CBT in 10 minutes
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WHAT IS CBT?

Cognitive behaviour therapy helps create more positive and realistic attitudes to negative thoughts and emotions.
Cognitive and behavioural psychotherapies are based on concepts and principles derived from psychological models of human emotion and behaviour. 
Clients and therapists work together, once a therapeutic alliance has been formed, to identify and understand problems in terms of the relationship between thoughts, feelings and behaviour. 

The approach usually focuses on difficulties in the here and now, and relies on the therapist and client developing a shared view of the individual’s problem. This then leads to identification of personalised, usually time-limited therapy goals and strategies which are continually monitored and evaluated. The treatments are inherently empowering in nature, the outcome being to focus on specific psychological and practical skills (e.g. in reflecting on and exploring the meaning attributed to events and situations and re-evaluation of those meanings) enabling the client to tackle their problems by harnessing their own resources. The acquisition and utilisation of such skills is seen as the main goal, and the active component in promoting change with an emphasis on putting what has been learned into practice between sessions (“homework”). The overall aim is for the individual to attribute improvement in their problems to their own efforts, in collaboration with the psychotherapist.
WHO BENEFITS FROM CBT?

CBT has been show to benefit patients suffering from : 

· Depression.

· Anxiety / phobia / panic attacks.

· Obsessive compulsive disorder.

· Post traumatic stress disorder.

· Eating disorders.

· Chronic fatigue.

· Anger

CBT is not suitable for all patients. It may be that CBT may not be appropriate at a particular time or appropriate for a particular patient. 

If a patient is particularly de-motivated or has difficulty concentrating, perhaps as a result of depression/anxiety, they may not be suitable for CBT at that time. The patient may find it too difficult to grasp the concept and this may result in feeling overwhelmed by the entire process and disappointed by what they perceive as failure on their part.

HOW DO YOU DO IT?

CBT is challenging when limited to 10 min consultations. This means planning small steps at a time in regular intervals and with patients tasked with “homework”. 

When you have identified a patient who you think would benefit from CBT you need to find out more about his/her thought pattern. One way to do this is to ask about the last episode when the patient felt low/anxious/angry. 

“What was going through your mind when you felt….?”

“What were you thinking at the time?”

“What was the worst bit about this situation?”

Be open with the patient if you don’t quite understand the connection and show interest while asking in a little more detail.
Record the answers in the patients own words to be able to go back to them at a later stage.

Try to find out what the patient thinks his friends/family/colleagues think about his/her feelings. You get valuable insights into the patient’s relationships. Another useful question is how the patient thinks another person would think or feel in a similar situation. This exercise helps with lateral thinking.

While asking all these things highlight to the patient connections between thoughts and feelings and check whether the patient sees this too. Be gentle as patients can feel overwhelmed or misunderstood.

Sometimes patients can’t tell you what they thought because they are so focused on their feelings and not used to observing themselves. If this happens you could ask them to keep a written record of their thoughts in particular situations until you see them again.

CBT is mainly about changing thought pattern and behaviour. This can be difficult because a lot of patients have never questioned the way they think. If you are confrontational they may develop resistance or feel faulty or insufficient, so it can be helpful to use guided discovery to build collaboration:  open questions (with focus on the problem), empathic listening, summarising of the patients feeling/thoughts followed by the synthesizing questions:

“So… how do you tie all of this together?”

“What do you make of all this?”

“Can you see any other way to view this situation…?”

“What might you say to a friend in a similar situation…?”
In a similar way you can explore the connection of thoughts and feelings with behaviour or physical symptoms. 

Another method is to encourage thinking about positive aspects of the patient’s life.
· Ask them to make a list of people/things/experiences that make them happy and read this list every time they feel low/anxious/angry; 
· Ask the patient about the happiest time in his/her life, go into every little detail, make them experience the same feeling again as realistically as possible and then ask them to do the same at home on a regular basis.
Environmental factors such as society, family, genetic predisposition (eg parents with depression) etc. contribute to the development of symptoms.   It is good to look for possible changes to improve the situation.   Check for the usual things: 
· problems in relationships, 
· support, 
· money,
· employment, 
· housing, 
· difficulties at work, 
· dependent people they have to look after 
HOMEWORK & RESOURCES
Generally it is important to explain the close relation and interaction between thoughts, feelings, behaviour and physical symptoms. As this can be quite time consuming a patient leaflet about CBT that they can read at home is helpful.

Mentor keeps a leaflet for patients on CBT and the following resources may be useful:
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http://www.calipso.co.uk/downloads/Workbooks/workbook2_problemsolving.pdf
http://www.calipso.co.uk/downloads/Workbooks/workbook3_beingassertive.pdf
http://www.calipso.co.uk/downloads/Workbooks/OA%20Understanding%20Panic%20and%20Phobias1.pdf
www.patient.co.uk 
hcd2.bupa.co.uk/fact_sheets/htm/CBT.html
Online CBT Modules:

Moodgym - http://moodgym.anu.edu.au/Moodlogin.asp?lang=1   (free online CBT for patients)



User: bathdrc



Password: bathdrc

Beathing the Blues - http://www.ultrasis.com/products/product.jsp?product_id=1
FearFighter - http://www.fearfighter.com/index.htm
Calipso: http://www.calipso.co.uk/mainframe.htm  (information about material for doctors)

WANT TO KNOW MORE?
Using CBT in general practice consultations - the 10 minute consultation - Lee David 
What is CBT? leaflet - www.rcpsych.ac.uk - follow mental health therapies link 
BMJ ABC series on mental health via bmj.com 
CBT interactive website - useful to try out as well as give details to patients - moodgym.anu.edu.au.uk 
information based website - bluepages.anu.edu.au.uk 
swindon CBT website (can you add the details - I couldn't find it) 

General Information for patients and doctors:

http://www.rcpsych.ac.uk/mentalhealthinformation/therapies/cognitivebehaviouraltherapy.aspx
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