person’s behaviour, emotions and attitudes as well 

as conditions such as dysfunctional habits, anxiety, stress related illness, pain management and 

self-regard. Basically, whilst in the hypnotic state cognitive health enhancing tools already 

understood, agreed to by the client and practiced as homework tasks, are repeated within the 

hypnosis script firstly by the therapist and then in the mind of the client in order for them to 

http://www.babcp.com/
http://www.bacp.co.uk/
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challenge entrenched beliefs which in a fully conscious state the person can more easily avoid 

doing. Another way of looking at it is to perceive the inner subconscious and outer conscious state 

working together as one. A bit like digging a tunnel from two different ends, motivated to meet in 

the middle by each one’s active practice. Visit: www.iafpd.com  or www.babcp.com for more 

information 

Rational Emotive Behavioural Therapy (REBT) is the pioneering form of cognitive behavioural 

therapy developed by Albert Ellis in the l950's. Rational, as defined by Ellis means ‘self-helping’, 

thus REBT is an action-oriented psycho-educational self-helping approach to managing cognitive, 

emotional, and behavioural disturbances. With great emphasis placed on how emotional problems 

can be caused by inter-related and interacting self-defeating thoughts, beliefs and behaviours. The 

core assumption of REBT being “what individuals label 'stress' or distress' is determined not by the 

unpleasant events or 'stressors' that people experience in their lives, but mainly by their ‘Irrational 

Beliefs’ about what they perceive is happening to them”. Such beliefs are the obstacles to 

achieving one’s goals and desires because they often tend to be self-belittling, rigid and absolutist 

demands, often referred to in everyday communicative talk as “should, ought to, have to and must 

thoughts”, linked with secondary emotions such as shame, guilt and anxiety, which fuel the 

intensity of such demands. Thus one of REBT’s core principles is that it is largely our thinking 

(demands) about events that leads to emotional and behavioural upset. Ultimately these 

beliefs/thoughts become de-motivating blocks to change, fuelled by excessive self-doubt; seeking 

perfect outcomes amid rigid procrastination (putting off doing). When individuals learn how to 

change these absolutist demands and their awfulizing tendencies whilst keeping their goals and 

preferences, they improve their emotional and physical health. Visit www.arebt.org for recognised 

REBT; MMT & Hypnosis courses. 

Multi-Modal Therapy (Arnold Lazarus) is best described as systematic eclecticism i.e. uses many 

techniques drawn from different sources without necessarily adhering to the theories or disciplines 

that spawned them. Using such diversity of skills to actively reduce psychological suffering and 

promote personal growth as rapidly and as durably as possible. Practitioners believe that each 

person is unique, responsible for their own learning with different ways of assimilating new 

knowledge, at a pace that is right and within their own perceptions of what is useful to them. In 

other words we use an approach that seeks to be individually appropriate, in order to meet the 

multi-layered facets of a person's problems. An essential element related to Health where degrees 

of sensitivity, severity of condition, and actual or feared consequences are different even for 

individuals who appear to have the same illness. Multi-Modal therapy also has a very strong 

Cognitive Behavioural element. This core concept has been used to develop the Multi-dimensional 

http://www.iafpd.com/
http://www.babcp.com/
http://www.arebt.org/
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Profiler used within the Health & Wellbeing Primary, Advanced & Diploma program. For training in 

MMT contact www.centreforcoaching.com  

All these therapeutic modalities are regarded by NICE (National Institute of Clinical Excellence) as 

effective processes when dealing with emotions that can affect health because: 

o They are research based ‘brief therapies’, which produce ‘long term’ results by addressing 

problems in a direct and targeted way 

o They work mostly on issues that are affecting the client at this present time (here and now) but 

where appropriate reflectively explore early childhood, past experiences and future fears. 

o They use evidence based research to demonstrate the way we think affects the way we feel and 

behave and visa-versa. 

o They action a holistic, proactive self-help philosophy by promoting the use of homework 

assignments which by their nature encourage behavioural change.  

o They collaborate with the client to identify health inhibiting beliefs and practices, establish 

already owned (but sometimes forgotten) skills alongside constructive new skills to widen 

opportunities, increase active practice and strengthen healthy beliefs 

CORE COUNSELLING SKILLS - Core counselling skills not only underpin primary training for those 

who wish to practice as counsellors offering one to one or couples therapy, but as copious research 

has evidenced, effective communication of any professional who works with another person to 

engage that person, through their choice to make desired life changes is using core counselling 

skills.  Therefore if new to attendees there is an introductory course which explores core counselling 

skills, alongside psychological coaching tools. Additionally reflective appraisal of attendee’s current 

practice and enhancement of such by using core counselling communication skills and psychological 

‘mind set’ coaching tools are reviewed within each workshop. If you wish to learn more about core 

counselling skills visit www.bacp.co.uk  

RECBE  Rational Emotive Cognitive Behavioural Education developed by Irene Tubbs is a program 

which advocates teaching from a very young age, health and wellbeing knowledge seeds 

normalising human genetics, behaviours, thinking, emotions and physical reactions to enjoyment 

and childhood stressors, alongside effective child focussed self-help tools. Because children today 

frequently perceive their physical, emotional, behavioural and mental experiences as abnormal, 

thus proving self to be different, inadequate, inferior (often voiced as a ‘failure’) to their peers, 

siblings, whilst fearing others including teachers, parents, siblings, carers believe the same.   

Childhood difficulties which if not understood, accepted and dealt with using a range of evidence 

based self-help growing up strategies, fester and intensify as the child enters the transition phase 

from childhood to adulthood. Culminating in a growing number of teenagers experiencing raised 

http://www.centreforcoaching.com/
http://www.bacp.co.uk/
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anxiety; poor anger management; withdrawal practices; obsessive compulsive behaviours; 

unrealistic expectations of self and others; desire to make choices but fear consequences;  increased 

risk taking; reactive responses to peer group pressure; low self-regard; disrespect for others and de-

motivated beliefs and ambivalent attitudes stifling desire to learn.    

To assist them in de-sensitising such beliefs/attitudes/thinking and practices Irene has devised a 

simple program of biological ‘being human’ learning which firstly normalises the way they feel, 

think and behave.  Without exception within one session of one to one therapy or group work 

whatever their age, they express ‘I’m normal’ thoughts. Setting the seed upon which they are able 

to share difficult life happenings and perceptions of selves and others parts within them. 

Ultimately, through determining personalised difficulties without judgement of abnormality, they 

are more able to generate a self-motivated desire to engage in exploring a range of effective self-

help coping tools to deal with life difficulties. Taking the knowledge learnt and using it within all 

walks of life, which is why the RECBE courses have been specifically designed for all 

individuals/professionals who come into contact with and nurture the health and wellbeing of 

children/teenagers/young adults to develop specific evidence based biological, physical, 

emotional, behavioural, psychological and social self-help educative skills. Thus promoting 

themselves as a child focussed health & wellbeing motivator.  

Training which welcomes an eclectic body of people coming together to create a reflective learning 

situation which recognises the breadth and depth of experienced knowledge of those working with 

young people both in and out of school. A dual outcome process enabling school based workers to 

attain greater understanding of outside influences on children and those working with children 

outside of school to appreciate difficulties that school based learning can create. 

The objective being that in the future these children’s learning will encourage them as adults to 

foster ‘normalising’ human experiences with their own children. Because the seed of self-

acceptance from which wellbeing is fostered is more naturally effective when learnt and reinforced 

in very simple ways from a very early age.  The AREBT www.arebt.org recognises the RECBE courses 

offered by the Centre.   

COACHING - In the past most people associated Coaching with ‘advanced exercise programs’ where 

the person teaching, supporting and encouraging a person’s beliefs and effective practice was 

known as the Coach.  Since the 1990’s the term Coaching is now extensively used to promote self-

motivating practice of skills development to not only improve performance, but also to manage 

stress, achieve work and personal goals and improve health and wellbeing. Coaching raises 

understanding of what clients want, what is preventing them from achieving it and then reviews 

strategies for implementing change, with the ultimate aim of assisting clients to anticipate potential 

http://www.arebt.org/
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stressors and act in advance to prevent them. A self-help outcomes program which encourages 

recognition of already owned (but sometimes forgotten skills) alongside new motivational ideas 

which once practiced by the individual become their skills. 

How it helps individuals: Coaching is undertaken by those who wish to receive expert advice and 

guidance alongside learning constructive life skills to build confidence on a one to one basis. 

Participants like its’ educational format, to inform, hone, enhance or develop previously held or 

sought after skills. An ideal platform from which to explore health and wellbeing issues and 

constructive resilience tools to change behaviours and beliefs that have been the cause of or 

stimulus for poor self-confidence, low work output, mental and emotional distress and physical 

ailments or disease. 

What types of coaching are available? 

o Career Coaching: reviews present and past working experiences; educational achievements; 

present role and preferred role; career opportunities, effective self-promotion (CV), 

additional training needs, interview skills  

o Executive coaching: helps individuals to achieve personal and corporate wellbeing by 

determining, strengthening leadership styles, staff management, internal/external 

marketing/networking/negotiating skills, all within a business strategy approach.  

o Health Coaching: the ‘educational arena’ within which health inhibiting practices and beliefs 

can be aired, reviewed and challenged in order to promote Physical Health and Psychological 

Wellbeing, ultimately creating a personalised life/work balance. This can include the following 

separate coaching options: Wellness Coaching: Exercise Coaching: Stress Coaching: Relaxation 

Coaching: Emotional Resilience Coaching: Behavioural Coaching: Mind Power Coaching: 

Sensorial Coaching (our six senses including healing imagery); Nutritional coaching; 

Rehabilitation coaching; Occupational therapy coach 

o Life Coaching: explores a person’s developmental needs and aspirations within their life 

domain which includes work, home, social, relationships 

o Leadership coaching: developing individual’s and teams in organizations to deliver results – 

can be on an individual basis or as Group Coaching  

o Performance coaching: assertive, confident, succinct, interactive, verbal (tonal-pace) & 

behavioural (body language) delivery skills  

o Psychological coaching: at the centre for optimum wellbeing this is Cognitive Behavioural 

Coaching and Rational Emotive Behavioural Coaching which reviews how a person’s thinking 

and behaviour can impact upon their performance and desired goals.  

Core elements of coaching courses at the centre for optimum wellbeing 
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All our certificated and CPD training courses have a strong Health & Wellbeing & Psychological 

Coaching premise, which is the practice of health education and health promotion within a 

coaching context, underpinned by psychological principles, to enhance wellbeing and to facilitate 

achievement of individual’s health-related goals. Similarities between health education and health 

coaching is easily noted, however whilst undoubtedly educative health coaching is not just about 

providing written programs for people to follow, but promotes a learning platform upon which to 

devise a personalised active health & wellbeing program, building upon individual’s known and 

unrecognised strengths as well as perceived deficits, to make informed choices, suiting their 

needs, time, commitments and ability to practice.  

Because we live in a society in which change has become constant, health & wellbeing coaching 

provides flexible tools which are individually adaptive to environmental pressures; financial 

constraints; ethnic orientation; inherited risk factors; gender; individual, couple and family needs.  

Most importantly our practitioners are also trained in Coaching Psychology thus enabling them to 

work with a person’s thinking or attitudinal blocks which inhibit their resolve to make health 

changes. Such understanding generated through a collaborative process known as guided discovery, 

enables a client to become aware of and modify the way they are thinking to stimulate own 

conclusions and solutions.    

A low cost 90,000 word eBook (2012) “Health & Wellbeing Coaching” – A three pronged approach 

strengthening resilience, applicable within Coaching; Therapy & Health & Wellbeing programs is 

available on this website. 

PREMISE FOR DEVELOPING SKILLS AS A HEALTH & WELLBEING COACH, COUNSELLOR OR TRAINER 

It is the premise of my book “Health & Wellbeing Coaching - Practitioners guide – A three pronged 

approach strengthening resilient-resolve” which underpins and the CPD training courses in this 

brochure that promotion of the self-help model is where health & wellbeing coaches/counsellors 

or trainers effectively become the health motivator.  

To assist decision making as to whether these courses would benefit your practice you need to 

understand the specific and interrelated complimentary aspects of health & wellbeing coaching 

alongside orthodox medicine/health provision/coaching/counselling and training.  

In 2003, Palmer, Tubbs and Whybrow explored the internationally recognised concepts of 

Coaching and the promotion of an additional professional practice, that of Health Coaching, 

(International Journal of Health Promotion and Education (Volume 41 Number 3 2003)). Firstly 

explaining how the word Coach, initially a metaphor applied to sport, is now applied to both 

personal and work domains and how the practice of personal, life, business, sports performance 
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and executive coaching has grown substantially since the early l990’s accepted by both business 

and individuals to help improve performance, manage stress, achieve work and personal goals.  

Defining Coaching as: 

 Unlocking a person’s potential to maximize own performance. By helping them to learn rather 

than teaching them – a facilitation approach (Whitmore l992, based on Gallwey, a tennis expert). 

 Directly concerned with immediate improvement of performance and development of skills by a 

form of tutoring or instruction – an instructional approach (Parsloe l995). 

 The art of facilitating the performance, learning and development of another – a facilitation 

approach (Downey l999).  

 Within the health field papers have been published on behavioural counselling to educate clients 

with coronary heart disease (Steptoe et.al l999). The counselling is active and directive in nature 

and takes an educational approach which could be more accurately described as instructional 

coaching. 

Psychologists have developed another variation: Coaching psychology enhances wellbeing and 

performance in personal life and work domains with normal, non-clinical populations, underpinned 

by models of coaching grounded in established adult learning or psychological approaches (adapted 

Grant and Palmer 2002). For example, Cognitive Behavioural Coaching is a psycho-educative, time-

limited, solution focused practice based mainly in the present, past events only elicited in order to 

gain information that highlights why and how past events have led to the persons current way of 

thinking and behaving (McMahon 2007). 

This field of coaching has a psychological skill base providing a platform to tackle health-related 

psychological blocks to change. These cognitive or attitudinal blocks can be divided into Health 

Inhibiting Thinking (HITs) or Beliefs (HIBs) leading to Health inhibiting Practices (HIPs) and Health 

Enhancing Thinking (HETs) or Beliefs (HEBs) leading to Health enhancing practices (HEPs). Such 

understanding generated using Socratic Questioning through a collaborative process known as 

guided discovery enables clients to become aware of and modify the way they are thinking to 

stimulate own conclusions and solutions. 

We proposed that the key aspects of coaching, depending upon the model of coaching being applied 

is usually goal and solution focused towards selective decision making to promote wellbeing, 

learning, facilitation, tutoring, instruction, development of skills and improving performance. 

Emphasizing that coaching whilst offering a ‘self-regulation’ approach to managing behavioural 

change, also needs to encompass change within emotional and social strata.  
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Most importantly whilst coaching raises understanding of what clients want, what is preventing them 

from achieving it and then reviews strategies for implementing change, ultimately the aim is to assist 

clients to anticipate potential stressors and act in advance to prevent them occurring. 

Health & Wellbeing Coaching 

 is the ‘educational arena’ within which Health inhibiting practices and beliefs can be aired, 

reviewed and challenged in order to promote Physical Health and Psychological wellbeing 

ultimately creating a personalised life/work balance 

 bridges the gap between evidence based medicine and effective self-inducing primary and 

secondary health practices  

 promotes importance of an individual being pro-active in their own care 

 is a self-generated, self-appraisal approach to understanding and effectively making 

informed decisions to deal with a lifestyle that inhibitive or harmful 

 equates with self-management, focusing on and using personal responsibility and 

behavioural strategies to identify stressors and work towards overcoming them using 

principles of positive psychology 

 promotes being in control of self by making informed choices as opposed to forced 

sacrifices 

 promotes understanding which is the motivational key to stimulate active practice 

 is the practice of health & wellbeing education and health promotion within a coaching 

context, to enhance wellbeing and to facilitate the achievement of individual’s health-

related goals 

Please note: If concerned that diversity of health & wellbeing provision requires you to become a 

‘generic’ health coach, let me reassure you this is not the case. Many Coaches specialise in one area 

of health & wellbeing, for example: 

 Psychological Coach 

 Exercise Coach 

 Nutrition Coach 

 Relaxation Coach 

 Occupational therapy 

Coach 

 Behavioural Coach 

 How to quit 

smoking/drinking Coach 

 Sensorial Coach 

 Emotional Intelligence 

Coach 

 Resilience Coach 

 Wellbeing Coach 

 Stress Coach 

 Emotional Resilience Coach 

 Health & Wellbeing Coach  

 Educational Wellbeing 

Coach 

 Rational Emotive 

Behavioural Coach 

 Cognitive Behavioural 

coach 

 Rehabilitation/recovery 

after illness 
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Visit www.associationforcoaching.com for recognised Coaching courses & www.arebt.org  for REB 

Coaching courses. Optimum Wellbeing Centre also provides REB Coaching; RECB Education training 

(children); Relaxation & Health Coaching within its Certificated and CPD section. 

STRESS MANAGEMENT STRATEGIES - The effects of stress have been recognised for centuries, 

where it’s Latin term ‘stringere’ was used to described hardships. Today we use it to signify intense 

reactions to life pressures which exceed a person’s perceived coping resources, resulting in physical, 

emotional, psychological and/or behavioural difficulties. Training in Stress management is an 

essential and one of the greatest learning/supportive tools for those who wish to practice as 

therapists or coaches/health providers/counsellors/psychotherapists/teachers/trainers because 

stress has been identified as the most prevalent underlying lifestyle consequence inhibiting healthy 

behaviours and immune system effectiveness. 

Stress Management is an approach using a large range of self-help techniques or interventions 

applied systematically to prevent or reduce stress or related symptoms in individuals or 

organisations. Just like coaching it is an educative self-management process aimed at recognizing 

physical, emotional, behavioural and mental triggers/symptoms fuelling the spiraling, self–

aggravating nature of the stress response and acting to desensitise them. Stress is therefore seen as 

a reaction to pressures which a person perceives they cannot cope with at any given time. Therefore 

the core element of effective stress management practice is not just session work but the setting and 

reflective appraisal of self-help activities akin to proactive self-motivation, thus encouraging client 

behavioural resilience to achieve change. So begins a correlation between stress management, 

coaching and health promotion interlinked they become one title Health & Wellbeing Coaching, 

easily understood by and actively engaging for individuals. Visit www.isma.org.uk for recognised 

stress management trainers & training courses 

Relaxation - One of the greatest stress reducing tools we have is The ‘relaxation response’ which is 

the biological counterbalance to our natural biological fight or flight response, whereby activity of 

the autonomic nervous system is altered in such a way that the hypothalamus signals a reduction in 

sympathetic (stress reactors), and an increase in parasympathetic (calm inducers) which over time 

allow the development of a greater state of calm alertness and assistance of bodily healing”  

Its main benefits within any ‘learning’ setting is to instil a personal calmness through which reflective 

listening/concentration and problem solving can be established and most importantly acted upon 

with greater positivity and desired outcomes. In essence it assists a person to become calmer. A state 

within which individuals can more easily become resiliently motivated. Therefore it is the most 

important self-development tool that anyone training in the psychological/health field needs, as it 

provides the vehicle through which all other learning can be most effectively achieved. 

http://www.associationforcoaching.com/
http://www.arebt.org/
http://www.isma.org.uk/
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Its main purpose is to behaviourally reduce negative physiological and emotional feelings through 

tension release, energy restoring and encouragement of calming thought processes. It is useable 

anytime, in any situation, to restore self-control and does not require extensive effort in fact people 

become better at relaxing when they exert less effort rather than more. The pioneer credited with 

providing ‘physiological’ evidence was Edmund Jacobson, founder of Progressive Muscle Relaxation 

and Biofeedback, who began his investigations at Harvard University in 1908. In 1921, he introduced 

the application of ‘psychological’ principles to medical practice, later called ‘psychosomatic 

medicine’. Jacobson’s work was further enhanced by Dr. Herbert Benson considered the modern 

guru of mind/body medicine, most significantly his discovery of the relaxation response, and the 

connection between lowered blood pressure and transcendental meditation 1970 and in 2008, with 

J. Dusek at the Benson-Henry Institute for Mind Body Medicine USA into “Genomic Counter-stress 

changes induced by the relaxation response” which evidenced that the relaxation response can alter 

gene activity (not genes themselves but the way they act). This intense scientific trial concluded that 

Relaxation is a preventative as well as restorative immune healing response, physiologically felt, 

emotionally calming and behaviourally self-promoting. As you will note from the training brochures 

there are copious programs which use a relaxation technique to enhance a workshop theme. 

Mindfulness - Mindfulness described as the “heart of meditation practice, helping people to live fully 

in the present moment” (Das, 1999), has been around within Buddhist tradition for centuries. Dowd 

(2004) describes mindfulness therapy as a “process which focuses on the full range of experiences 

that exist in the present moment, bringing one’s full attention to what is happening NOW. The focus 

is on thoughts, physical sensations, images, or feelings that occur on a momentary basis. Intrusive 

thoughts of past events or future anticipations are not ejected so much as briefly noticed as 

attention once again returns to the present moment. When attention from the NOW wanders, one 

notices and accepts the new thoughts or feelings, lets’ go of them and gently redirects attention back 

to the experience of the moment, the NOW. This is repeated as many times as necessary but always 

with acceptance”. Therefore Dowd purports that Mindfulness is based on an attitude of Acceptance. 

Dr. Kabat-Zinn (1979) developed a method of therapy using both Cognitive and Mindfulness known 

as the Mindfulness-Based Stress Reduction program through which the patient is urged to recognize 

and accept undesired feelings as they come and go instead of trying to push them away. The main 

difference perceived by Kabat-Zinn being that “traditional cognitive or cognitive behavioural therapy, 

focuses on changing negative content of thoughts while MBCT emphasizes the process of paying 

attention to thoughts and feelings moment by moment and without judgment”. He purports that 

changing the patient's relationship to the suffering caused by negative thoughts is key, because there 

is no way to alleviate all suffering. In essence patients change their relationship to chronic pain so the 
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pain becomes more manageable. Zindel; Segal; Mark; Williams; Teasdale, helped adapt the MBSR 

program to be used with those who have suffered repeated bouts of depression. Practitioners of CBT 

especially REBTer’s would emphasis that acceptance is a major primary component within CB 

practices, in fact essential, before any desired change can effectively replace the unhealthy belief, 

thought or practice. 

Research, into Mindfulness is attracting increasing interest among western psychiatrists as a non-

pharmacological means of dealing with anxiety, chronic pain, stress, and depressive mood states. For 

example, Grossman; Niemann; Schmidt and Walach (2004) reviewed 64 empirical studies, choosing 

20 of acceptable quality to establish if MBSR systematically improves health related dimension 

among the chronically ill and others, concluding, “MBSR is an effective intervention for a broad range 

of chronic disorders and problems such as fibromyalgia, coronary artery disease, cancer, depression, 

chronic pain, anxiety, obesity, binge eating disorders, gastrointestinal disorders, hypertension and 

psychiatric patients”. McCraken; Gauntlett-Gilbert; Vowles (2006) suggest mindfulness-based 

cognitive therapy can be used to prevent suicidal behaviour from recurring in cases of severe mental 

illness. Mindfulness is also a core exercise used in Dialectical Behavior Therapy, a psychosocial 

treatment Marsha M. Linehan initially developed for treating people with Borderline Personality 

Disorder, now adapted to assist in treatment of clinical depression, anxiety, anger, impulsivity, and 

periods of cognitive dysfunction as well as suicide, areas of impulse control such as substance abuse, 

eating disorders, problem gambling, and over spending. The treatment itself is said to be based 

largely in behaviorist theory with some cognitive therapy elements.  

A developing arena is Cognitive Mindfulness programs which have core elements of Mindfulness 

training but use a Cognitive Behavioural interlinking basis.  

Mindfulness based Cognitive Therapy is used within the Health & Wellbeing program at the centre 

for Optimum Wellbeing. 
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