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PSYCHOTHERAPY

Definition:

An interpersonal treatment based on 

psychological principles. It is 

individualized to the patient, seeking to 

help him or her with a psychiatric 

disorder, problem, or adverse 

circumstance. There are many types 

of psychotherapy with varying 

methods and levels of empirical 

support. The choice of the most 

appropriate type of psychotherapy is in 

part based upon the patient’s specific 

problem or diagnosis, patient and 

provider preference, available 

resources, and evidenced based 

rational.
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COGNITIVE BEHAVIOR THERAPY (CBT)

Cognitive and behavioral therapies — Cognitive and behavioral therapies can be used individually or in 

combination as a program of interventions.

 CBT often includes education, relaxation exercises, coping skills training, stress management, or assertiveness 

training.

 In cognitive therapy, the therapist often helps the patient identify and correct maladaptive beliefs, judgmental,     

overly negative, or inaccurate thinking.

 Behavioral therapy uses behavioral exercises or real experiences to facilitate symptom reduction and improved 

functioning. This may occur through learning, through decreased reactivity from repeated exposure to a 

stimulus, or through other mechanisms.

 Individuals for whom cognitive behavioral therapy works best are generally highly motivated and value a 

problem-solving approach, because therapy requires that the patient learns the skills of self-observation.

 Patients requires homework between sessions, to learn cognitive and behavioral skills and practice them within 

and outside of the therapy setting.

 Cognitive behavioral therapy is an evidence-based treatment for psychiatric disorders including depression, 

generalized anxiety disorder, post-traumatic stress disorder, panic disorder, eating disorders, and obsessive 

compulsive disorder, as well as several medical conditions (eg, insomnia, smoking, low back pain). These are 

only some of the representative topics given that CBT is utilized in a large number of psychiatric and medical 

conditions.



“Is CBT as good as 

Medications?”



Meta-Analysis Comparing CBT, Medication and 

Controls on Remission in Major Depression

Cascalenda et al., 2002, AJP
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Acute Phase Psychotherapy-Pharmacotherapy 

Comparisons

 CBT and medication have shown equal efficacy 
with outpatients

 With few exceptions, this has been true among 
those with moderate to severe symptoms as well 
as mild symptom severity



Conclusions: Acute Phase Combined CBT + 

Medications for MDD

Evidence that combined pharmacotherapy and psychotherapy

is superior to monotherapy is mixed.  

Small sample sizes have complicated efforts to 

draw conclusions with confidence

Evidence in favor of COMB seen in samples with 

greater severity, chronicity



“CBT is too much work why not just use medications?”



Reducing Relapse-Recurrence in MDD

CBT has more enduring effects compared with 
psychopharm when both are discontinued

Where examined enduring effects of acute phase 
CBT are comparable to continuing medication



RELAPSE PREVENTION

 Adding CT to MED or following medication 

sequentially in continuation is associated with 

reduced relapse-recurrence in MDD

 Continuation CT for MDD is associated with lower 

relapse-recurrence compared to active and 

nonactive control conditions



Anxiety Disorders

 In general, CBT=MED in acute phase anxiety

 Evidence for acute phase advantage of COMB is 

mixed depending on anxiety disorder

 COMB shows long-term disadvantage compared 

with CBT in several studies



“WHAT DO YOU DO IN 

CBT?”





CBT uses many techniques





Daily Activity Schedule



THOUGHT RECORD









“WHERE CAN I GET

CBT?”



 Association of Cognitive and Behavior Therapy – WWW.ABCT.ORG

 San Francisco Bay Area Center for Cognitive Therapy - sfbacct.com

 WWW.NAMISANTACLARA.ORG/FINDINGTHERAPY

 WWW.FEELINGGOODINSITUTE.COM

 Bibliotherapy: 

http://www.abct.org/


“What is Dialectical Behavior 

Therapy?”



Dialectical behavior therapy (DBT) IS…..

A THIRD GENERATION CBT

A blend of CBT and Zen Buddhist and feminist philosophy

A type of psychotherapy conducted in the context of mental health practice for 

patients with severe problems in emotional regulation, most commonly patients 

with borderline personality disorder 

DBT includes skills training, mindful practice, and close monitoring of and 

intervention in crises that may develop. 

Sessions are typically more than once a week and supplemented with contacts 

between sessions as needed.
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Dialectical Behavior  Therapy

 Dialectical Behavior Therapy (DBT) is an evidenced based 

cognitive-behavioral treatment developed by psychologist Dr. 

Marsha Linehan over the last 25 years. It was originally developed  

and shown to be effective in RCT’s for treating  in suicidal patients 

with borderline personality disorder. [1-3]

 Multiple controlled trials indicate that DBT is effective in treating 

patients who present with varied symptoms and behaviors 

associated with mood disorders, eating disorders, self-injury,[4]

sexual abuse survivors[5] , childhood trauma, post-traumatic 

disorder, and chemical dependency.[6]



Dialectical 

Behavior  Therapy in a Nutshell

1. DBT combines standard cognitive-behavioral techniques and 

reality-testing for enhanced emotion regulation.

2. DBT teaches distress tolerance using concepts such as 

acceptance, integrating opposites, and mindfulness of present 

moment borrowed from Buddhist tradition.  

3. Increased autonomy is encouraged by teaching assertiveness  with 

interpersonal effectiveness techniques. 

AES 2011



APA 2014

DBT …….

…  targets affective instability.

… is a third wave form of CBT. 

… a transdiagnostic treatment.

 … highly operationalized and standardized. 

 … currently readily available and disseminated. 



APA 2014

DBT …….

 …..resulted in fMRI documented decreases in amygdala 

activation which correlated with improvements in emotion 

regulation skills as measured on the Difficulty in Emotion 

Regulation Scale (DERS)1

1Goodman M1, Carpenter D2, Tang CY2, Goldstein KE3, Avedon J4, Fernandez N4, Mascitelli KA4, Blair NJ4, New AS5, Triebwasser J6, Siever

LJ7, Hazlett EA5Dialectical behavior therapy alters emotion regulation and amygdala activity in patients 

with borderline personality disorder.

Journal of Psychiatric Research2014 Oct;57:108-16.

http://www-ncbi-nlm-nih-gov.laneproxy.stanford.edu/pubmed?term=Goodman M[Author]&cauthor=true&cauthor_uid=25038629
http://www-ncbi-nlm-nih-gov.laneproxy.stanford.edu/pubmed?term=Carpenter D[Author]&cauthor=true&cauthor_uid=25038629
http://www-ncbi-nlm-nih-gov.laneproxy.stanford.edu/pubmed?term=Tang CY[Author]&cauthor=true&cauthor_uid=25038629
http://www-ncbi-nlm-nih-gov.laneproxy.stanford.edu/pubmed?term=Goldstein KE[Author]&cauthor=true&cauthor_uid=25038629
http://www-ncbi-nlm-nih-gov.laneproxy.stanford.edu/pubmed?term=Avedon J[Author]&cauthor=true&cauthor_uid=25038629
http://www-ncbi-nlm-nih-gov.laneproxy.stanford.edu/pubmed?term=Fernandez N[Author]&cauthor=true&cauthor_uid=25038629
http://www-ncbi-nlm-nih-gov.laneproxy.stanford.edu/pubmed?term=Mascitelli KA[Author]&cauthor=true&cauthor_uid=25038629
http://www-ncbi-nlm-nih-gov.laneproxy.stanford.edu/pubmed?term=Blair NJ[Author]&cauthor=true&cauthor_uid=25038629
http://www-ncbi-nlm-nih-gov.laneproxy.stanford.edu/pubmed?term=New AS[Author]&cauthor=true&cauthor_uid=25038629
http://www-ncbi-nlm-nih-gov.laneproxy.stanford.edu/pubmed?term=Triebwasser J[Author]&cauthor=true&cauthor_uid=25038629
http://www-ncbi-nlm-nih-gov.laneproxy.stanford.edu/pubmed?term=Siever LJ[Author]&cauthor=true&cauthor_uid=25038629
http://www-ncbi-nlm-nih-gov.laneproxy.stanford.edu/pubmed?term=Hazlett EA[Author]&cauthor=true&cauthor_uid=25038629


Cognitive Behavioral Model
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Behavioral Targeting

APA 2014

DECREASE:

1. Life Interfering Behaviors

2. Therapy Interfering Behaviors

3. Quality of Life Interfering Behaviors

INCREASE:

1. Quality of Life Enhancing/ DBT Skills
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Distress 

Tolerance 

(6 weeks)

SKILLS TRAINING GROUPS

Emotion 

Regulation 

(6 weeks)

Mindfulness     

(2 weeks)

Interpersonal 

Effectiveness 

(6 weeks)

Mindfulness      

(2 weeks)

Mindfulness 

(2 weeks)
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SKILLS TRAINING

 Skills Acquisition: Group

 Skills Application:  in-vitro- Individual Therapy 

 in- vivo- Phone Coaching

 Therapy for the Therapist- Consultation Team to 

avoid burnout and insure adherence in therapist



AES 2011



WHERE TO FIND DBT….

Association of Cognitive and Behavior Therapy –

WWW.ABCT.ORG

WWW.NAMISANTACLARA.ORG/FINDINGTHERAPY

WWW.BehavioralTech.org

DBT Providers in:  PENINSULA 

Stanford University DBT 

Program

Palo Alto Adult Intake

650-498-9111

Adolescent Intake

650-723-5511

Adult

Teen

• Adult

• Teen MFG

• Bipolar Conversion Dis

• Eating Disorder

• Graduate Group

• Friends & Family

• Functional Neurological Disorder/

• Somatic Symptoms

Yes



Thank You
kbullock@stanford.edu

NAMI 2016


