 1) CAT draws upon psychoanalytical as well as cognitive approaches.

 2) It uses a structured and focused framework to encourage members to 

 understand the origins of their attitudes and beliefs and the effects they

 may have on present feelings, behaviour and relationships.

 3) By exploring the origins you are able to identify how problems have 

 evolved and how the PROCEDURES devised to cope them may be ineffective or 

 actually keep the problem in place.

 4) Procedures are linked sequences of mental and behavioural processes

 that 

 serve as repeatedly used guidelines for purposive action. They mostly 

 operate outside of the consciousness.

 5) Problems are caused by the persistent, unrevised use of ineffective 

 procedures. CAT aims to identify and revise them.

 eg. A problem procedure may be a man who abuses illicit drugs in response

 to 

 emotional pain in order to 'numb' such feelings although when the effects

 of 

 the substance has worn off they are still left feeling emotional pain and 

 still without the tools for knowing how to deal with that. Thus the cycle 

 continues.

 6) The heart of CAT is an understanding of the importance of

 sympathetically 

 identifying CORE RECIPROCAL ROLES that are exacerbated or perpetuated by a

 variety of long established, emotionally driven procedures. Reciprocal

 roles 

 involve emotion, perception, cognition, memory and action. Reciprocal

 roles 

 are prone to be enacted in the therapeutic relationship and it is 

 non-collusion with and working through these re-enactments which is at the

 heart of CAT work.

 7) There are many reciprocal roles although the main ones that may surface

 within the CNS work may be

    Caring (ideally)- (ideally) cared for

    Abusing- abused

    Contolling- controlled

    Rejecting- rejected

    Abandoning- abandoned

 8) Once reciprocal roles and procedures are identified and agreed with

 both 

 member and therapist they are recorded in written and diagramaphic form.

 9) The diagram has a descriptive, visual function. It re-tells the

 member's 

 history and describes current damaging procedures.

 10) The diagram is used throughout therapy as a basis for members homework

 and aimed at speedy recognition of and a guide or description of 

 transference, countertransference interactions in relation to the

 reciprocal 

 roles.

 11) The diagram describes both past and present relationships, including

 the 

 evolving therapeutic relationship and also the members' relationship with 

 themselves. Thus attending to both interpersonal and intra-psychic 

 processes.

