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I
n view of the continuous theoretical and clinical expansion of cognitive therapy, the tradi-

tional, information processing-based description of cognitions into products, processes and 

schemata displays certain, mainly clinical, limitations. The authors try to refine and expand this 

“tripartite” conceptualization by employing a new, clinically relevant metaphor to describe 

cognitions and offer new ideas of potential theoretical and practical utility. Indeed, the disposi-

tional (structural) and functional (state-dependent) aspects of cognitions may be seen as reflecting 

an underlying theme that could be labeled “the mind as a parliament”. Conceptualized as such, 

the various types of cognitions may then be metaphorically described as members of a parliament, 

who when confronted by environmental constrains, confer, discourse and decide to give meaning 

to one’s experience and direction to one’s behavior. This paper provides a general overview of this 

metaphor-driven model and a detailed description of its various components. The potential appli-

cations of this model as a clinical and educational tool and its limitations are also discussed.
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Introduction

“Metaphors ..should be derived from what is beauti-

ful either in sound, or in signification, or to sight, or to 

some other sense”

Aristotle,

The art of Rhetoric, 3.2.121

“Easy learning is naturally pleasant to all, and words 

mean something, so that words which make us learn 

something are most pleasant.”

Aristotle,

 The art of Rhetoric, 3.10.2

In clinical practice, one broadly adapted system of 

cognitive taxonomy identifies three types of inter-

dependent cognitive constructs.2 The first content-

related construct, cognitive products, refers to on-

going, transient, state-dependent, cognitions such 

as thoughts and images. The second component, 

cognitive processes, refers to the style or the mode 

of processing that characterizes cognitive products. 

Finally, the last component, cognitive schemata, re-

fers to the most enduring organized structures of 

prior experience that select, integrate and direct 

the processing of personal information.

This so called “tripartite model”,3 however, heav-

ily relies on the information processing metaphor4 

and has been criticized as not adequately address-

ing clinical needs.3,5,6 Furthermore, the ongoing ex-

pansion of the cognitive approach has furnished it 

with several newer concepts,7,8 that have yet to be 

registered into a comprehensive taxonomic system; 

hence clinicians may be unprepared to integrate 

these newly-developed concepts into their routine 

practice. Such a development would be unfortunate, 

as psychosocial approaches with multiple potential 

clinical applications such as cognitive therapy9 can 

be a valuable tool in the treatment of mental ill-

ness.10 Therefore, a clinically-focused rather than ex-

perimentally-driven conceptualization of the mind 

could be more attractive to clinicians.

In this paper, we present a new approach to con-

ceptualized cognitions driven by a “mind as a par-

liament” metaphor, followed by a discussion about 

its possible advantages and limitations. We suggest 

that this approach, while preserving established 

knowledge reflected in the tripartite model, is nev-

ertheless flexible enough to incorporate newly in-

troduced concepts, especially those more suited to 

the clinical setting.

The Mind-Parliament metaphor

The concept of the “mind”, as collectively the sum 

of mental or cognitive activities (or cognitions), may 

be conceived as reflecting an underlying theme that 

could be labeled “the mind as a parliament”. We fur-

ther envision this parliament in action with the assem-

bled “cognitions-representatives” operating together, 

debating on issues of significance, voting upon deci-

sions and planning action. Thus outlined, this “mind-

parliament” (MP) metaphor can be described from a 

structural (dispositional) prospective and from a func-

tional (state-dependent) prospective. By “structural”
we mean cognitive activity so habitual in nature that 

it is fairly constant across situations,11 while as “fun-

ctional” we define changes in the ongoing cognitive 

activity over time and across situations.12

a. Structural (disposition) aspects of the MP

The structural elements of the “mind-parliament”
consist of several domain-specific cognitions spe-

cialized for constructing different aspects of one’s 

experience. 

Factual domain: Beliefs and attitudes. There is a 

wide range of cognitions loaded merely with fac-

tual knowledge regarding the various domains of 

one’s experience. Whether personal, familial, cultur-

al, religious, gender-related, or occupational, these 

cognitions represent the “solid part”, “material” or 

the “bricks” of mental construction. Through them, 

people are able to construe reality with a certain de-

gree of objectivity (evidence-based knowledge), in 

a less certain manner (beliefs), in a tentative manner 

(opinions), or in a “like-dislike manner” (attitudes).13 

A common metaphor for attitudes compares to the 

view from a “color-tinted window”.
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Axiological* domain: values and goals. There is 

a certain class of cognitions empowered with the 

ability to weigh things and set objectives, either im-

mediate or distant, thus providing direction, inten-

sity and persistence to one’s action.7 These types of 

cognitions are akin to “motives”, and for the sake 

of our metaphor may be conceived as occupying a 

higher level (upward position) in the MP construc-

tion. More specifically, through these mental activi-

ties, people are in a position to assess the specific 

weight of things (values),14 to express their desires 

or commitments to certain things (preferences), 

and to pursue or accomplish some of them through 

planned action (goals).7

“Scientific” domain: Post-dictions and pre-dic-

tions. The discovery of the cause, effects as well as 

the prediction of future events lies not only in the 

formal agenda of science, but also, according to 

Frith Heider15 and George Kelly,16 in the heart of ev-

ery layman. This task is undertaken by at least two 

classes of major cognitions that operate in a time-

oriented framework, namely post-dictions and pre-

dictions, respectively.

Certain cognitive activities are engaged in the 

reconstruction of the cause and meaning of past 

experiences, a task implying a retrospective view 

within the mental assembly. Since they influence 

present behavior by drawing knowledge from past 

experiences, they belong to the realm of post-dic-

tions. Through post-dictions, people can catego-

rize their experience (labeling), or determine the 

meaning or significance of those experiences (in-

terpretations), including their internal, implicit, hid-

den or secret meaning (hermeneutics). Through 

post-dictions, people can also compare a particular 

experience against their moral standards (moral at-

tributions), or, by drawing information from various 

sources (pre-attributions), determine the factors re-

sponsible for their experience (causal attributions).7 

In contrast to post-dictions, there are certain cog-

nitive activities preoccupied with the prediction 

of future events, a task implying a prospective, fu-

ture-oriented view. Since such activities influence 

present behavior by forecasting future events, they 

belong to the realm of pre-dictions. Pre-dictions oc-

cupy a central position in cognitive accounts of mo-

tivation, emotion and behavior,16–18 in contrast to 

some theories, like psychoanalysis, where this role 

is assigned to post-dictions.19 Through predictions, 

people are able to tell in advance what is going to 

happen (anticipations, expectations), estimate the 

decree of their own influence upon these future 

evens (locus of control),17 or their ability to execute 

certain behaviors (self-efficacy),18 foresee the effect 

of these behaviors (outcome expectations),18 or ex-

press their merely intellectual (optimism/pessimism), 

as well as desired estimations (hope/hopelessness) 

regarding future events.20

Constitutional domain: Assumptions, schemata 

and modes. Finally, there are cognitive structures 

that account for the more abstract, general and 

enduring characteristics of the mind. These struc-

tures can be conceived as the “constitution”, or 

the “foundations” of the mind, and represent the 

most invisible “parts” (tacit knowledge) of the mind. 

These attributes imply not merely another type of 

cognition, but “tools” through which people orga-

nize and understand reality (super-ordinate or core 

cognitions).16 They share some similarities with the 

concept of traits (the building blocks of personal-

ity), but unlike traits it is not clear if these structures 

are persistently or periodically active.21 The content 

of their information is manifested in a constellation 

of interrelated beliefs and attitudes (propositional 

aspects) while their procedural aspects dominate 

and shape the individual’s information processing 

style.21 Through them people are able to construe 

their experience of themselves and the world in 

various levels of abstraction: From an elementary 

level and in a conditioned-type manner (rules and 

assumptions), to an intermediate level presented in 

an unquestionable form, mainly around issues relat-

ed to the definition and the experience of the “self”
(schemata), and finally to an even more integrated 

level of representation including bio-psycho-social 

aspects of experience (modes).22

 *  From gr. axios, worthy; and -logy: The branch of philosophy 

dealing with the nature of value and the types of value as 

in morals, aesthetics, religion, and metaphysics-Webster’s 

Dictionary, 1977.
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b. Functional (procedural) aspects of the MP

Having outlined the structural (disposition) per-

spective, the mind’s faculties are ready to function 

within the individual’s temporal and contextual 

frame. Several “representatives” gathered in the 

“main conference room” exchange views about the 

incoming and outgoing events, through which the 

“parliament” interacts with the physical world. From 

a clinical point of view, the most significant func-

tional aspects of the mind are described below. 

Content-related aspects: Thoughts and images. 

From a content–related point of view, the ongoing, 

transient, state dependent or situation-specific cog-

nitions, the so-called “stream of thought”, consist of 

thoughts and images. They are considered to be the 

end result of the thinking process (manipulation of 

symbols), corresponding roughly to cognitive prod-

ucts of the tripartite model. “Self statements” or “in-

ternalized verbalizations”,23 “automatic thoughts”,24 

or “internal or private dialogue”,25 are but a few of 

the various terms used to describe certain aspects 

of such cognitions, that are especially important in 

cognitive psychotherapy. Beck24 describes “auto-

matic thoughts” as a series of idiosyncratic cogni-

tions, differed from the commonly reported ide-

ation, as being automatic, rapid and barely noticed 

during emotional encounters.

Process–related aspects: Appraisals and heuristics. 

Besides their content-related aspects, automatic 

thoughts are characterized by a specific process-

ing style as well.19 These functional aspects, which 

“underly” automatic cognitions and are loaded with 

evaluative and coping properties, are related to 

the concept of appraisals, which also possess these 

properties.25 Appraisals are a series of related cog-

nitions, which are unfolded when a person evalu-

ates the significance of a specific transaction and its 

implications for personal wellbeing.26 Specifically, 

through appraisals, people are able to determine 

whether a situation is problematic (primary ap-

praisals), assess available resources to manage the 

situation (secondary appraisals), and reflect on the 

effectiveness of these evaluations and coping re-

sources (re-appraisals).26 As evaluative mechanisms, 

appraisals may reveal the underlying strategies 

from which they are drawn. When confronted with 

a stressful situation, people employ simple rules or 

strategies called heuristics, which reduce complex 

judgmental tasks to a set of simpler operations.27 

Although these are “fast-track defensive algorithms 

that are sensitive to threat”, hence serving an evo-

lutionary adaptive function, they nevertheless of-

tentimes lead to systematic and predictable errors, 

already described by cognitive therapists.28 Thus, 

the distortions of information processing in de-

pression described clinically by Beck, are the same 

events that are labeled “heuristics” by Tversky and 

Kahneman.29

Emotion–related aspects: “Cold” and “hot” cog-

nitions. Each appraisal is a function of two broad 

classes of variables, situational and dispositional.26 

Regarding stressful appraisals, the situational vari-

ables consist of such events as harm or loss (dam-

age already done), threat (potential for harm/loss), 

and challenge (opportunity for mastery, growth or 

gain).30 The dispositional class can be any element 

of the MP, such as attitudes,31 commitments,30 val-

ues,14 beliefs and expectations32 and attributions.33 

These cognitions, as long as they remain descrip-

tive, fact-oriented, and non-evaluative, are only 

indirectly implicated in the generation of emotion 

(cold-cognitions). It has been suggested that in the 

synthetic process, appraisals provide the emotional 

“heat” in an encounter (“hot cognitions”).33

Comments

It is the main thesis of this paper that the intro-

duced model of conceptualizing cognitions may of-

fer distinct advances as a framework especially for 

clinical and educational purposes.

Several authors have argued that important clini-

cal aspects of the mind,5,6 whether developmental,34 

emotional,35 or interpersonal,36 are not adequately 

addressed in the traditional information processing 

metaphor. In contrast, by endorsing the system-

atic registration of clinically relevant concepts such 

as appraisals or “hot cognitions”, attitudes, goals, 

modes that surpass the informational stand, the MP 
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conceptualization can be more attractive and ap-

plicable.

The information-processing paradigm has also 

been criticized as inefficient in guiding clinicians as 

to which are the most important cognitions ame-

nable to intervention.3 In contrast, the MP approach 

endorses a more psychopathology-specific regis-

tration of cognitions, thus leading to interventional 

specification, as well. For example, the dysfunc-

tional attributions about past-losses, displayed by 

“past-oriented” depressed patients, stand in sharp 

contrast with the dysfunctional expectations about 

future threats, displayed by anxious “future-orient-

ed” patients.37 Both attributions and anticipations 

are prominent and distinct components of the MP 

paradigm, thus amenable to separate evaluation 

and specific intervention, according to the present-

ed clinical entity. 

Furthermore, by endorsing a multi-dimensional 

evaluation, the MP approach allows for the possible 

combination of several psychopathology-specific 

cognitions in understanding behavior (conjunctive 

explanations). For example, attributions shape ex-

pectations, yet there is no one-to-one correspon-

dence between the two in understanding and pre-

dicting behavior, necessitating the assessment and 

treatment of both.38,39

By transcribing the various abstract components 

of the mind (cognitions) to the more distinct as-

pects of the “parliament” (representatives), the 

former concepts will hopefully emerge more clear-

ly. Moreover, for mnemonic purposes, the mind’s 

parliament might be represented by several distin-

guishable components or “loci”: The factual cogni-

tions (believes and attitudes) may be conceived as 

forming the “walls and windows”, while the scientif-

ic cognitions (prost- and pre-dictions) as being rep-

resented by the “rear and the front”. The axiological 

cognitions (values and goals) consist of the “top,” 

while the constitutional cognitions (assumptions, 

schemata, modes) may be linked to the “ground.” 

The main “conference room” of the MP defined by a 

“back door” (input) and “front door” (output) is oc-

cupied by several “representatives” that confer, dis-

course and decide (functional aspects of cognitions). 

By using this method of loci, the proposed model is 

easily conceptualized and remembered. Hence the 

extenuation offered by MP does not seem to im-

pose a burden on the unfamiliar clinician’s learning 

resources in accordance to Aristotle’s plea for “easy”
and “pleasant” learning.1

This metaphor-driven conceptualization of cog-

nitions may draw criticism and raise objections on 

several issues.

As in the case of every metaphor, MP may be mis-

leading if taken literally, i.e. equating the “mind”
with a “parliament”, and not merely as a useful tool 

for transcribing meaning from one domain to an-

other or generating new testable ideas and hypoth-

eses. In a similar vein, the aforementioned, mainly 

clinical disadvantages may have their origin in the 

misuse of the mind-computer metaphor, a model 

implicitly endorsed by the information processing 

approach. Nevertheless, appropriate metaphors, 

when employed judiciously, do have a place in sci-

ence,40 in psychotherapy,41 or in cognitive therapy.4 

By assigning some attributes to cognitions i.e. 

emotionality to appraisals, scientific status to time-

oriented cognitions, or motivational properties to 

goals- it should not be assumed that the former are 

specifically linked to the latter. Instead, it is conceiv-

able that these attributes are probably distributed 

–albeit unequally– to all cognitions. 

Our preference for endorsing and elaborating on 

certain cognitive terms over others can be ques-

tioned, even though we tried to select the most fre-

quently employed terms in the literature. Our inten-

tion is to illustrate the diversity of clinically relevant 

cognitions in a simple and didactic manner, rather 

than present an exhaustive catalogue of the various 

types of cognitions, a task unattainable at present. 

Besides, future renovations are possible and wel-

come, as this model appears to fulfill the criteria of 

generality, extendibility and sufficiency.42

In conclusion, our effort in this article is to pro-

mote a new conceptualization of cognitions that 

will encompass the most important, newly intro-

duced but unclassified, clinically relevant concepts, 

and define them in a clear and teachable way and 

perhaps pose some testable hypotheses. 
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Υπό το πρίσμα της συνεχούς θεωρητικής και κλινικής ανάπτυξης της γνωσιακής θεραπείας, η 
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