
Cambridge University Press & Assessment
978-1-009-08835-0 — Cambridge Guide to Cognitive Behavioural Therapy (CBT)
Jessica Davies , Paul Salkovskis , Kenneth Laidlaw , Foreword by Judith S. Beck
Index
More Information

www.cambridge.org© in this web service Cambridge University Press & Assessment

Index

‘A Cognitive Perspective on
Social Phobia’
(Clark), 124

acceptance and commitment
therapy (ACT)

for CYP, 321
efficacy for depression in

dementia
caregivers, 300

activity monitoring, 239, 321
brief BA for adolescents, 318
depression case study, 240

acute in-patients
concerns around feasibility

of psychological
therapies, 249

prevalence of adverse
childhood
experiences, 256

acute in-patients CBT, 248–261
adaptations to therapy, 255
and aims of crisis services,

248–249
assessing impact of past

experiences, 257
average length of

admissions, 249
BPS and ACP-UK

guidelines, 252–253
case consultation and

‘indirect
psychological
interventions’,
258–259

components and features of
in-patient & crisis
services, 252–253

contracting of therapy, 253
formulating and

conceptualising risk,
251–252

formulating maintenance
cycles, 257

identification of exits and
psychological
interventions, 258

individual assessment,
formulation and

intervention,
253–258

managing disagreement with
diagnosis or
detention, 255

pacing and timing of
assessment and
formulation, 254–255

personal history assessments
and predisposing
factors, 256–257

and phased-based models of
intervention,
249–250, 256

potential benefits of
intensive
psychological
interventions, 249

reasons for admission, 248
role of the therapist, 258
team formulation, 259–261
transdiagnostic

psychological therapy
groups, 258

acute stress disorder (ASD),
335–336

diagnostic criteria, 335
adaptations for specific

populations, 277–278
Arundell’s typology, 277
children, 277
cultural adaptations, 278
dementia caregivers, 278
Hinton and Patel’s

contextually sensitive
approach, 278

older people, 277
adverse childhood experiences

(ACEs)
ACEs model of CBT for

CYP, 313
prevalence in inpatient

psychiatric
settings, 256

agoraphobia
aetiology, 112
Clark et al.’s treatment

model, 29

as common comorbidity
with panic
disorder, 105

Akkerman, R. L., 301
Alexopoulos, G. S., 282
Alzheimer’s disease and related

dementias (ADRD)
prevalence, 295
see also dementia; dementia

caregivers.
antidepressant medication,

comparison of CBT
with, 5

anxiety, diagnoses where
anxiety plays a key
role, 170

anxiety disorders, 93–96
anxiety equation, 94–95
behavioural experiments, 56
for belief

disconfirmation, 95
behavioural theory of, 174
application, 93–94

Clark and Salkovskis’s
treatment models, 4,
29, 95

cognitive change methods,
94–95

cognitive theory, 94–95
efficacy of CBT for, 28–30, 93
exposure for habituation,

93–94
factors in Beck’s cognitive

model, 94–95
and graded exposure, 94
interventions for CYP,

319–320
key behavioural factors, 93
measures of anxiety, 29
NICE recommendation for

CBT treatment, 25, 93
vicious flower model, 96

APA guidelines,
recommendation of
CBT as treatment for
a range of common
mental health
conditions, 22

384

www.cambridge.org/9781009088350
www.cambridge.org


Cambridge University Press & Assessment
978-1-009-08835-0 — Cambridge Guide to Cognitive Behavioural Therapy (CBT)
Jessica Davies , Paul Salkovskis , Kenneth Laidlaw , Foreword by Judith S. Beck
Index
More Information

www.cambridge.org© in this web service Cambridge University Press & Assessment

Aranda, M. P., 299
Arundell, L. L., 277
assertive defence of the self, 198
assessment
the process, 80–82
Structured Clinical Interview

for DSM-5 (SCID-
5), 81

attachment theory
and adaptations for working

with children, 277
application in the PCMH

context, 246
potential role in

understanding
a child’s distress, 313

usefulness when applied to
CBT, 265

attention deficit hyperactivity
disorder (ADHD), 157

GAD case study, 157
potential impact on

CYP, 324
recommendations for

adapting CBT,
324–325

attention training
body dysmorphic disorder

case study, 201
GAD case study, 162
in social anxiety disorder

therapy, 128
autism spectrum disorder

(ASD), 314, 321
adapting parent-led therapy

for, 320
potential impact on

CYP, 324
recommendations for

adapting CBT,
324–325

Avatar Therapy, evidence for
the efficacy of for
hearing voices, 270

avoidance model of worry
(AMW), 143–144

avoidant personality disorder,
similarity with social
anxiety disorder, 124

avoided situations, creating
a hierarchy of, 113

Baltes, P., 290
Bandura, A., 298
Barlow, D. H., 106, 153
Barlow’s Unified Protocol, 86

‘Basics and Beyond’ (Beck), 54
Beck, Aaron T.
cognitive model proposed

by, 94
cognitive theory of

GAD, 142
conceptualisation of

GAD, 145
development of Cognitive

Therapy, 1–4
first RCT of CBT conducted

by, 5
influences, 3
main elements of Beck’s

approach to CBT, 2
original RCT evaluating

efficacy of CBT for
depression, 25

research on the efficacy of
psychoanalytic
psychotherapy, 2

stress-diathesis model of
depression, 2

stress-diathesis model of
psychopathology,
13–15

Beck Anxiety Inventory
(BAI), 29

Beck Depression Inventory II
(BDI-II), 231

Beck’s Psychopathology Model
for CBT, 15

Behar, E., 142
behaviour therapy (BT), Beck’s

differentiation of
cognitive therapy
from, 4

behavioural activation, 57–58
adolescent model, 316–318
couples therapy, 361
creation of variety of

activity, 58
dementia caregiving case

study, 305
disconfirming of

depressogenic beliefs
with, 233, 237

disconfirming of
depressogenic beliefs
with, 57

efficacy, 6, 232
focus on bodily cycles, 58
GAD case study, 153
history of in treatment for

depression, 232
Martell model, 6, 238–241

rationale for, 57
behavioural experiments,

56, 61
body dysmorphic disorder,

196–197
depression, 235
GAD case study, 158, 163
IAD, 206–207
OCD, 182–183, 187, 188
panic disorder, 107–110
personality disorder,

266–267
PTSD, 216, 222, 225
social anxiety disorder, 346
social anxiety disorder case

study, 130–131
behavioural therapy
activity diaries and mood

ratings, 239
depression, 238–241
case study, 240–241

phobias, case study, 99–100
problem-solving

strategies, 239
rumination work, 239

behaviourism, pioneering work
of Mary Cover
Jones, 28

benchmarking therapy, 46
Benjamin Rose Institute on

Aging, 299
Benne, K. D., 349
Big I/Little i technique, 198
body dysmorphic disorder

case study, 202
Bilbrey, A. C., 301
bi-polar disorder
characteristics of, 268
principles for effective

engagement, 245
bi-polar disorder CBT, 244,

268–270
contents of therapy sessions
sessions 1–6, 270
sessions 6–24, 270
sessions 24–30, 270

Blackburn, Ivy-Marie, 5
body dysmorphic disorder

(BDD), 193–202
age of onset, 194, 202
comorbidities, 194
cosmetic surgery, cost

benefit analysis, 198
definition, 193
diagnostic criteria, 193
evidence for CBT for, 320

Index 385

www.cambridge.org/9781009088350
www.cambridge.org


Cambridge University Press & Assessment
978-1-009-08835-0 — Cambridge Guide to Cognitive Behavioural Therapy (CBT)
Jessica Davies , Paul Salkovskis , Kenneth Laidlaw , Foreword by Judith S. Beck
Index
More Information

www.cambridge.org© in this web service Cambridge University Press & Assessment

(BDD) (cont.)
impact on the patient, 194
prevalence, 194
safety behaviours, 195
screening measures, 194
treatment (Veale and

Neziroglu’s model),
194–202

case study, 198–202
cognitive change

techniques, 198
complications, 198
of covert mental

strategies, 196
efficacy data for CBT, 194
feedback, 197
guidelines for helpful use

of mirrors in
BDD, 197

key protocol, 194–196
managing overt

behavioural
strategies, 197

borderline personality
disorder, role of early
life emotional
neglect, 256

Borkovec, T. D., 143, 151
Bowlby, J., 313
breathing skills, 113
Breitholtz, E., 142
Brodaty, H., 297
Bryant, R. A., 335
‘Building Better

Caregivers’, 302
Butler, A.C, 27
Butler, G, 145

caregiver burden, cultural
perspective, 299

caregiver stress, sociocultural
model, 299

caregivers
evidence of benefits of CBT

for, 30
mobile apps for, 372
potential impact of

caregiving on mental
health of, 295

psychoeducational programs
for grandparents
as, 304

technology-based CBT for,
371–372

see also dementia caregivers.

caregiving
Benjamin Rose Institute’s

best practice
website, 299

stress process model
of, 298

caregiving burden
cultural perspective, 297
definition, 297
dementia caregivers, 297

CareLoop, for relapse
prevention in
psychosis, 270

caring for a person living with
dementia (PLWD)

case study, 304–305
factors influencing the

caregiver’s
experience, 296

as international concern, 296
mobile apps for, 372
positive and negative

effects, 296
theoretical models, 298–300
see also dementia caregivers.

Chaplin, R., 23
Child Outcomes Research

Consortium
(CORC), 314

children, developmental
adaptations, 277

children and young
people (CYP)

IAPT programme, 341
models and interventions
ACEs model, 313
anxiety disorders, 319–320
Brief Behavioural

Activation for
Adolescents, 316–318

building a therapeutic
alliance, 315

CBT, 312–325
co-morbidities to

consider, 314
comparison with adult

models, 313
computerised/digital

CBT, 322
developmental

considerations,
312–313

assessing developmental
needs, 323

attachment, 323

environment, breaks
and session
length, 324

language, 323
neurodiversity, 324–325
play and creativity, 324

effectiveness, 316–321
effectiveness and long-

term plan, 312
engagement, assessment

and formulation,
314–316

exposure response
prevention
(ERP), 320

innovations and CYP-
specific
recommendations,
321–322

key CBT models,
literature, and
protocols, 317

low intensity
interventions, 322

low mood, 316–318
obsessive compulsive and

related disorders, 320
outcomes measures,

314–315
parent led CBT (PL-CBT),

319–320
parental involvement,

321–322
Piagetian theory and,

277, 313
PTSD, 320–321
research

recommendations,
319

risk and safety
planning, 314

Vygotsky’s theories
and, 277

Clark, D. M., 4–5, 11, 29, 95,
106, 107, 112, 122,
124, 126, 129, 142,
145, 223, 227, 253

classical conditioning,
development of fear
through, 93

cognitive behavioural therapy
(CBT), 37, 42

aims, 37, 43
definition, 37
features of good CBT, 38–41

386 Index

www.cambridge.org/9781009088350
www.cambridge.org


Cambridge University Press & Assessment
978-1-009-08835-0 — Cambridge Guide to Cognitive Behavioural Therapy (CBT)
Jessica Davies , Paul Salkovskis , Kenneth Laidlaw , Foreword by Judith S. Beck
Index
More Information

www.cambridge.org© in this web service Cambridge University Press & Assessment

agenda, 39
collaboration, 40
conceptual integration, 41
eliciting appropriate

emotional
expression, 40

eliciting key
behaviours, 41

eliciting key cognitions, 41
feedback, 39
guided discovery, 40
homework, 41
interpersonal

effectiveness, 40
pacing and efficient use of

time, 40
strategy for change, 41
techniques for change, 41
understanding, 40

key tenet, 60
primary discussion style, 40
processes, 38

cognitive development,
Piaget’s stages of, 313

cognitive processing therapy
(CPT), 215

cognitive restructuring, 52–54
the basis of, 52–53
of core beliefs, 134
definition, 15
in dementia caregivers

treatment, 372
devising an alternative

belief, 53
focus of the treatment, 156
in GAD treatment, 144,

152, 154
case studies, 152, 155, 158

graded exposure and,
100–101, 113

importance of a clear focus
to, 53

importance of four symptom
relief, 4

level of belief and, 54
in OCD treatment, 175
older people and, 281
in PD treatment, 106, 113
positive problem orientation

and, 59
in PTSD treatment, 216,

221, 227
questions to evaluate

negative thoughts, 53
in SAD treatment,

131–132, 133

the skill of, 113
in trauma-focussed

therapy, 336
cognitive therapy, depression

case study, 237
Cognitive Therapy and Research

(journal), 5
Cognitive Therapy of Depression

(Beck et al.), 5,
232, 344

Cognitive Therapy Rating Scale
(CTRS), 38

Cognitive Therapy Scale,
Revised (CTSr), 39

Cohen, J. A., 24
collaboration
in agenda setting, 67
CBT’s focus on, 70
as feature of good CBT, 40
in formulating origins of

psychotic experience,
262–263

in goal-setting, 45–47
common cognitive distortions

in CBT, 17–19
compensatory beliefs and

strategies, 14
competence, development of

for therapists, see
under therapist
competence.

complex PTSD (CPTSD), 214
phase-based model of

intervention for, 249
Comprehend, Cope, Connect

(CCC) model of
psychological
therapy, 253, 256

identification of cycle-
breaking
interventions, 258

computerised CBT self-help
approaches, 369–374

artificial intelligence
and, 371

benefits of, 370
the concept, 369–370
costs and contraindications

for, 370–371
efficacy data for, 370
interventions for CYP, 322
mobile apps for

caregivers, 372
technology-based CBT for

caregivers, 371–372
conceptual integration, 41

continuing professional
development (CPD),
377, 378

see also therapist competence,
Coping Cat, 319
‘Coping with Caregiving’

(US programme), 302
‘Coping with Depression’

(booklet), 369
Core Belief Worksheet, 235
core beliefs, definition, 14
Costello, E., 151
couples therapy, 353–362
cognitive behavioural

couples therapy
(CBCT), 354

couples therapy for
depression
(CTfD), 354

defining principles, 354
development of CBT for,

353–354
dyadic formulation

processes, 355–357
DEEP analysis, 356–357
Nine areas model, 355
polarisation focussing

statements, 356
efficacy data for, 354–355
integrative behavioural

couple therapy
(IBCT), 354

interventions, 358–362
behavioural

activation, 361
building tolerance, 359
communication training,

361–362
coping methods, 359–360
empathic joining, 358
problem solving, 360–361
sexual problems, 360
unified detachment, 358

traditional behavioural
couple’s therapy
(TBCT), 353–354

traditional vs integrative
approaches, 355

typical course of
treatment, 355

COVID-19 pandemic,
remote delivery CBT
and, 364

Covin, R., 30
Craske, M. G., 106, 108,

112–117

Index 387

www.cambridge.org/9781009088350
www.cambridge.org


Cambridge University Press & Assessment
978-1-009-08835-0 — Cambridge Guide to Cognitive Behavioural Therapy (CBT)
Jessica Davies , Paul Salkovskis , Kenneth Laidlaw , Foreword by Judith S. Beck
Index
More Information

www.cambridge.org© in this web service Cambridge University Press & Assessment

crisis services
aims of, 248–249
see also acute in-patients

CBT.
Critical Incident Stress

Debriefing
(CISD), 333

cue-controlled relaxation,
GAD case study, 150

Cuijpers, P., 27, 29, 30, 146
cultural adaptations, 277–278
Curry, V., 315

Dalgleish, T., 13
Davidson, K. M., 266
Declarative-Procedural-

Reflective (DPR)
model of therapist
development, 377

del-Pino-Casado, R., 297
dementia
estimated number of

informal
caregivers, 295

neurological disorders
encompassed by the
term, 295

potential of CBT for
treatment of
depression and
anxiety in, 30

prevalence globally, 295
dementia caregivers,

295–306
adaptations for, 278
assessment interview, 297
caregiving burden or

strain, 297
chronic stress reported

by, 297
culturally adapted

psychoeducational
programmes for, 303

depression and anxiety
prevalence, 297
risk factors, 297

effective forms of
psychotherapy
for, 300

effectiveness of CBT by
delivery format/
modality/
intensity, 303

efficacy of CBT for
individual
caregivers, 302

evidence-based
psychoeducational
programmes for,
302–303

generalisations about, 296
individual and group

psychotherapy for
caregiver
depression, 301

international support
initiatives, 296

mobile apps for, 372
popularity of

psychoeducational
programs for, 299

psychoeducational programs
for caregiver
depression, 302–304

psychological intervention
categories, 300

reluctance to seek help, 300
stress process model of

caregiving, 298
Dementia Caring Response

App (DCRA), 372
depression, 230–241
Beck’s differentiation of CT

from BT, 4
common comorbidities, 231
comorbid with body

dysmorphic
disorder, 198

definition, 241
diagnostic and treatment

history, 230, 231–232
diagnostic criteria, 230
gender perspective, 231
hopelessness theory of, 16
Lewinsohn’s behavioural

model of, 5–7
and loss of motivation, 57
measures used in research

and clinical
practice, 231

NICE recommendation for
CBT treatment, 25

prevalence, 231
role of negative automatic

thoughts, 15
case study, 237

stress generation model of, 14
stress-diathesis model of, 2
study into the effective

treatment ingredients
of CBT for, 6

treatment, 231–232

Beck cognitive therapy of
depression protocol,
233–237

behavioural therapy,
238–241

case study, 240–241
cognitive therapy case

study, 237
core beliefs work, 235, 237
efficacy data for CBT,

25–28, 232–233
intermediate beliefs

work, 235
Martell depression in

context protocol,
238–241

most commonly used
approaches, 233

protocol selection, 233
TRAP and TRAC, 239

typical age of onset, 231
DeRubeis. R.J., 26
Dialogue Guide, 362
diaphragmatic breathing, 113
disorder-specific CBT

protocols, 85–89
APA recommendations, 89
BABCP curriculum

guidance, 89
choosing the right approach,

88–89
efficacy data, 86
evolution of, 85–86, 89
NICE recommendations,

88–89
Roth & Pilling at CORE

competency
framework, 89

WHO recommendations, 88
Dobson, K., 26
Donkin, M., 297
dual process theory, Power and

Dalgleish’s
proposal, 13

Dugas, M. J., 47, 156–157
Dunmuir, S., 315

Early Intervention in Psychosis
services, 271

Eden, J., 296
effectiveness, difference

between efficacy
and, 23

efficacy of CBT, 22
clinical guidelines

recommendations, 22

388 Index

www.cambridge.org/9781009088350
www.cambridge.org


Cambridge University Press & Assessment
978-1-009-08835-0 — Cambridge Guide to Cognitive Behavioural Therapy (CBT)
Jessica Davies , Paul Salkovskis , Kenneth Laidlaw , Foreword by Judith S. Beck
Index
More Information

www.cambridge.org© in this web service Cambridge University Press & Assessment

Cuijpers et al.’s evidencing
of, 27–28

difference between efficacy
and effectiveness, 23

evidence base, 25
anxiety disorders, 28–30
depression, 25, 28,

232–233
older people, 30–31

evidence-based practice, 23
Fordham et al.’s panoramic

meta-analysis of
systematic reviews,
22, 28

meta-analysis primer, 23–25
Ehlers, A., 216
Elkin, I., 26
Ellis, Albert, 2, 3
emotional processing

theory, 215
empathy, importance for the

therapeutic
alliance, 70

Epictectus, 11
evidence-based practice (EBP),

requirements, 23
exposure for habituation,

54–55
anxiety disorders, 93–94
exposure with response

prevention (ERP, 55
hierarchical grading

method, 55
imaginal exposure, 55
similarity to active

behavioural
experiments, 56

see also graded exposure.
exposure with response

prevention (ERP), 55
aim of, 178, 179
evolution of the process, 174
example of, 170
in GAD treatment, 144, 153
NICE recommendations, 89
in OCD treatment, 175–176,

182, 190, 320
aims, 178
case study, 180
primary rationale, 175

in OCRD treatment, 170, 171
variation from standard

exposure, 55
exposure work, two types

of, 171

Family Caregiver Distress
(Gallagher-
Thompson et al.),
297, 301

fear
development of through

classical
conditioning, 93

Mowrer’s two-factor
acquisition model,
93, 174

Pavlovian extinction of,
54, 56

features of good CBT, 38–41
agenda, 39
collaboration, 40
conceptual integration, 41
eliciting appropriate

emotional
expression, 40

eliciting key behaviours, 41
eliciting key cognitions, 41
feedback, 39
guided discovery, 40
homework, 41
interpersonal

effectiveness, 40
pacing and efficient use of

time, 40
strategy for change, 41
techniques for change, 41
understanding, 40

feedback
as feature of good CBT, 39
and therapist competence,

378–379
Foa, E. B., 172, 175, 176–177,

215, 217, 218, 219
Folkman, S., 298
Fordham, B, 22
formulation
overview, 72–80
complete generic

formulation, 79
function of, 72, 84
importance of in CBT, 80
important roles served by

formulations, 72
as key feature of

socialisation, 65
key questions, 80
roles of
creating a problem list, 72
describing underlying

psychological

mechanism/key
beliefs, 72–74

explaining how key beliefs
cause and maintain
the list of problems,
73–74

identifying origins of key
beliefs in early life,
75, 77

identifying
precipitants, 74

predicting obstacles to
treatment, 77

socialisation techniques
and, 49

Forrest plots in meta-analysis,
24

four components model of
CBT, 3

Freeston, M. H., 142
Fuggle, P., 315

Gallagher-Thompson, D., 302
Garber, J., 215
generalised anxiety disorder

(GAD), 141–164
cardinal symptoms, 141
case studies
AR protocol, 149–150
Borkovec protocol,

152–153
CT protocol, 161–164
IUS protocol, 157–159
MAW protocol, 154–155

definition, 141–142
diagnostic criteria, 142
evidence base on the efficacy

of CBT for, 29
prevalence, 142
recent developments in the

cognitive theory of
GAD, 160–161

review of theories and
treatments, 142

treatment, 143–164
applied relaxation, 143
AR protocol, 149–150
avoidance model of worry,

143–144
Borkovec protocol,

150–153
CMW protocol, 142
cognitive therapy for

GAD, 145–146
comorbidity and, 146–147

Index 389

www.cambridge.org/9781009088350
www.cambridge.org


Cambridge University Press & Assessment
978-1-009-08835-0 — Cambridge Guide to Cognitive Behavioural Therapy (CBT)
Jessica Davies , Paul Salkovskis , Kenneth Laidlaw , Foreword by Judith S. Beck
Index
More Information

www.cambridge.org© in this web service Cambridge University Press & Assessment

(GAD) (cont.)
comparison of protocols,

156, 164
CT protocol, 159–164
efficacy data for CBT,

146
IUM protocol, 144–145
IUS protocol, 156–159
MAW protocol, 144,

153–155
NICE recommendations,

146, 164
protocol selection,

147–148
typical therapeutic

content, 143
worry themes of people

diagnosed with, 142
gerontology, see also older

people, 279
Gloaguen, V., 26
goals of CBT, 43–47
aims of CBT, 43
benchmarking therapy, 46
collaborative goal-setting,

45–47
concept of positive goals, 45
evidence base on the effects

of goal setting, 44
features of good goals, 44–45
purpose of goal setting, 44
SMART goal setting

method, 44
therapist treatment

targets, 47
good CBT, features of, see

features of good CBT.
Gortner, E. T., 6
Gould, R. L., 30
graded exposure
anxiety disorders, 94
and cognitive elements of

treatment, 100–101
emetophobia case study,

99–100
the process, 100

Grimmer, A. G., 356
group CBT, 344–350
benefits of, 346–347
considerations for provision

of, 348–350
costs and contraindications,

347–348
current NICE guidelines, 345
development of, 344–345
efficacy data for, 345–346

patient suitability
factors, 347

potential additional training
requirements, 347

problematic member
roles, 349

stages of group change, 350
guided discovery, 54
body dysmorphic disorder

and, 196
as feature of good CBT, 40

Gústavsson, S. M., 146

Haan, A. de, 320
habitual thinking patterns,

neuromodulation
of, 51

habituation, exposure for, see
exposure for
habituation.

Haigh, E. A. P., 14
Hamilton Rating Scale for

Anxiety (HAMA), 29
Hammen, C., 4
Harper, S. F., 246
Haye’s Acceptance and

Commitment
Therapy, 86

Health Anxiety Inventory, 205
Hinton, L., 278
Hirsch, C. R., 142
history of CBT, 1
Beck’s development of

Cognitive
Therapy, 1–4

Clark and Salkovskis’s
work, 4

first RCT conducted, 5
importance of behavioural

activation for
CBT, 5–7

Lewinsohn’s behavioural
model of
depression, 5–7

recommended by NICE for
common mental
health conditions, 4

scientific evaluation of
cognitive
therapy, 4–5

Hoffman, D. L., 86
Hollon, S. D., 26, 215, 345
Holmes, E. A., 336
homework, as feature of good

CBT, 41
Hopkinson, M. D., 30

hypochondriasis, 204–205,
see also illness anxiety
disorder (IAD)

illness anxiety disorder (IAD),
204–210

case study, 207–210
definition, 204–205
maintenance

formulation, 206
measures for assessment, 205
treatment, 206–210
behavioural

experiments, 207
challenges for, 206
efficacy data for CBT, 205
Salkovksis, Warwick &

Deale model, 206
vicious flower model, 206,

208, 210
imagery, 61–62
aphantasia and, 61
tools for breaking links with

distress, 61
imagery exposure, 155
imagery exposure, GAD case

study, 155, 159
imagery rescripting
body dysmorphic disorder

case study, 199–201
the technique, 196

imaginal exposure, 55
in combination with in-vivo

exposure, 100
in GAD treatment, 144, 145,

154, 156, 159
case study, 153, 155

principles of, 100
in PTSD treatment, 219
reasons for use of, 55
in trauma-focussed

therapy, 336
The Integrated Motivational-

Volitional (IMV)
Model of Suicide
(O’Connor &
Kirtley), 251

interacting cognitive systems
(ICS) theory,
application in the
PCMH context, 246

International Trauma
Questionnaire, 215

internet delivery of CBT, see
under remote
delivery CBT.

390 Index

www.cambridge.org/9781009088350
www.cambridge.org


Cambridge University Press & Assessment
978-1-009-08835-0 — Cambridge Guide to Cognitive Behavioural Therapy (CBT)
Jessica Davies , Paul Salkovskis , Kenneth Laidlaw , Foreword by Judith S. Beck
Index
More Information

www.cambridge.org© in this web service Cambridge University Press & Assessment

interpersonal therapy (IPT),
evaluation of CBT
against, 26

intervention, overview, 82–84
intolerance of uncertainty

model (IUM),
144–145

Jacobson, N. S., 6, 233
Jacobsson, Edmund, 143
Janoff-Bulman, R., 215
Jones, Mary Cover, 28

Kiddie-Schedule for Affective
Disorders and
Schizophrenia
(K-SADS), 314

Kishita, N., 30
Klonsky, E. D., 251
Knight, B. G., 299
Kwon, O.Y., 30

Laidlaw, K., 11, 30, 285
Lang, P. J., 143
Larson, E. B., 296
Lazarus, R. S., 298
Lejuez, C. W., 6
Lewin, Kurt, 10
Lewinsohn, P., 3, 301
Lewinsohn’s behavioural

model of
depression, 5–7

Liebowitz Social Anxiety Scale
(LSAS), 121

Liu, Z., 297
longitudinal model of

depression, 10
Losada, A., 302

‘Managing Social Anxiety’
(Hope, Heimberg &
Turk), 124

Manual of the Revised
Cognitive Therapy
Scale, 70

Marks, I., 98
Martell, C. R., 6, 239
mastery of your anxiety and

worry (MAW), 144,
153–155

Mavranezouli, I., 320
Meichsner, F., 302
meta-analysis
Forrest plots, 24
guidelines for producing

robust MA, 24–25

how it works, 23–25
risk of bias, 24

metaphor, 51
example of, 51
‘The Oxford Guide to

Metaphors in
CBT’, 51

Milne, D. L., 379
mobile apps for caregivers,

372
Mobility Inventory, 105
Monfils, M. H., 336
monitoring, panic disorder

therapy, 113
Montoro-Rodriguez, J., 304
Morrison, A. P., 262
Mowrer’s two-factor model of

fear acquisition,
93, 174

National Institute for Health
and Care Excellence
(NICE)

recommendation of CBT as
treatment for a range
of common mental
health conditions, 22

recommendations on
disorder-specific CBT
protocols, 88–89

recommendations on
treatment for anxiety
disorders, 25, 93

recommendations on
treatment for
depression, 25

recommendations on
treatment for GAD,
146, 164

recommendations on
treatment for OCD,
172, 176

recommendations on
treatment for
PTSD, 335

negative automatic thoughts
(NATs), 11, 13, 54

addressing through
therapy, 233

cognitive restructuring
of, 235

the concept of, 15
depression case study, 237
exploration of, 134, 235
parent-led CBT and, 319
role of in depression, 15

teaching patients to identify
and challenge, 133

negative cognitive triad (NCT),
16–20

negative maintenance cycle,
example of, 17–20

negativity hypothesis, 16
neuromodulation, of habitual

thinking patterns, 51
NHS Talking Therapies for

Anxiety and
Depression, see also
NHSTT, 380

NHSTT (National Health
Service Talking
Therapies), 338–342

current picture and future
hopes, 341–342

data collection and
performance
monitoring, 341

evolution of, 338–339
international influence, 342
manual for best practice

across services, 380
recovery rates of pilot

schemes, 339
service expectations, 341
stepped care system,

339–341
success of pilot sites, 339

NICE, seeNational Institute for
Health and Care
Excellence (NICE).

Obsessive Compulsive
Cognition Working
Group, 175

obsessive compulsive disorder
(OCD), 172–190

age of onset, 173
behavioural theory of

anxiety disorders
applied to, 174

case studies
Foa and Kozak protocol,

178–180
Salkovskis protocol,

183–185
Steketee protocol,

188–190
characteristics, 172
common themes, 173
comorbidities, 173
definition, 172–173
diagnostic criteria, 172–173

Index 391

www.cambridge.org/9781009088350
www.cambridge.org


Cambridge University Press & Assessment
978-1-009-08835-0 — Cambridge Guide to Cognitive Behavioural Therapy (CBT)
Jessica Davies , Paul Salkovskis , Kenneth Laidlaw , Foreword by Judith S. Beck
Index
More Information

www.cambridge.org© in this web service Cambridge University Press & Assessment

(OCD) (cont.)
and ERP, 55
evolution of treatment

approaches, 172
imagery and, 61
key themes, 175
measures for assessment,

monitoring and
evaluation, 173

and theory A/B technique, 52
treatment
consensus on focus of, 175
efficacy data for CBT,

175–176
Foa and Kozak protocol,

176–180
focus of, 190
NICE recommendation,

172, 176
protocol selection, 176
Salkovskis’s protocol, 176,

180–185
Steketee protocol, 176,

186–190
vicious flower model,

181, 184
Obsessive Compulsive

Inventory (OCI), 173
obsessive compulsive or related

disorders (OCRD),
170–171

behavioural theory applied
to, 170–171

exposure with response
prevention, 170–171

internal triggers of
distress, 170

interventions for CYP, 320
older people, 279
adaptations for, 277
age-appropriate approach to

CBT, 282–283
dementia and

pseudodementia, 282
and demographic

change, 280
differences of CBT with,

281–282
efficacy of CBT treatment

for, 30–31
the focus of CBT for, 279–280
late life emotional and

psychological
development, 281

late life mental health,
280–281

life expectancy, 280
likelihood of benefiting from

CBT, 23
positive aspects of

ageing, 281
positive practice guide for

psychological
therapists, 280

reflection and review,
291–292

Sadavoy’s 5 Cs of working
with, 281–282

selective optimisation with
compensation (SOC),
282, 290–291

suggested Socratic
questions, 286

and the experience of
ageing, 280

usefulness of gerontological
theories, 280

vascular depression
hypothesis, 282

wisdom enhancement
in CBT with older

people, 283
the concept, 291
lifeskills, 283–284
timelines, 284–286, 291
case studies, 285,
286–289

operant conditioning, and the
negative
reinforcement of
fear, 93

Ost, L.-G., 100
Ostwald, S. K., 301
Oud, M., 316

Padesky, C. A., 54, 266–267
panic attacks
definition, 104–105
prevalence, 105

panic disorder (PD), 104–117
aetiology, 112
agoraphobia as common

comorbidity, 105
assessment measures, 105
best performing

psychotherapies
for, 29

Clark and Salkovskis’s
theory, 106

Clark et al.’s treatment
model, 29

cognitive theory devised, 85

Craske and Barlow’s
theory, 106

defining, 104–105
differentiating panic attacks

from, 105, 117
early theories of, 105
efficacy data for CBT, 106
meta-analysis on the efficacy

of CBT for, 29
prevalence, 105
treatment
case studies, 110–112,

114–117
Clark & Salkovskis

protocol, 107–112
Craske & Barlow protocol,

112–117
protocol selection,

106–107
treatment for, 105–106

Panic Disorder Severity
Scale, 105

Papola, D., 29, 106
paranoia, 262–263, 270
Patel, A., 278
patient feedback, and therapist

competence, 378–379
Patient Health Questionnaire –

9 (PHQ-9), 231
Pavlovian extinction of fear,

54, 56
persecutory delusions, 262, 270
personality disorder CBT,

264–268
aims of formulation,

265–266
contents of therapy sessions
sessions 1–6, 266
sessions 6–24, 266–267
sessions 24–30, 267–268

schema therapy
approach, 264

personality disorders, 244
principles for effective

engagement, 245
Persons, J. B., 72
persons living with dementia

(PLWD),
295–297, 299

phobias, 98
categories, 98–99
as commonest type of

anxiety disorder, 98
diagnostic criteria, 99
emetophobia case study,

99–100

392 Index

www.cambridge.org/9781009088350
www.cambridge.org


Cambridge University Press & Assessment
978-1-009-08835-0 — Cambridge Guide to Cognitive Behavioural Therapy (CBT)
Jessica Davies , Paul Salkovskis , Kenneth Laidlaw , Foreword by Judith S. Beck
Index
More Information

www.cambridge.org© in this web service Cambridge University Press & Assessment

graded hierarchy
case study, 101–103
co-construction, 101

history of treatment within
CBT, 98, 103

principles of psychological
treatment for,
100–101

Piaget, J., 313
Piagetian stages of cognitive

development, 277
Pilling, S., 89
Pinquart, M., 299
Post Traumatic Cognitions

Inventory, 215
post traumatic stress disorder

(PTSD), 213–227
alternative approach to

prevention or
maintenance of, 335

case study, 225–227
clinical guidelines

recommending CBT
as treatment for, 22

comorbidities, 214
comparison with ASD, 335
complex PTSD, 214
defining, 213–215
diagnostic criteria, 214
explanatory theories, 57
growing recognition, 332
historical perspective, 213
measures for assessment,

formulation, and
monitoring of, 215

NICE
recommendations,
335

prevalence, 214
re-experiencing as cardinal

feature, 214
symptoms, 213–214
treatment, 215–216
consensus on, 216
CYP, 320–321
efficacy data for CBT,

216–217
Ehlers & Clark protocol,

223–227
Foa & Rothbaum protocol,

219–221
focus of, 227
protocol selection,

217–219
Resick, Monson & Chard

protocol, 221–223

unhelpful assumptions
regarding ‘trauma’
and, 332–333

post-stroke anxiety, 23
Power, M. J., 13
preoccupation
as key driver of distress in

OCRD, 171
as unifying feature of anxiety

disorders, 170
primary care, 338–342
rationale for a national

mental health service,
338–339

see also NHSTT (National
Health Service
Talking Therapies).

problem solving, 58–60
couples therapy, 360–361
defining the problem and

goals, 59
dementia caregiving case

study, 305
developing a positive

problem orientation,
58–59

evaluating and choosing
solutions, 59–60

generating solutions, 59
key processes, 58
reviewing and refining

solutions, 60
in therapy for

depression, 239
progressive muscle relaxation,

GAD case study, 155
progressive relaxation training,

GAD case study, 149
prolonged exposure therapy

(PET), 215
psychoeducation, 49–50
GAD case study, 154–155,

157, 161
panic disorder therapy, 112
relevant topics, 49–50
tailoring for the patient, 50
in treatment for OCD, 178

psychological disorders, DSM-
4 definition, 43

psychological first aid (PFA),
trauma and, 334

psychological wellbeing
practitioners
(PWP), 340

psychopathology
Beck’s model, 10–12

the cognitive model of,
11–12

stress-diathesis model of,
13–15

Psychopathology Model for
CBT (Beck), 15

psychosis, and therapist
beliefs about
aetiology, 245

psychosis and complex mental
health (PCMH),
244–271, 342

client difficulties in engaging
with therapy, 270

digital CBT applications, 270
discussing diagnosis with

clients, 246–247
duration of treatment

indicated by evidence
base, 247

importance of expert
supervision, 247

key underlying principles for
cognitive therapy,
245–246

psychological theories to
consider in
context, 246

role of third sector
agencies, 244

sessional planning, 247–248
see also acute in-patients; bi-

polar disorder;
personality disorder;
psychosis.

psychosis CBT, 261–264
collaborative formulation,

262–263
benefits of, 262

contents of therapy sessions
sessions 1–6, 263
sessions 6–24, 264
sessions 24–30, 264

enquiry regarding adversity
recommended, 261

flexibility in
formulation, 262

formulation, model
framework, 262

identifying achievable
goals, 262

PTSD Symptom Checklist,
215

quality assessment measures,
comparison, 39

Index 393

www.cambridge.org/9781009088350
www.cambridge.org


Cambridge University Press & Assessment
978-1-009-08835-0 — Cambridge Guide to Cognitive Behavioural Therapy (CBT)
Jessica Davies , Paul Salkovskis , Kenneth Laidlaw , Foreword by Judith S. Beck
Index
More Information

www.cambridge.org© in this web service Cambridge University Press & Assessment

Rachman, J., 28–29, 174
randomised controlled trials

(RCTs)
function and process, 25
as model of good

supervision, 380
original RCT evaluating the

efficacy of CBT for
depression, 25

panic disorder, 106
and the evidence base for

CBT treatment, 25
rape victims, emotions

experienced by, 215
rational-emotive behavior

therapy (REBT), 2
reciprocal inhibition, 94
processes, 85

relapse prevention
GAD case study, 159
in panic disorder

therapy, 114
relaxation techniques, 94
remote delivery CBT, 364
benefits and risks, 367
considerations when offering

remote delivery,
366–367

telephone therapy, 364–365
text-based therapy, 365–366
and the impact of the

COVID-19
pandemic, 364

videoconferencing
therapy, 365

re-scripting, 128, 196
Resick, P. A., 215, 217
resilience, as most common

response to
trauma, 333

Response to Intrusions
Questionnaire, 215

Responsibility Attitudes Scale
(RAS), 173

reverse role-play, for body
dysmorphic
disorder, 198

The Revised Sociocultural
Stress and Coping
Model for
Caregivers, 299

Robichaud, M., 156–157
Rogers, Carl, 4
Rogers, J., 316
Roth, A. D., 89
Rubinstein, Arthur, 290

Rush, A. J., 5
Russell, Bertrand, 23

Safety Behaviours
Questionnaire, 215

safety-seeking behaviours
behavioural experiments

designed to
address, 147

body dysmorphic disorder,
187, 195, 197,
199, 202

examples of, 126
function, 95
GAD, 155, 160, 161, 162–163
IAD, 206–207, 209
identifying and resisting the

use of, 101
and maintenance of

exaggerated threat
beliefs, 145–146,
160, 223

maintenance of social
anxiety through, 122

OCD, 174, 185, 187, 321, 324
and prevention of

disconfirming
fears, 126

PTSD, 225
role of worry as, 146, 157
uncertainty as trigger

for, 157
Salkovskis, P.M., 4–5, 29, 95,

172, 175, 177
Santayana, George, 1
Saunders, R., 23, 30, 282
‘Savvy Caregivers’, 302
schemas
activation of, 13–14, 17
children’s development of

their own
schemata, 313

content formation, 14
maladaptive schemata, 14
role in processing meaning

of events, 14
in the Beck model, 12–13

schizophrenia spectrum
disorders, 244

Schulz, R., 296
selective optimisation with

compensation (SOC),
282, 290–291

self-control desensitisation
techniques, GAD case
study, 152

self-efficacy
Bandura’s theory of,

298–299
dementia caregiving case

study, 305
self-harm, functions of, 251
self-practice/self-reflection and

therapist competence,
380–381

Seligman, M. E. P., 3
sexual problems, couples

therapy, 360
Shaw, B. F., 345
Sheats, P., 349
skills training, 60–61
Slo-Mo therapy, efficacy for

paranoia and
persecutory
delusions, 270

slowed breathing, 113
SMART (specific, measurable,

assignable, realistic
and time-related)
goal-setting
method, 44

social anxiety disorder,
120–138

assessment and monitoring
measures, 121

case studies, 128–129,
134–137

central conundrum, 120
definition and diagnostic

criteria, 120–121, 138
efficacy data for CBT, 123
efficacy data for CBT,

Warnock-Parkes’
video-feedback
study, 123

median age of onset, 121
meta-analysis on the efficacy

of CBT for, 29
NICE guidance, 123
scientific interest in, 120
thinking errors, 133
treatment, 121–123
Clark & Wells protocol,

126–129
Clark & Wells’ theory, 122
co-morbidity and

treatment, 124
Hope, Heimberg & Turk

protocol, 131–137
key differences between

theories of, 123
protocol selection, 124

394 Index

www.cambridge.org/9781009088350
www.cambridge.org


Cambridge University Press & Assessment
978-1-009-08835-0 — Cambridge Guide to Cognitive Behavioural Therapy (CBT)
Jessica Davies , Paul Salkovskis , Kenneth Laidlaw , Foreword by Judith S. Beck
Index
More Information

www.cambridge.org© in this web service Cambridge University Press & Assessment

Rapee & Heimberg’s
theory, 122–123

Social Attitudes
Questionnaire, 121

Social Behaviour
Questionnaire, 121

Social Cognitions
Questionnaire, 121

Social Phobia Inventory
(SPIN), 121

socialisation to therapy
formulation as key feature

of, 65
techniques, 49
theory A/B and, 52

Socratic questioning, 54
case study, 111
in therapy for older people,

284, 286
Sörensen, S., 299
specific phobias, 98, see also

phobias
Stallard, P., 316, 324
START (STrAtegies for

RelaTives)
program, 303

State-Trait Anxiety Inventory
(STAI), 29

Steffen, A. M., 302
Steketee, 172
Steketee, G., 175, 177
stepped care system
benefits and risks, 340
step 1: assessment and

diagnosis, 339
step 2: low intensity therapy

options and
medication, 340

step 3: high-intensity therapy
options and
medication, 340

step 4: combined treatment,
multidisciplinary care
and inpatient
services, 340

stress-diathesis model of
depression, 2

stress-diathesis model of
psychopathology,
13–15

Stroud, C., 296
structure of CBT, 64–70
assessment and formulation

phases, 64
intervention phase, 65
phases of therapy, 64–65

relapse prevention phase, 65
sessional structure, 66–70
commonly used

ordering, 66
mood check (1), 66
feedback and summary of

previous session
(2), 67

agenda setting (3), 67
homework review (4),

67–68
sessional work (5), 68–69
summary and feedback

(6), 69
setting homework (7),

69–70
socialisation phase, 65
and the therapeutic

alliance, 70
treatment structure, 64–65

Subjective Units of Distress
Scale (SUDS), 132

suicidal ideation
correlation of body

dysmorphic disorder
with, 198

role of defeat, entrapment
and hopelessness, 251

systemic desensitisation, 94, 98

team formulation
5P’s approach recommended

for, 260
benefits of, 259–260
focus of, 260
importance of patient

involvement, 261
professional practice

guidelines, 260
recommended structure of

meetings, 260–261
required development

time, 260
Teasdale, J. D., 246
techniques of CBT, 49–62
behavioural activation,

57–58
behavioural experiments, 56
cognitive restructuring,

52–54
examples of, 49
exposure for habituation,

54–55
guided discovery, 54
imagery, 61
intervention techniques, 52

metaphor, 51
problem solving, 58–60
psychoeducation, 49–50
skills training, 60–61
socialisation techniques, 49
theory A/B, 52, 65

technology-based CBT for
caregivers, 371–372

telephone delivery of CBT,
see under remote
delivery CBT.

text-based delivery of CBT,
see under remote
delivery CBT.

‘The Oxford Guide to
Metaphors in CBT’
(Stott et al.), 51

theory A/B technique, 52,
65, 182

body dysmorphic disorder
treatment, 196

case study, 199
GAD case study, 162, 163
IAD case study, 208–209
OCD treatment
case study, 184–185

PD case study, 110
usefulness for OCRD, 171

theory of CBT, 10–20
application in practice,

11–13
Becks model applied as

formulation
worksheet, 11

Beck’s Psychopathology
Model for CBT, 15

common cognitive
distortions in CBT,
17–19

content-specificity
hypothesis, 17

covert structure underlying
negative
thoughts, 16

information processing
errors, 15

negative cognitive triad,
16–20

stress-diathesis model,
13–15

therapeutic alliance
age and, 283
behavioural activation and, 6
building of in CBT for

personality
disorders, 265

Index 395

www.cambridge.org/9781009088350
www.cambridge.org


Cambridge University Press & Assessment
978-1-009-08835-0 — Cambridge Guide to Cognitive Behavioural Therapy (CBT)
Jessica Davies , Paul Salkovskis , Kenneth Laidlaw , Foreword by Judith S. Beck
Index
More Information

www.cambridge.org© in this web service Cambridge University Press & Assessment

therapeutic alliance (cont.)
creation of in CBT for

psychosis, 263
importance of empathy

for, 70
as indicator of success in

therapy, 313
interpersonal style of the

therapist, 70
language used in therapy

and, 323
role in effective CBT, 322
SRS as measure of, 315
support and maintenance

with CYP, 315, 324
therapist competence, 376–381
the concept of, 376
continuing professional

development (CPD),
377–378

developing competence, 377
DPR model of therapist

development, 377
meta-competence, 376
patient feedback and,

378–379
self-practice/self-reflection

and, 380–381
supervision and, 379–380

‘Thinking Good – Feeling
Better’ (Stallard), 324

thought suppression, OCD
case study, 189

Tindall, L., 316
TRAC (triggers, responses, and

alternative
coping), 239

transdiagnostic CBT, 86
TRAP (triggers, responses, and

avoidance
patterns), 239

trauma, 332
and active monitoring/

watchful waiting, 335
benefits and risks of

debriefing, 333

best practice in early
aftermath of, 336

definitions, 332
comparison of DSM-5 and

ICD-11, 213
disasters and exposure

to, 333
early intervention following,

335–336
‘Funnel Approach’ to trauma

assessment, 257
most common response

to, 333
organisational support for

those at risk of
trauma exposure, 334

potential impact of traumatic
events on a child’s
development, 313

prevention vs early
intervention, 333

and psychological first
aid, 334

research areas, current and
future, 336

TF-CBT for CYP, 320–321
unhelpful assumptions

around PTSD and,
332–333

see also post traumatic stress
disorder (PTSD).

Trauma Risk Management
(TRiM), 334

trauma-focussed cognitive
interventions, 216,
333, 335, 336

treatment of depression
collaborative
programme (TDCRP),
.US-based evaluation
of CBT efficacy for
depression, 26

tricyclic antidepressant
medication,
comparison of CBT
with, 5

trigger, response, avoidance
pattern (TRAP), 6

Tuckman, B. W., 350
two-stage acquisition of fear, 85

underlying concepts of CBT, 85

vascular depression
hypothesis, 282

Verduyn, C., 316
vicious flower model, 96
GAD case study, 161
IAD treatment, 206,

208, 210
OCD treatment, 181, 184

video delivery of CBT, see
under remote
delivery CBT.

in vivo exposure
in combination with

imaginal
exposure, 100

GAD case study, 314
for social anxiety, 147

Vygotsky, L. S., 277, 313

Werson, A, 22, 30–31
Whitfield, G., 347
Willhelm, S., 172, 175
Wolpe, Joseph, 28, 98, 143
Wood, A., 316
World Health Organization

(WHO),
recommendations
relating to mental
health, 88

Yale-Brown Obsessive
Compulsive Scale
(YBOCS), 173

Yalom, I. D., 344
Yerkes-Dodson law, 115

Zinbarg, R. E., 153
zone of proximal development

(ZPD), 313

396 Index

www.cambridge.org/9781009088350
www.cambridge.org

