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Why learn CBT? I’m not a therapist..

Like it or not, yes, you are
• Patients come to you to feel better- and they often do, 

regardless of what you do or prescribe.

• Patients often do not accept their mental health struggles, 
they seek medical answers for their physiological 
symptoms. 

• The mind and body are inseparable.

• Any time you provide education, advice, or supportive 
listening, you are engaging in cognitive work which is at 
the foundation of therapy. 

• Too few therapists, especially for underserved 
communities, long waiting lists, and insurance barriers. 

• Your patients already trust and respect you, and rarely feel 
comfortable sharing their vulnerably with an unknown 
third party. 

• Learning therapy makes us more skillful diagnosticians. 

Pills don’t build skills….
• Patients experiencing psychopathology want to heal, 

pharmacology creates space, for patients to change.

• Neuroplasticity is real, I become what I think…..

• Mirror neurons: hardwired to follow modeled behavior







Aaron Beck- the father of  the 

Cognitive Model



The Cognitive Model 

• Aaron Beck’s attempts in the 1950s and 1960s to 
empirically validate the Psychoanalytic therapy, were less 
than successful, but from those experiments, involving 
depressed patients, he made a crucial observation. 

• In every case subject, he identified distorted negative 
cognitions (thoughts and beliefs) and that these distorted 
cognitions were central to their pathology. 

• He developed a short term treatment plan that, for the 
first time, directly targeting those negative cognitions. 



Cognitive Behavioral Therapy

• Conceived by Psychiatrist/Psychoanalysis Aaron Beck in 
the mid 1960s, as Cognitive Therapy-as a treatment for 
depression has evolved and adapted and been influenced 
by other theorists, Adler, Ellis, and Lazarus… and is the 
origin or progenitor to such modern modalities such as 
Dialectical behavioral therapy (DPT), Acceptance and 
commitment Therapy (ACT), and Cognitive Processing 
Therapy. 

• As practiced today it typically incorporates techniques 
from several other modalities, including behavioral 
activation, but at its core, it is still based on Aaron Becks 
“Cognitive Model.” 

Miller and Rollnick, 2013



PIG!

• Once upon a time, a woman was driving alone on a lonely 
mountain road. There were tall bluffs on one side of  the 
narrow two lane road and steep cliffs on the other side. It 
was impossible to see very far ahead. The light was 
beginning to fail as the sun began to set and a mist like 
fog pressed in. As she entered a bend in the road, a car 
suddenly appeared, straddling the double yellow line, it 
was heading straight for her! At the very last minute the 
car veered back into their lane, narrowly avoiding a head-
on collision! As the driver passed he put his head out his 
open window looked directly at the woman, and shouted 
“PIG!” 



What do you make of  this? 

• What a rude guy! 

• Why is he calling me a pig, 

he’s the one driving in the 

middle of  the road? 

• Why did I ever leave home 

in the first place, this is 

crazy!

• This is dangerous, I don’t 

feel safe!



Understanding from the CBT 

perspective 









Basic Cognitive Conceptual Diagram





Graduate Student Sara 











You are no longer alone in this…

Strongest Evidence supports:

• Collaborative Empiricism

• Accurate Empathy and Affirmations

• Nothing motivates like success- help them recognize 

it, celebrate it, and they will build on it. 

• Collecting and delivering client feedback





Rachel

• 30 year old 

• 5 years on the job, getting 
little recognition and feels 
that she has no work 
friends.  

• Past intimate 
relationships usually quite 
abusive, recently divorced 

• Feels like she is failing in 
life, currently 
contemplating suicide.  







First, they need to decide how committed 

they are to anxiety/worry

• Worry has a psychological 

purpose, before you assume 

the patient considers 

anxiety/worry a bad thing, 

first listen closely to find 

out what these thoughts 

and feelings do to them and 

for them. 



Cost Benefit Analysis of  Worry
Keeping my current belief/copping strategy of:  
“Worrying/Seeking certainty”

Incorporating a modified coping strategy/belief: 
“Accepting uncertainty and Focusing on the 
present moment”

Advantages -Helps me stay safe, and alert for danger 
-Helps me avoid becoming aware of new ideas, 
trying new things, or meeting new people- new 
things are so stressful!

30% advantage 

-Likely to enjoy a lighter mood
-Be more focused and productive
-More enjoyable to live with and be around. 
-Improved interpersonal relationships
-Less stress and anxiety 
-Less painful muscle tension and stress related 
illness, like headaches, stomach aches.
80% advantage 

Disadvantages -Difficult to mentally focus on tasks, or to plan 
ahead. 
- Worry makes me feel anxious all the time
- Puts me in a bad mood
-Makes it hard to trust anything or anyone
-Makes it hard for others to be around me
-Gives me headaches, back pain, and diarrhea. 
70% advantage 

-May feel uncomfortable for a time
- Perhaps I will forget something important. 
(Although it is more likely that I will forget when I am 
overly anxious and distracted by worry)
-Require me to deliberately monitor my thinking, 
which sounds like work.

20% advantage  



Exposure Therapy 

“By the power of  avoidance!” “Who wants to live forever! 









Simple “bottom up” processing activities 

often work, when nothing else will. 

• The vagus nerve (cranial nerve X) is a mixed nerve 

composed of  20% “efferent” fibers (sending signals 

from the brain to the body) and 80% “afferent” 

(sensory) fibers (carrying information from the body 

to the brain).

• When the body relaxes, it sends the message to the 

brain that it can “stand down” 







Cognitive Distortions

These are some of  the most common ones- more 
information can be found on-line at:

https://www.verywellmind.com/ten-cognitive-
distortions-identified-in-cbt-22412 






















