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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, see National 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
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(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
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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
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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. T, 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
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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
Sorensen, 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
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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
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