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Therapy Model

1. Theory of personality and psychopathology backed by 
empirical evidence 

2. Model of psychotherapy with sets of principles and strategies
3. Empirical findings of outcomes (including Randomized Control 

Trials) 
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Example- Behavior Therapy 

1. Personality is a result of interactions between the individual 
and environment (conditioning). Pathology is caused by 
maladaptive learning leading to unhealthy behavior.

2. To change a person, you must change their environment 
(Watson). Habituation, positive reinforcement, extinction 
(Skinner). 

3. Exposure therapy for phobias (success rates up to 90%). 
Behavioral activation for depression treatment shown just as 
effective as medication
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Cognitive (Behavior) Therapy 

1. Personality is established based on information processing 
activating a person’s cognitive, affective, motivational, and 
behavioral responses to the physical and social environment 
(APA).  Pathology is caused by maladaptive beliefs, 
behavioral factors, and maintaining factors (Beck). 

2. People learn to evaluate their thinking in a more adaptive and 
realistic manner they experience a decrease in negative 
emotional and maladaptive behavior. 

3. Considered the ”gold standard” for many disorders
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Other treatments based on CBT

Emotional Behavior Therapy (Ellis, 1962)
Dialectical Behavior Therapy (Linehan, 1993)
Problem- Solving Therapy (D’Zurilla & Nezu, 2006)
Acceptance and Commitment Therapy (Hayes et al., 1999)
Exposure Therapy (Foa & Rothbaum, 1998)
Cognitive Processing Therapy (Resick & Schnicke, 1993)
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Cognition Levels

1. Automatic thoughts- Most superficial level 

2. Intermediate beliefs – Underlying assumptions

3. Core beliefs- Beliefs about yourself, others, 
and the world
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Principles of Treatment 
1. CBT Treatment Plans are based on an ever-

evolving cognitive conceptualization 
• Cognitive formulation (key cognitions, behavioral 

strategies, and maintaining factors that 
characterize disorder)

• Incorporate strength, positive qualities, and 
resources

• Identify behavioral obstacles, precipitating factors, 
developmental events, and enduring patterns of 
interpreting
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https://learn.beckinstitute.org/cms/delivery/media/MCPNPP5FFGJVDJ7C74SMXCMM5CWY
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https://learn.beckinstitute.org/cms/delivery/media/MCPNPP5FFGJVDJ7C74SMXCMM5CWY
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Principles of Treatment 
2. CBT requires a sound therapeutic 

relationship
• Rogerian skills 
• Alliance on treatment plan 
• Collaborative decisions
• Eliciting feedback
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https://learn.beckinstitute.org/cms/delivery/media/MCPNPP5FFGJVDJ7C74SMXCMM5CWY
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Principles of Treatment 
3. CBT continually monitors client progress

• Routine monitoring improves outcomes
• Measure progress toward goals, general 

functioning, therapeutic alliance 
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Principles of Treatment 
4. CBT is culturally adapted and tailors 

treatment to the individual
• Clients have better outcomes when their therapist 

appreciates the significance of cultural and ethnic 
differences, preferences, and practices. 

• Address the client’s and family’s needs, 
emphasize culturally respectful behavior, identify 
culturally related strengths and supports, validate 
client’s experiences of oppression.
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Principles of Treatment 
5. CBT emphasizes the positive

• Emphasize positive emotion and cognition in 
treating depression 

• Inspire hope
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Principles of Treatment 
6. CBT stresses collaboration and active 

participation
• Therapy as teamwork
• Might start with therapist being more directive with 

treatment plan and homework
• Move toward client helping to decide steps toward 

goals, problem solving potential obstacles, 
evaluating dysfunctional cognitions, summarizing 
important points, and devising homework 

20
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Principles of Treatment 
7. CBT is aspirational, values based, and goal 

oriented
• Ask clients about their values, aspirations, and 

specific goals in the first session

21
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Principles of Treatment 
8. CBT initially emphasizes the present

• For most clients- involves a strong focus on the 
skills they need to improve their mood (and their 
lives)

• Shift focus to the past in 3 circumstances
1. When the client expresses a strong desire to do so
2. When work toward current problems and future 

aspirations produces insufficient change
3. Helping to understand how past events and patterns 

shape current dysfunctional thinking and behavior
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Principles of Treatment 
9. CBT is educative

• Goal of treatment (and important to alliance) make 
therapy understandable

• Discuss expectations of treatment, structure of 
sessions

• Present treatment plan, conceptualization and 
incorporate feedback

• Explain techniques 

24
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Principles of Treatment 
10. CBT is time sensitive

• Many clients with anxiety or depression require 
between 6 to 16 sessions 

• Make it as short as possible while fulfilling 
objectives
1. Help client recover from their disorder
2. Work toward fulfilling their aspirations, values, and goals
3. Resolve their most presenting issues
4. Promote satisfaction and enjoyment in life
5. Learn skills to promote resilience and avoid relapse
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Principles of Treatment 
11. CBT sessions are structured

1. Aim is to conduct therapy as efficiently as possible 
2. Reestablish therapeutic alliance
3. Review homework
4. Prioritize session agenda 
5. Discuss goals or issues on agenda
6. Summarize session
7. Establish homework 
8. Elicit client feedback

26
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Principles of Treatment 
12. CBT uses guided discovery and teaches 

clients to respond to their dysfunctional 
cognitions 

• Ask clients questions to help them identify their 
dysfunctional thinking 

• Evaluate validity and utility of their thoughts
• Devise a plan of action (cognitive restructuring-

process of assessing and responding to 
maladaptive thinking)

29
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When Cognitive Restructure doesn’t work

• There are more central automatic thoughts 
• The evaluation of the automatic thought is implausible, 

superficial, or inadequate 
• The evidence that supports the automatic thought has not been 

adequately expressed
• The automatic thought is actually a core belief 
• The client understands intellectually the thought is distorted but 

not on an emotional level 
• The automatic thought is part of a dysfunctional thought pattern
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Mindfulness

1.Mindfulness of Thought- for clients who excessively ruminate, 
worry, or try to suppress intrusive thoughts or images

2. Mindfulness of Internal Stimuli- for intense emotion and other 
distressing internal experiences

3. Mindfulness for self-compassion- for clients who experience a 
great deal of self-criticism
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Principles of Treatment 
13. CBT includes Action Plans (a.k.a. 

Homework)
• Consist of 

• Identifying and evaluating automatic thoughts that are 
obstacles to client’s goals

• Implementing solutions to problems and obstacles that 
could arise in the coming weeks, and/or

• Practicing behavioral skills learned in session
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Examples of Action Plans
1. Reading therapy notes
2. Monitoring automatic thoughts
3. Evaluating and responding to automatic thoughts
4. Doing behavioral experiments
5. Disengaging from thoughts
6. Implementing steps toward their goals
7. Engaging in activities to lift affect 
8. Credit lists
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Increasing adherence 

• Tailor to the individual
• Provide the rationale (link to goals and/or values)
• Collaboration
• Identify barriers 
• Be practical with likelihood of follow through 
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Principles of Treatment 
14. CBT uses a variety of techniques to change 

thinking, mood, and behavior
• Adapt strategies from many psychotherapeutic 

modalities within the cognitive framework

38



4/20/26

20

39

40



4/20/26

21

41

Concepts about beliefs (p. 297)

• Beliefs are ideas, not truths and can be tested and changed 
• Beliefs are learned, not innate. 
• Beliefs can be rigid and “feel” as if they are true
• Beliefs originated through the meaning clients put to their 

experiences, often during developmental years 
• When relevant schemas are activated, clients recognize data 

that support their core beliefs, while discounting data to the 
contrary. 
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Exploring beliefs 

1.Pose a hypothesis about the belief
2.Use a metaphor to explain information 

processing
3.Determining when the belief originated or 

became maintained
4.Explain beliefs using diagram  
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Strengthen positive beliefs (p.304) 

• Elicit positive data and drawing helping conclusions 
about their experiences

• Elicit the advantages of believing adaptive beliefs
• Pointing out the meaning of positive data
• Referencing other people
• Using a chart to collect evidence
• Inducing images of current and historical experiences
• Acting as if  
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Modifying maladaptive beliefs (p.309)

• Socratic questioning
• Reframing
• Behavioral experiments
• Stories, movies, and metaphors
• Cognitive continuum
• Using others as a reference point 
• Self-disclosure
• Intellectual- emotional role plays
• Historical tests 
• Restructuring the meaning of early memories
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