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O Participants will understand the evidence behind the efficacy of CBT
programming

O Participants will be able to articulate the theories underpinning CBT programming

O Participants will examine best practices for delivering CBT interventions

O Participants will consider ways they can integrate CBT intferventions info their
existing case management interactions < ’



Participants will understand the evidence behind the efficacy of CBT programming




Effectiveness of CBT vs Treatment as Usual

Primary disorder: Effect size (g) and 95% confidence interval

Anxiety
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Mixed - Anxiety

Mixed - Depression
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Scores with an effect size this side of 0 indicate

that CBT is more effective than treatment as ususal
PSYCHOLOGYTO#LS"®

CBT for Addiction

Is more effective than TAU
» Less effective than
contingency management
About as effective as relapse
prevention
Improved outcomes when
used together
« Pairs particularly well with
MAT
QOutcomes depend on substance
« Highly effective for THC,
nicotfine, gambling, and sex
addiction
Lower efficacy for cocaine,
opiates, and polysubstance




Cognitive Behavioral Program

Case Management

Social/Interpersonal
Skills Training

Meditation

|
Academic Training (GED)

Job Related Interventions

reduction

reduction

reduction

12% reduction

10% reduction

6% reduction

Nonbehavioral (N=83)

Behavioral (N=41)




CBT Works - Boitom Line

"Four separate meta-analytic studies supported the efficacy of
CBT for criminal offenders (

Out of several theoretical orientations and types of
psychological interventions for criminal activity, behavior
therapy and CBT appeared to be the superior interventions
In reducing recidivism rates”


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3584580/#R47
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3584580/#R62
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3584580/#R74
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3584580/#R109

Participants will be able to articulate the theory underpinning CBT programming




O Y“CBT builds a set of skills that enables an individual 1o be aware of thoughts and emotions;

identify how situations, thoughts, and behaviors influence emotions; and improve feelings
by changing dysfunctional thoughts and behaviors. . . Skill acquisition and homework
assignments are what set CBT apart from “talk therapies.” You should use session time to
teach skills to address the presenting problem and not simply to discuss the issue . . .or
offer advice.” — Jeffrey Cully & Andra Teten

O Skill acquisition recommendation: Skill Streaming for the Adolescent McGinnis and Goldstein 1997

O Y(CBT) is a short-term, goal-oriented psychotherapy treatment that takes a hands-on,
practical approach to problem-solving. Its goal is to change patterns of thinking or
behavior that are behind people’s difficulties, and so change the way they feel.” — Ben
Martin




O O O O

Thought: Our inner monologue and visualizations

Automatic Thoughts: Thoughts that just pop up and that we don’'t have control over

Feelings: Emotions and moods

Physical Reactions: The reactions going on in our body in response to thoughts or that let us know
we feeling something (Pounding heart, flushed face, clenched fists, chest tight, etc.)

O Attitudes/Beliefs/Mindset/Values: They are the lens through which we view the world (schema).

O Behavior: The physical actions we take

O Objectivity: Treating situations, and our responses to them, as if they were objects that we can

view without bias, judgement, or emotional response

Replacement Thought: The thoughts we choose to think in response to our automatic thoughts.
Also known as new thinking.
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Noticing Automatic Thoughts
Disputing Automatic Thoughts
Using Replacement Thoughts

Cognitive Fusion/Defusion

Cognitive Fusion — Automatic Thoughts are taken literally and as truth. Thoughts must be acted upon. No
separation of thought and action.

Cognitive Defusion — Thoughts and emotions are treated objectively; they are pure information, and we
can choose if and how we respond to them.




O“We don't see things as they are, we
see things as we are.” — Anais Nin

O“Every action is preceded by thought. If
we want to control our actions, we must
conftrol our thinking.” — James Allen




Participants will examine best practices for delivering CBT interventions




OWhat is the difference between Therapy and Non-Clinical
Supporte

Retrospective
Introspective/Intrapersonal
Expert/Caretaker Role
Analyfical

Goal Based on Diagnosis

Goal is to Create Wellness
Addresses Root of the Problem

Present Focus or Prospective
Action/Behavior Oriented
Guide on the Side

Practical

Goal Based on Client Desire
Goal is to Increase Capacity
Results Based




O Principles
O Present Centered
O Client Focused
OThe client is the expert
O Thought Centered
ORecognize irrational thoughts

OElicit rational replacement
thoughts

O Solution Focused
O Therapeutic Relationship

OAccurate empathy

O Methods

O 20/20/20 Rule

O 1/3 of session — Assess status and
review

O 1/3 of session — Instruction
O 1/3 of session — Practice and Review
O Use a systematic approach

O "Leahy(2003)notes that some clinicians
view CBT as too technique oriented,
too mechanical, too structured and
too formula driven. But the purpose of
the structured ingredients used in CBT
combine to actively intervene by using
specific strategies to move the client
forward into self efficacy.”

O Practice and Homework
O Written work
O Step based approach



O Objective

O Non-judgmental
O No good or bad, right or wrong

O Model being purely factual
O Empathetic
O Adopt the client’s viewpoint
O Avoid argumentation
O Support Self-Efficacy
O The client is the expert
O Only provide suggestions with permission

Power-Up: These traits have been
shown to increase effectiveness
of CBT intferventions

Connections:
Principles of MI/MET

Collaboration
Evocation
Emphasize
Autonomy
Compassion

Empathy
Develop
Discrepancy
Avoid
Argumentation
Roll with
Resistance
Support Self-
Efficacy




Explicitly agree that you will have a conversation about the thinking that led up to a problem situation
a) Explain that they might be asked to write or tryout (roleplay) their thoughts and actions
|ldentify and write down a specific real-life example of the selected problem
a) Rewrite the problem situation to focus on their behavior or response
Client identifies their thoughts, feelings, and physical reactions that led up to the behoﬁ
Summarize and reflect the client’s thoughts

a) Highlight the link between their thought or belief and their behavior
b) Emphasize the negative consequence they identified of their behavio

5. Client identifies a different behavior they would like to see and identifies the thought that would support that

behavior
a) Summarize and reflect

) Tryout (roleplay)
c) Agree to experiment in real —life

d) Assign homework



Participants will consider ways they can integrate CBT interventions into their existing case
management interactions




Situation:

Automatic Thoughts & Consequences & New Thoughts & Consequences &
Attitudes/Beliefs Emotions (rate 0-10) Attitudes/Beliefs Emotions (rate 0-10)




Situation: | spent two hours watching cat videos instead of preparing this PowerPoint.

Automatic Thoughts & Consequences & New Thoughts & Conseqguences &
Attitudes/Beliefs Feelings (rate 0-10) Attitudes/Beliefs Feelings (rate 0-10)

(A/B) | work better under + Joy (9) (NT) | can get this + Accomplished (7)
pressure done now and
Relaxed (6) watch videos later The project is
(AT) I've been doing so donel (10)
much shit, | need a break (NT) If | do this | will
feel guilty Smiling (3)

- Guilt (8) . - | feel grrrr. .. (5)
(A/B) | don't like

(AT) | deserve this

(AT) There is plenty of time

Stay up late (8) feeling guilty Exhausted (4)

Distracted (2) i(r/i\u/o Bci ri\gﬁmgrlsnise
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« Evidence for/Evidence Against -

should be objective

« Clients often need help with

this but there are still the
authority on their report
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CBT Tool

— Classic Model
Recognizing
Thinking Distortions

O 1976 Samuel Yochelson
and Stanton Samenow -

O Other Thinking Errors:
O
O
O
O

O Not thinking
deficiencies, shortcuts
everyone's’ brain takes
sometimes

Situation:
Thoughts & Beliefs
1.
2.
3.
4.
k.

Thinking Distortions

Fitbering: fioous on the negatives and
gnoring the positives

Black & White: sither/or, 2l or nothing

Jumiping to Condusions: assuming
something, especially others’ toughts,
that we can't Bctuslly know

Fortune-Tefing: assuming nothing we da
can change what wil haopan

Magnifying: always assuming the worst,
misking sometting a Digger issus han itis
Minimizing: choosing to ignore
something, making :a"-::hin; & smaller
sswe than itis

Personalization: befieving everything thet
heppens is cireched at yoursaif

Eschesrmail Coavbrod: othars control whet | do
or e, | heve no choice in my responses
intemal Comtrok azzuming we are
responsibee for evenything srcund us

Faimness: assuming we know what is fair
or that life should be fair

Should: belisving in irondad bo

how peopie, indudin g ourseives, should

act or bahave

Emotional Reasoning: L
ust bes brus

New Thoughts & Beliefs

g
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https://www.foundationstexas.com/wp-content/uploads/2018/03/ThinkingErrorsList.pdf
https://psychcentral.com/lib/15-common-cognitive-distortions/
https://www.mindsethealth.com/matter/thinking-traps-cognitive-distortions
https://www.psychologytoday.com/us/blog/what-mentally-strong-people-dont-do/201501/10-thinking-errors-will-crush-your-mental-strength
https://kevinfitzmaurice.com/free-stuff/thinking-skills/ukraine-system-4-thinking-errors/

CBT Tool
Recognizing
Thinking
Distortions -

by Unknown A

| spent two hours
Situation: WOTChing cat
videos instead of
preparing this
PowerPoint.
Thoughts & Beliefs

L | work better
under pressure.
| do so much shit
| need a break
3. | deserve this.

s. There is plenty of
time.

Thinking Distortions

Filbering: forus on the nezatives and
Enoring the positives

Black & White: sither o, ll or nothing

Overgenerslization: making & penerl
condusion from limited evidence

humiping o Concusicns: Bssuming
sometning, zspﬂ:iuh'l others toughts,
that we can't actualy know

Fortune-Teling: assuming noming we do
can change what wil haopen

Magnifying: always assuming the worst,
misking something a bigger isswe then it is

Minamizing: choosing to ignore
SomEthing, making something 2 sreller
sz than itis

Personalization: bebeving evenything thet
mEp DN T gireched ak yourseif

External Coavbrod: others corkral what | do
or fiezl, | Fveve nio choice in my responses

Imbemial Control azzuming we are
spor e for evenything around us

Faimmess: assuming we know what is fair
or Bhist life should be fair

Shesuld: belizving inironcied niles sbout
hovw peopie, induding ourseives, should
mctor Dl

Emotional Remsoning: if | feel that way it
must b bros

New Thoughts & Beliefs

. I can get this done
now and watch
videos later

If I do this, I will
feel guilty

| don't like feeling
guilty

My work is
important to me

willl

better
thinking
this?

1. Yes

2 No

3 Yes

1,
Yes


http://www.pngall.com/kitten-png
https://creativecommons.org/licenses/by-nc/3.0/

O Ask questions to evoke the thought/feeling/action link %
O "“What was going through your head at that moment”

O “How did those thoughts make you feel”

O “How did those thoughts lead you to do what you didg”

O “What do you wish you had done¢ What thoughts would you have focused on to make
that happen?”

O “Was there factual evidence that led you to that thought? What was ite”

O “If you were an outside observer or a video camera how would your description of the
situation be differente”

O "“What was it that you really would have wanted to have happened?”

O “What would you have to do differently to make that outcome happene”

@)

“Are there other ways that you could think about what happened?”

O “If you always thought that way how would your life be differente”



O Label thoughts and beliefs to help client identify their thoughts and beliefs

O "l work better under pressure.”
O"You believe you work better under pressure.”
O "l deserve this.”
O“You thought you deserved a break.”
O Transform client language info more factual objective constructs
O "There is plenty of time.”
O"You had until the end of the day to get it done.”
O Draw attention to the possibility of changing thoughts or beliefs
O "I work better under pressure.”
O YAt the fime, you were thinking you work better under pressure.”
O"0One belief you sometimes have is that you work better under pressure.”




O Replace thinking distortions with objective descriptions or thought/feeling/action link

O "l do so much shit | need a break.”
O"You do a lot at work and you were tired.”

O "l work better under pressure.”

O"On one hand you believe you work better under pressure, on the other hand
not having the work done was really stressful and made you feel guilty.”

O “l deserve this.”
O "Focusing on what you thought you deserved _led to your decision.”

O Make thought/feeling/action connections for the client

O “l have plenty of time.”

O "It makes sense that since you thought you had plenty of time you were willing
to procrastinate.”



Combining MI and CBT
CBT Based Summarization

You (thought or felt) because
. You reacted by

O "You thought you needed a break because you had been working
hard and were tired. You reacted by watching cat videos instead of
doing your work."

Your [thought/feeling/belief] led you to
but you wish you had done something

differently.

O “Your belief that you work best under pressure led you to watch cat
videos instead of work on your PowerPoint but you wish you had done
something differently.”

With all Ml you must be genuinely objective
O Noft snarky or judgmental

When combining CBT and MI don't push further than the client is ready to
go

O Help them up to the edge, look around, don’'t push them, let them take
the leap.




1 .Explicitly agree that you will have a conversation about the thinking that led up to a

problem situation
2. ldentify a specific real-life example of the selected problem

3.Client identfifies their thoughts, feelings, and physical reactions that led up to the behavior
4. Summarize and reflect the client’s thoughts

a)Highlight the link between their thought or belief and their behavior

b) Emphasize the negative consequence they identified of their behavior
5. Client identifies a different behavior they would like to see and identifies the thought that

would support that behavior 2,
6. Empower the new thinking 1 =

)
AN



O What happens in group stays in group

O Offer to help with homework but tell them they don’t have to

O Instead of demanding they work through violations in group use what they have learned in
group to address the violations

O If they have learned a social skill tryout (roleplay) using the social skill in their situation

O If they have learned thinking reports, do a thinking report using the same format as in the
group

O The exception is MRT where facilitators should be told of violations and lies
O Encourage them to trust the process

O Itis okay to go through the motions even if they aren’t “feeling it” yet

O Cycling the Puck

O Just like passing the puck in hockey, or the ball in soccer, you keep trying to keep
moving around until an opportunity for a goal presents itself.



O CBT Works — Mental Health & Addiction

O https://www.psychologytools.com/self-help/what-is-clbt/

O Hofmann, S. G., Asnaani, A., Vonk, . J., Sawyer, A.T., & Fang, A. (2012). The Efficacy of Cognitive Behavioral Therapy: A
Review of Meta-analyses. Cognitive therapy and research, 36(5), 427-440. https://doi.org/10.1007/s10608-012-947 6-1

O A Meta-Analytic Review of Psychosocial Interventions for Substance Use Disorders Lissa Dutra, Ph.D., Georgia
Stathopoulou, M.A., Shawnee L. Basden, M.A., Teresa M. Leyro, B.A., Mark B. Powers, Ph.D., and Michael W. Otto,
Ph.D.American Journal of Psychiatry 2008 165:2, 179-187

O CBT Works — Recidivism

O Latessq, E. (2013). What Works and Doesn't Work in Reducing Recidivism [PowerPoint]. hitp://www.nationaltasc.org/wp-
content/uploads/2013/05/What-Works-and-What-Doesnt-in-Reducing-Recidivism.pdf

O Greenwood, P. (2010). List of Evidence Based Crime and Violence Prevention and Intervention Practices.
https://societyhealth.vcu.edu/media/society-health/pdf/HousingReDev-Youth-Violence-Prevention-List-4.1.15.pdf

O CBT Works — Bottom Line

O Hofmann, S. G., Asnaani, A., Vonk, I. J., Sawyer, A.T., & Fang, A. (2012). The Efficacy of Cognitive Behavioral Therapy: A
Review of Meta-analyses. Cognitive therapy and research, 36(5), 427-440. https://doi.org/10.1007/5s10608-012-947 6-1



https://www.psychologytools.com/self-help/what-is-cbt/
https://doi.org/10.1007/s10608-012-9476-1
https://ajp.psychiatryonline.org/doi/abs/10.1176/appi.ajp.2007.06111851
http://www.nationaltasc.org/wp-content/uploads/2013/05/What-Works-and-What-Doesnt-in-Reducing-Recidivism.pdf
https://societyhealth.vcu.edu/media/society-health/pdf/HousingReDev-Youth-Violence-Prevention-List-4.1.15.pdf
https://doi.org/10.1007/s10608-012-9476-1

Definition of CBT

O Cully, J. and Teten, A. (2008). A Therapist’'s Guide to Brief Cognitive Behavioral Therapy. 1st ed. [ebook] Houston: Department of
Veterans Affairs, South Central Mental lliness Research, Education, and Clinical Center (MIRECC). Available at:
https://depts.washington.edu/dbpeds/therapists_guide_to_brief_cbtmanual.pdf

O https://psychcentral.com/lib/in-depth-cognitive-behavioral-therapy/

Origins of CBT

O Hazlett-Stevens, Holly & Craske, Michelle. (2008). Brief Cognitive-Behavioral Therapy: Definition and Scientific Foundations.
10.1002/9780470713020.ch1. Available at: .
http://citeseerx.ist.psu.edu/viewdoc/download2doi=10.1.1.529.3790&rep=rep1 &type=pdf

O https://psychcentral.com/lib/the-origins-of-cognitive-behavioral-therapy/

Thought Feeling Action Link

O https://medium.com/@AhoiNadjeschda/the-needy-iceberg-book-snippet-5-déc75d5b7812

O The Framework: Understanding, Transforming and Reducing Stress, Autostress and Anxiety; Marks, Rebecca, 2017
Mindset/Thought/Behavior Link

O https://www.intechopen.com/books/mental-disorders-theoretical-and-empirical-perspectives/cognitive-behavioral-therapy-
approach-for-suicidal-thinking-and-behaviors-in-depression

ABCs of CBT
O https://positivepsychologyprogram.com/albert-ellis-abc-model-rebt-cbt/



https://psychcentral.com/lib/the-origins-of-cognitive-behavioral-therapy/
https://medium.com/@AhoiNadjeschda/the-needy-iceberg-book-snippet-5-d6c75d5b7812

O Principles afé"Methods of CBT

O https://www.samhsa.gov/sites/default/files/programs_campaigns/samhsa_hrsa/cognitive-behavioral-
therapy.pdf

O https://www.integration.samhsa.gov/clinical-practice/sbirt/CBT_sbirt,_part_2.pdf
O Attitude Matters

O McKee SA, Carroll KM, Sinha R, Robinson JE, Nich C, Cavallo D, O'Malley S. Enhancing brief cognitive-behavioral
therapy with motivational enhancement techniques cocaine users. Drug Alcohol Depend. 2007 Nov 2;91(1):97-
101. doi: 10.1016/j.drugalcdep.2007.05.006. Epub 2007 Jun 15. PMID: 17573205; PMCID: PMC2386854.

https://ytp.uoregon.edu/content/spirit-motivational-interviewing

@)

O William R. Miller ... [and others]. (1992). Motivational enhancement therapy manual : a clinical research guide
for therapists treating individuals with alcohol abuse and dependence. Rockville, Md. : Washington, DC :U.S.
Dept. of Health and Human Services, Public Health Service, Alcohol, Drug Abuse, and Mental Health
Administration, National Institute on Alcohol Abuse and Alcoholism ; For sale by the U.S. G.P.O., Supt. of Docs.,
Pgs. 7-8



O The Systematic Approach

O http://oxleas.nhs.uk/site-media/cms-downloads/10 minute CBT brief intfroduction.pdf

O Working with Clients in CBT Programming

O Gillihan, Seth (2018) Cognitive Behavioral Therapy Made Simple: 10 Strategies for Managing
Anxiety, Depression, Anger, Panic, and Worry.


http://oxleas.nhs.uk/site-media/cms-downloads/10_minute_CBT_brief_introduction.pdf

