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The Flexible CBT Approach—FCBT*
Overview for Navy Medicine

A Module 1: Fixed Values—Conceptual Foundation
A  Module 2: Assessment and Beginning the Work of Therapy

A Module 3: Psychoeducation and Skills Training: Matching Treatment
to Problems

Online Access

User ID/password access through www.atheneumlearning.com for
Modules 1 — 3, Learning games, Open journal.

Contact Dr. Neuhaus for questions and customer support at:
eneuhaus@atheneumlearning.com

*The Flexible CBT Approach: Online Textbook and Training Program is offered
through Atheneum Learning. The company was originally founded as TRi
Behavioral by Dr. Neuhaus.


http://www.atheneumlearning.com/
mailto:eneuhaus@atheneumlearning.com

Graphic Excerpts:

These schematic graphics illustrate core principles of the Flexible CBT online training program.
These graphics are designed to enhance the learning of FCBT. The graphics using the Triangle
and Chain Analyses are helpful to give to patients for psychoeducational purposes.

A  Module 1: Fixed Values (Slide 4)

* Seven Fixed Values working together form the conceptual foundation of FCBT and
guide clinical decision-making to match treatment to patients.

* CBT Triangle
A Module 2: Assessment and Beginning the Work of Therapy (Slide 8)

e Schematic Overview of Module 2

e Schematic Overview of Module 2: Process

* The Process of Clinical Decision-Making (Principles and Protocols)
A Module 3: Skills Training and Psychoeducation (Slide 12)

* Building Blocks for Skills: Basic to Complex

e CBT Triangle—Typical Depressive Features

* Depression: Skills Interventions (Matching Treatment to Problems for typical
depressive features)

e Chain Analysis Flow Diagrams (paradigmatic illustrations)
0 Macro Chain Analysis
0 Micro Chain Analysis



The Flexible CBT Approach
MODULE 1: FIXED VALUES



Seven Fixed Values Working Together

Treatment Framework
Fixed Values:

> CBT Triangle

> Functional Improvement

> Skill Acquisition

> Collaboration/Connection

\

Background Assumptions
Fixed Values:

> Evidence-based CBT

> Description of Life Context

> Treatment is a Learning Process

The treatment framework forms
a context for:

> organizing human experience

> defining objectives of treatment

> having a method to promote life changes

> creating a productive therapeutic
relationship

All implemented through principles
and protocols

\

A TR/
WA W Behavioral”

Copyright ©2007 by Edmund C. Neuhaus, PhD, ABPP

The background assumptions form
an intellectual context for the
therapist to appreciate:

> research knowledge and theory

> a patient’s lived experience and
phenomenology

> that learning is a complex process
which must be nurtured




The CBT Triangle

[ Thoughts ]

[Feelings] i [Behaviors]
A N
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The Workings of the CBT Triangle

Always consider the flow of the triangle

Thoughts/
Cognitive Processes

Feelings/ Behaviors
Emotions - .
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Mechanisms of Action

> Each point of triangle influences every other point

> Consider back and forth influences between and among
points
> Circular motion or flow (in any direction, from any point)

Assess the Context of a Situation (or Moment)

> Describe a situation or moment: who, what, where, when

> A person is an “agent” with thoughts, feelings and
behaviors

> Assess the flow within triangle (which points to why??)

Actions for CHANGE

> People want to feel better, BUT feelings cannot be
changed directly

> Direct changes are made with Behaviors and Thoughts

> In CBT, the cycle of change begins with ACTIVE choices to
change behaviors and thoughts, which by definition will
influence feelings

> The cycle of positive change is perpetuated by a person’s
experience of success: success promotes actions to
continue the cycle



MODULE 2: ASSESSMENT AND
BEGINNING THE WORK OF THERAPY



Schematic Overview of Module 2
From Assessment to Treatment Plan

Patient and
therapist
meet and
begin the
assessment
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First Priority #1

First Priority #2

™~

Establish
Therapeutic
Relationship

Cognitive
Behavioral

Analysis (CBA):

Principles
and Protocols

Initial Case
Formulation

leading to the

Initial
Treatment Plan




Schematic Overview of the Module 2 Process

Establishing the Therapeutic Relationship and Conducting the Assessment (CBA):
From the first Patient meeting to the Initial Case Formulation and Treatment Plan

Therapist
-7 Perspective Initial Case
Establish Fars'l Formulation
Therapeutic i
Relationshi 1) Integrate the patient
. o 5 P Part 2 . and therapist perspectives
Tiret ety F1 Tagfatent . and the relationship with
Perspective clinical data collected
- by implementing the
Pat1ent. and principles and protocols
therapist of the CBA
meet and Basic
begin the Questions 2) Set pr:iorities of .pr.'ob-
assessment lems to inform decision-
- ‘r making for the treatment
Cognitive CBT plan
First Priority #2 Behavioral #2 —7 Triangle
\ Analysis (CBA): | Initial Treatment Plan
e #3 L. 1) Match treatment
Principles ™. Description of in)terventions ¥ problems
and Protocols #4 Life Context based on priorities of the
\ | case formulation
#5 ;
Cultural / Racial 2) Work flexibly with your
Factors patient based on how she
+ responds to the treatment
interventions
‘ Diagnosis MSE
TR/ Assess Risk
A W Behavioral
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The Process of Clinical Decision-Making in
the Flexible CBT Approach
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\
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FIXED VALUES:
Treatment Framework
Background Assumptions
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MODULE 3: SKILLS TRAINING AND
PSYCHOEDUCATION



Module 3: Building Blocks for Skills — Basic to Complex

» Basic Skills » Complex Skills

Cognitive Self-Assessment

> Learn Triangle

> Chain Analysis ~
> Life Patterns -
> Mood Monitor

Behavioral

> Behavioral Activation - =
> Behavioral Scheduling -

> Sleep Hygiene

> Normalized Breathing

Interpersonal Skills -
> Ask for help a
> Learn to stay connected

- TR/
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Relapse Prevention
Impulse Control

Exposure — Response
Prevention

> Proactively reframe
automatic thoughts

> Regulate emotions
> Stress Management

> Stay connected even
when distressed



The CBT Triangle: Typical Depressive Features

Feelings/Emotions

1.

>

1.

Basic Emotions:

Typically combination of sad,
scared, angry, and anxious

Experientially constructed
feelings:

Irritable, hopeless, shame, worry,
suilt, emotionally tired, anhedonic

Emotionally-driven decisions:

Do things according to how one
feels; people are waiting to feel
better (it’s a long wait) to do things

Hli. Bodily sensations

>

Tired, tense, achy, jittery—anxiety

IV. Mood: Complex emotional

experience needs to be sorted out:

Depression combines feelings,
neuro-vegetative problems and
thoughts

A TR/
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Thoughts/
Cognitive Processes j I

e

>

e

Behaviors

Behaviors

i,

. Doing—Not Doing:

Lack of activity, isolation (hiding out),
often decrease of activities of daily living
(ADL’s) — inactivity perpetuates less
activity

Lack of daily structure makes one lose
sense of purpose in daily life

Determine if people can do things despite
feeling badly)

Avoidance and social isolation:

Avoidance of othersis a way for people
to take control—by making their world
much smaller with minimal outside input

Thoughts/Cognitive Processes

Thoughts/beliefs:

Negative, pessimistic outlook, focus
on life’s losses

Anticipation of bad things happening
or failure

Focus is on what’s nof in one’s
control, what one is not doing, thus
promotes inactivity and low
motivation

Negative thoughts cause sad/anxious
mood and fearfulness

. Cognitive Processes

Poor concentration, difficulty
processing information—which can
be confirmation of hopelessness and
lack of control, in turn lowering
mood



Depression: Skills Interventions

Thoughts/Cognitive Processes

Thoushts/ > |dentify negative thoughts
[Cogniiive Processes '7 > Mood Monitor — thought record

Feelings/
Emotions o ——s

Feelings/Emotions

> Cannot change feelings directly

> Changes in thoughts & behaviors
will improve distressing feelings
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> Chain Analysis of Depressive Episode

> See depressive patterns

> Understand that action precedes
motivation

Behaviors

Behaviors

> Behavioral Activation

> Behavioral Scheduling

> Exercise

> More consistent sleep hygiene

> Behaviors to reverse social isolation



Macro-Chain Analysis

Poor sleep,

Life stress feel down,
Interpers/ miss day of
Job/ work
Loss
N :
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Social
isolation,
mood
worsens,
negative
thoughts

More
isolation,
lonely,
hopelessness,
helpless,

out of work

Fall in the
‘black hole’,
suicidal,

crisis,
hospital




Micro-Chain Analysis: Poor Coping

Interpersonal

conflict )
“~=~uy. Automatic

thoughts &
feelings

Anger Increase stress/
Hurt — Feel out of
Rejection control

=1

Hopelessness Impulsive
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Self-destructive
actions




Micro-Chain Analysis: Effective Coping

Increase control

Decrease stress
Interpersonal
conflict

Identify Delay impulse
. =P
y automatic a—— :
Automatic == thoughts'& Re-frame
th hts & thoughts
SloiA e feelings
feelings Behavioral
coping
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