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This essay explores evidence-based psychotherapeutic interventions for the treatment of 

depression and other affective disorders, with a particular focus on the theoretical and practical 

transition from Cognitive Behavioral Therapy (CBT) to Positive Psychotherapy (PPT). By 

analyzing the literature and concentrating on widely used approaches such as CBT and 

Interpersonal Therapy (IPT), the essay reviews empirical findings that support their 

effectiveness. Furthermore, Positive Psychotherapy is presented in its transcultural and 

humanistic dimension, developed by Nossrat Peseschkian. The essay also considers cultural and 

social factors that influence therapeutic outcomes, emphasizing the need for adaptation and 

integration across different contexts. The conclusions suggest that while CBT remains powerful 

in treating depression, integrating approaches that highlight personal resources, meaning, and the 

strengthening of well-being—as PPT does—represents a step toward more comprehensive, 

inclusive, and culturally sensitive treatment. 

1. Introduction 

Depression and affective disorders are among the most common psychiatric problems, exerting a 

relentless impact on daily functioning, relationships, and quality of life. The need for 

evidence-based psychotherapeutic interventions has grown significantly in recent years, as 

social, economic, and cultural factors have contributed to the rising prevalence of depressive 

symptoms (World Health Organization, 2023). Psychotherapy remains the primary intervention 

for prevention and treatment, offering structured, adaptable, and change-oriented approaches. 

The aim of this essay is to examine the theoretical and practical shift from Cognitive Behavioral 

Therapy to Positive Psychotherapy, focusing on how these two approaches build different 

bridges toward symptom reduction and the strengthening of psychological well-being. The 

central question is: How does Positive Psychotherapy, alongside CBT and other contemporary 

models, contribute to the treatment of depression and affective disorders in the general 

population? 

Recent studies have demonstrated CBT’s role as an effective approach for affective disorders, 

with consistent results in reducing negative thoughts and building coping skills (Cuijpers et al., 
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2021). At the same time, other research highlights the importance of approaches that do not focus 

solely on symptoms but also on inner resources, meaning, and life balance. Here, Peseschkian’s 

Positive Psychotherapy offers a unique perspective, presenting a transcultural, humanistic model 

oriented toward inner strengths and traditional perspectives (Krämer et al., 2020; Peseschkian & 

Gartlehner, 2019). This discussion opens the way for a more integrated understanding of 

depression treatment, reflecting on how combining cognitive change with resource-oriented 

approaches can yield more sustainable and individualized outcomes. 

2. Evidence-Based Therapies for Affective Disorders 

Treatment of affective disorders today rests on a broad scientific foundation. CBT remains the 

most extensively studied approach for depression and anxiety, helping reduce negative thoughts, 

increase awareness of cognitive patterns, and build lasting coping skills (Beck, 2020). 

Interpersonal Therapy (IPT) is also recognized as effective, particularly when symptoms are 

linked to loss, interpersonal conflict, or major role transitions (Markowitz & Weissman, 2012). 

Meta-analyses in recent years show that both approaches produce stable effects in reducing 

depressive symptoms and improving emotional and social functioning (Cuijpers et al., 2021). 

This has fueled interest in combining structured interventions with models that emphasize 

clients’ inner resources and promote sustainable well-being. 

3. The Role of Positive Psychotherapy in Treating Affective Disorders 

Positive Psychotherapy (PPT), developed by Nossrat Peseschkian, complements traditional 

models by placing personal strengths, life meaning, and balance of basic needs at the center. In 

depression and affective disorders, PPT seeks to expand emotional experience, focusing not only 

on symptoms but also on the potentials individuals carry within (Krämer et al., 2020). 

Interventions include exercises to evaluate positive experiences, identify personal abilities, and 

build perspectives of understanding. For many clients, this approach generates motivation and 

hope that supports recovery, especially in cases of chronic or recurrent symptoms. 

Clinical studies show that positive interventions not only reduce symptoms but also increase 

resilience, self-efficacy, and life satisfaction—elements directly linked to long-term protection 

against relapse (Seligman, 2011; Peseschkian & Gartlehner, 2019). 

4. Critical Discussion 

Cognitive and positive approaches are not competitors; each brings unique strengths. CBT is 

clear, structured, and effective in quickly reducing symptoms. PPT contributes at a deeper level, 

addressing motivation, meaning, and identity reinforcement. Combined, they create a broader 

process that tackles depression from multiple angles. 

Limitations exist: some clients struggle with reflective exercises or are not ready to identify 

positive experiences in early stages of depression. Not every situation requires philosophical or 



evaluative interventions. Nevertheless, clinical evidence shows that approaches strengthening 

personal resources create more sustainable treatment and easier integration into daily life. 

In the general population, these models have shown high success because they engage with real 

human functioning—relationships, personal meaning, and motivation—domains that deeply 

influence the development or alleviation of affective disorders. 

5. Practical Examples of Evidence-Based Interventions 

5.1 CBT Interventions in Moderate Depression 

Structured CBT programs consistently reduce depressive symptoms. Recent studies show that 

clients working on automatic thoughts, avoidance behaviors, and gradual exposure report 

significant improvement within short periods. 

• A 2022 study found that participants in a 10-week CBT program experienced symptom 

reduction in over 50% of cases, alongside increased motivation for daily activities 

(Karyotaki et al., 2022). 

• Cuijpers et al. (2023) showed that CBT delivered online or face-to-face produced similar 

results for moderate depression. 

Key practical tools included: 

• Thought diaries 

• Restructuring irrational beliefs 

• Daily activity planning 

These led to improvements in energy, concentration, and emotional control within 8–12 sessions. 

5.2 Positive Psychotherapy Programs (PPT) 

PPT has been successfully applied across diverse populations, showing strong results in 

enhancing well-being and reducing depressive symptoms. Effective interventions include: 

• “Three Good Things” exercise 

• Identification of primary and secondary abilities 

• Work with personal stories and metaphors 

• Balancing roles and relationships 

A 2020 study with 184 participants found that positive interventions improved psychological 

functioning and reduced depressive symptoms more than standard care (Chakhssi et al., 2020). 

Another study (2021) showed that clients who engaged in PPT for 12 weeks maintained benefits 



six months after therapy, particularly in emotional balance and personal purpose (Ghorbani et al., 

2021). 

5.3 Integrated CBT + PPT Model 

Integration of CBT and PPT has gained traction. The combination addresses two levels: 

• Symptoms and problematic behaviors 

• Personal resources, meaning, and inner strengths 

A 2021 study found that clients receiving integrated treatment (CBT plus positive exercises every 

second session) reported better outcomes than CBT alone, especially in motivation, 

self-confidence, and emotional stability (Teismann et al., 2021). A 2023 analysis confirmed that 

the combined model works well for chronic depression, helping clients gradually regain energy, 

revive activity, and build a stable positive identity (Donaldson et al., 2023). 

Practical sequence: 

• Session begins with cognitive restructuring 

• Continues with a positive exercise linking cognition to action 

• Ends with a small daily task to build positive experience 

This keeps clients active and oriented toward personal growth, not just symptom reduction. 

6. Conclusion 

Recent scientific data clearly show that treating affective disorders requires an integrated, 

evidence-based approach sensitive to the complexity of human experience. CBT remains one of 

the most studied and effective methods for reducing negative thoughts, improving daily 

functioning, and strengthening coping skills (Beck & Dozois, 2021; Cuijpers et al., 2021; 

Karyotaki et al., 2022). Benefits of CBT extend beyond therapy, influencing quality of life and 

emotional stability (Cuijpers et al., 2023). 

Positive Psychotherapy, on the other hand, offers dimensions that complement traditional 

approaches, emphasizing personal resources, abilities, meaning, and long-term well-being. 

Empirical studies show that positive interventions significantly reduce depressive symptoms, 

increase psychological energy, and improve interpersonal relationships (Chakhssi et al., 2020; 

Krämer et al., 2020; Ghorbani et al., 2021). 

Integrating CBT with Positive Psychotherapy is proving to be a promising model. The combined 

approach draws from CBT’s structure and PPT’s humanistic flexibility, creating interventions 

that address both symptoms and strengths. Recent studies confirm that integrated models yield 

broader and more sustainable improvements (Donaldson et al., 2023; Peseschkian & Gartlehner, 

2019; Teismann et al., 2021). 



In practice, this suggests that mental health professionals should adopt flexible frameworks 

balancing symptom reduction with the cultivation of well-being. Approaches focusing solely on 

symptoms may not achieve lasting change, while those incorporating personal resources and 

meaning can produce more complete and enduring results. 

Future research should explore long-term effects of integrated interventions, especially across 

diverse cultural populations, where PPT’s transcultural perspective may hold particular value. 

Personalized therapy models that consider each client’s unique profile and combine the most 

effective components from different approaches are also needed. 

At its core, the combination of CBT’s cognitive structure with the growth-oriented perspective of 

Positive Psychotherapy creates a more comprehensive, humane, and adaptable approach to the 

complex reality of affective disorders. This integration represents an important direction for 

contemporary practice and the future development of psychological therapies. 
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