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Thoughts, feelings, and behaviors are the foundation to cognitive behavior thera-
py (CBT).  CBT is a psychotherapy that melds tenets of cognitive therapy and behavior 
therapy to assist the client in making changes to unhealthy behaviors and choices.  In 
this therapy, the clinician guides the client to become knowledgeable about his or her 
thoughts, feelings, and behaviors to change unhealthy choices (Blenkiron, 2010).  

In Stories and Analogies in Cognitive Behavior Therapy Paul Blenkiron (2010) discusses 
the concept of CBT and the use of stories, metaphors, analogies, anecdotes, and similes 
during therapy sessions.  Using stories has been a long tradition in many cultures, and this 
technique is further discussed and demonstrated in the book.  The author remarks that 
stories not only pass along traditions and history, but also teach valuable lessons to those 
listening.  As indicated in the book, incorporating stories into CBT is a purposeful and 
useful skill for clinicians, such as recreation therapists, to assist the client in identifying 
his or her own thoughts and behaviors.  Stories allow clients to relate to others and create 
meaning of their thoughts and behaviors; thus, assisting the person in identifying their 
unhealthy thoughts and behaviors.

Blenkiron has developed Stories and Analogies in Cognitive Behavior Therapy for any 
health professional to utilize as a resource in the therapy process.  Divided into three 
purposeful sections, each building on the previous is a “book to present the clinical ap-
plication of the story, anecdote, quote, metaphor, and analogy within CBT” (Blenkiron, 
2010).  Section one is an overview of CBT, definitions of story, analogy, and metaphor, 
research on narratives, and ‘do’s’ and ‘don’ts’.  Section two reviews specific disorders as 
well as what types of anecdotes and analogies would work best for that disorder. Section 
three provides an overview of how to use this technique and other therapies. Many of the 
examples in the book are from his or his colleagues’ clients.  Blenkiron believes that using 
stories, analogies, and metaphors in CBT provides many opportunities to assist the clini-
cian or client clarify a point and to create meaning.  

Blenkiron creates an atmosphere throughout section one.  This atmosphere sets the 
tone for not only the section but also the entire book.  Chapter one begins with an an-
ecdote of a man being woken up by a noise and his belief of what may have created the 
noise.  There are different scenarios of what the man may think created the noise (such 
as a convict or a cat).  Based on these scenarios there is description of different reactions 
the man may take based on his thought about the noise.  Blenkiron believes this anecdote 
“shows how our thoughts, feelings, and actions are closely interconnected” (p. 5).  As 
Blenkiron continues through this chapter he uses stories such as “the lion and the water” 
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to reinforce what may be discovered by the client and that not all clients will interpret a 
story in the same way.  Quotes (e.g.,  “our life is what our thoughts make” [p. 6]) are used 
to assist in describing CBT.  Analogies (e.g., Red traffic light and Road to recovery) and 
acronyms (e.g., CHANGE VIEW) are provided to understand the essential ingredients of 
CBT and the unhelpful beliefs about CBT.

In chapter 2 and chapter 3, Blenkiron defines story, anecdote, metaphor, simile, anal-
ogy, joke, image, and quote as well as explore how to use these in CBT.  Each chapter is 
provided with examples, lists, and do’s and don’ts for the use of these in CBT.  Throughout 
both of these chapters, Blenkiron continues to provide an overview then uses a story, an-
ecdote, or analogy to reinforce the point of the section.  He carefully identifies how that 
story or anecdote reinforces the section as well as how it may be used in practice.

The second section of this book focuses on developing a story, analogy, metaphor, 
and anecdotes during CBT when working with clients with specific diagnosis.  Chapters 
4-8 each have an explanation of the actual disorder (e.g. depression, anxiety disorders, 
obsessions, post traumatic disorder, etc) and how people may react with this disorder.  
Chapter four looks at depression and how people with depression are able to manage their 
depression.  Analogies such as “’I’ve been carrying a 100 pound weight on my back’” to 
reinforce the first step to managing one’s depression is by “putting it into words” (Blen-
kiron, p. 85).  Chapter five looks at anxiety, panic, and phobias.  Within the text, anxiety 
is stressed as a natural and healthy emotional reaction to stress. When anxiety interferes 
with daily life activities then it becomes unhealthy or problematic. CBT offers several 
techniques to assist the client to address and control their anxiety.  According to Blen-
kiron, mental pictures is one technique to assist the client in letting go of the worry that 
leads to their anxiety.  One idea, involves the client picturing a tree.  The leaves on the 
tree are the worries.  It is fall and the leaves are falling from the tree.  The leaves blow 
away in the fall breeze.  Clients picture their worries as the fall leaves and imagine their 
worries blowing away in the breeze (Blenkiron, p. 129).  The final chapters 6-8 continue as 
the chapter on depression and anxiety; however the focus in on obsessions, compulsions 
and post-traumatic stress (chapter 6), physical health (chapter 7), and personality, beliefs, 
and behaviors (chapter 8).  Included in these chapters are more diagrams, stories, and 
analogies.  For example, in chapter 6 obsessions, compulsions, and post-traumatic stress, 
one of Blenkiron’s colleagues presents a diagram.  This diagram was presented to a client 
with OCD and describes how constantly checking things actually made his anxiety worse.

The final section of the book, chapters 9-10 wrap up the book.  Useful tips and strate-
gies to providing stories, metaphors, analogies, and anecdotes during practice with clients 
are offered.  It is also reinforced that stories, metaphors, analogies, and anecdotes need to 
be individualized to the client.  Blenkiron suggests that each story or analogy be created 
with the client when the client is ready for the story or analogy as well as introducing this 
when it fits naturally with CBT.  When creating these stories, analogies, or anecdotes a 
thorough assessment of the client is necessary.  The information from the assessment not 
only allows the clinician to determine the needs, but to use things from the client’s past 
when developing the story or anecdote.

The usefulness of this book to therapeutic recreation practice is vast.  First, the brief 
yet thorough definition and the necessary ingredients of CBT provide the recreation ther-
apist with an understanding of what is and what is not CBT.  Prior to implementing CBT 
it is essential the recreation therapist understand CBT and of how to use CBT.  Without 
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the proper knowledge and understanding could ultimately harm the client.  Furthermore, 
Blenkiron suggests foundational knowledge and proper execution of CBT is required prior 
to using stories, analogies, metaphors, and anecdotes.  

Blenkiron does a nice job at stressing that CBT is a collaborative process in which the 
clinician guides the client in identifying and changing his or her thoughts and behaviors.  
One of the foundations to therapeutic recreation practice is to assist the client; specifically 
focus on the individual.  We focus on the individual with the intent to help him or her 
identify a healthy leisure lifestyle. This foundation to TR beliefs relates well with CBT and 
creating a collaborative process with the client to design his or her own stories, analogies, 
and such. 

Another strength of this book is the reason for the book:  stories, analogies, meta-
phors, anecdotes, quotes, and similes are provided.  Just like psychologists, social workers, 
and licensed therapists, recreation therapists are trying to assist the client in discovering 
their unhealthy behaviors.  Many are doing so using techniques grounded in cognitive 
behavioral theory.  During treatment, the stories, analogies, metaphors, and anecdotes 
within this book can assist the recreation therapist in designing a story that would work 
for their client to guide him or her in self-discovery.

As with any technique used in practice, it is important to be cautious of what we offer 
and to whom.  A technique, such as stories and anecdotes, can be useful and beneficial 
to clients.  However, if a technique is used incorrectly or used at an inappropriate time in 
treatment could hinder healthy change and potentially harm the client.  It is important 
to remember this book is a guide for recreation therapists, and not the only way to change 
behavior.  Each recreation therapist wishing to use these techniques from this book should 
become more educated on CBT and practice CBT more, as well as receive clinical supervi-
sion.  The author stresses these suggestions for all health care providers who are not only 
interested in using, but also stories, analogies, anecdotes, and metaphors.

  


