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Overview
• The nature of depression
• How do I know if depression is really a 

problem?
• How common is depression?

• Provide an overview of the Cognitive 
Behavioral Therapy (CBT)

• Highlight some of the efficacy research

• Describe some CBT techniques

Symptoms of clinical depression
At least five of the following symptoms for at least two 

weeks (1st or 2nd is required):
 sad mood
 a decrease in interest or pleasure from usual 

activities
 changes in appetite or weight change
 disturbed sleep (insomnia or hypersomnia)
 changes in activity (speeding up or slowing down)
 fatigue or loss of energy
 feeling guilt, self-blame
 decreased ability to concentrate or make decisions
 thinking about, or planning, suicide or death

How common is clinical depression?

• Approximately 1.5 million Canadians (540,000 
individuals in Ontario), experience clinical 
depression in a given year.

• Women are approximately twice as likely as 
men to become depressed.

• Depression is a recurrent disorder; there is an 
increased risk with each episode.

• First episodes usually appear in adolescence or 
early adulthood, but can happen at any age.

Effective Treatments for 
Depression

• Medication

• Psychological Treatments

– Cognitive therapy

– Behavioral therapy

– Interpersonal therapy

[People] are not disturbed by things but by the 
views which they take of them

- Epictetus circa 70 A.D.
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Cognitive Behavioral Therapy
• A well-established, 

empirically supported 
treatment for depression. 

• Developed by Aaron T. 
Beck 

• Originally developed for 
depression but has been 
applied successfully to a 
wide range of psychiatric 
conditions (Beck & 
Dozois, 2014; Dozois & 
Beck, 2011).

Fundamental Assumptions

• Cognitive activity affects behaviour and 
mood

• Cognitive activity may be monitored and 
altered

• Desired emotional and behavioural change 
may be affected through cognitive change 

– Dobson & Dozois, 2010.

Cognitive Model of Depression

World

Efficacy of Cognitive Therapy
 > 75 clinical trials on CT for depression 

(Beck & Dozois, 2011; 2014; Hofmann et 
al., 2012)
 CT is comparable to behavior therapy, 

other bona fide treatments and 
pharmacotherapy for the acute treatment of 
depression (Beardseth et al., 2013)

 CT advantageous for the prevention of 
relapse (Beck & Dozois, 2011; Dobson et 
al., 2008; Gloaguen et al., 1998; Hollon et 
al., 2005)

Does Cognitive Therapy Work for 
Severe Depression?

• An ongoing myth = Cognitive Therapy is 
only useful for mild to moderate depression.

• Based on the NIMH TDCRP

Post-treatment HRSD Scores for More
Severely Depressed Patients (Intake HRSD > 20)
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Post-treatment HRSD Scores for
Severely Depressed Patients (Intake HRSD > 20)

(From DeRubeis, Gelfand, Tang, & Simons, 1999)

Continuation Phase (Responders Only)

Prior 
CT

(N= 33)

ADM
(N= 68)

12 Months

(3 boosters)

25%

74%

59%

Hollon, S. D., DeRubeis, R. J., Shelton, R. C., Amsterdam, J. D., Salomon, R. M., 
O’Reardon, J. P., Lovett, M. L., Young, P. R., Haman, K. L., Freeman, B. B., & 
Gallop, R. (2005). Prevention of relapse following cognitive therapy vs medications 
in moderate to severe depression. Archives of General Psychiatry, 62, 417-422. Cuijpers et al. (2013). BMJ Open

Cuijpers et al. (2013). BMJ Open

Why is CBT so enduring?

 Potential mechanisms – Might CT 
alter “deeper” cognitive structures?

 Alternatively, it may provide better 
coping strategies for use when 
negative schemas are triggered
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Segal, Z. V., & Gemar, M., & Williams, S. (1999). Differential cognitive response 
to a mood challenge following successful cognitive therapy or pharmacotherapy 
for unipolar depression. Journal of Abnormal Psychology, 108, 3-10.

Segal et al. (2006) – cognitive reactivity predictive of relapse

Psychological Distance Scaling Task
Positive

Negative

MeNot Me Caring

Example of Distances
Depressed Nonpsychiatric

Positive AttributesNegative Attributes

∑ (X1 - X2)2 + (X1 - X3)2 + ... (X29 - X30)2 + (Y1 - Y2)2 + (Y1 - Y3)2 + ... (Y29 - Y30)2

n (n - 1)/2,

where X is the adjective placement on the self-descriptiveness axis, Y is 
the adjective placement on the valence axis, and n is the total number of 
self-descriptive adjectives.

√

Example: Cognitive Organization
Sensitivity studies: 

– Dozois (2002) Cognitive Therapy and Research
– Dozois & Dobson (2001) J. Abnormal Psychology
– Lumley et al. (2012) Cognitive Therapy & Res.
– Dozois et al. (2012) J. Cog. Psychotherapy
– Dozois et al. (2014) International J. Cog. Therapy

Specificity studies:
– Dozois & Dobson (2001) J. Abnormal Psychology 
– Dozois & Frewen (2006) J. Affective Disorders
– Lumley et al. (2012) Cognitive Therapy & Res.

Stability studies:
– Dozois & Dobson (2001) J.Cons.Clin.Psychology
– Dozois (2007) J. Clinical Psychology 

Question

• Can Cognitive Therapy change this 
otherwise stable negative schema structure?

Procedure
 Patients were randomly assigned to CBT+PT or 

PT alone

 CBT+PT = 15 individual sessions (1 hour/wk), 
administered according to the empirically-
supported protocol outlined by Beck and his 
colleagues (Beck et al., 1979; Beck, 1995). 

 PT = medication and clinical management; 
SSRI or SNRI plus augmentation if needed.
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Demographic and Symptom Scores
 No significant between-group differences 

on age, education, marital status, ethnicity, 
previous depressive episodes, suicide 
attempts, current medications or 
comorbidity

Variable Time 1 Time 2

CBT Drug CBT Drug

BDI-II 30.57 (10.90) 26.95 (10.52) 10.90 (12.29) 14.29 (10.34)

HRSD 20.38 (4.63) 19.05 (4.31) 6.43 (6.95) 9.33 (7.21)

BAI 19.14 (11.77) 14.71 (11.04) 10.09 (8.54) 9.81 (10.13)

Automatic Thoughts

Dysfunctional Attitudes

Dozois, D. J. A., Bieling, P. J., Patelis-Siotis, I., Hoar, L., Chudzik, S., McCabe, K.,  
& Westra, H. A. (2009). Changes in self-schema structure in cognitive therapy for 
major depressive disorder.  Journal of Consulting and Clinical Psychology, 77,
1078-1088.

CT+Medication = Medication for reducing 
depressive symptoms and surface-level 
cognitions

CT+Medication > Medication for changing 
negative cognitive structure (self-organization)

-

Dozois et al. (2009). Journal of Consulting & Clinical Psychology

Dozois et al. (2014). International Journal of Cognitive Therapy

- - -
- - - -
- - -
- - -
- - -

+ + +

- - - -

+ + + + +
+ + ++ + +

- - -

• Dozois et al. (2014)

– Change evident in both CT+PT and PT

– Significant change in positive 
organization

• Quilty, Dozois, Lobo, Ravindran, & Bagby 
(2014) – n = 104 patients with MDD



2016-03-10

6

Cognitive Therapy for 
Depression

• Behavioral interventions
– Restore and enhance functioning
– Counteract withdrawal tendencies
– Increase interest and pleasure

• Cognitive interventions
– Monitoring negative thoughts
– Examining the evidence
– Changing core beliefs

• Prevention of relapse

Behavioral Activation: Why 
Increase Your Activity?

• Activity helps you 
feel better

• Activity helps you 
feel less tired

• Activity can help you 
think more clearly

• Action precedes 
motivation

Learning from the Activity Schedule

• Did my mood change during the week? How? What 
patterns do I notice?

• Did my activities affect my mood? How?
• What activities helped me to feel better? Why? Are 

these activities in my best long-term interest? 
• What activities helped me to feel worse? Why? 
• Were there certain times of the day or week when I 

felt better or worse? Can I think of anything I could do 
to feel better during these down times?

• What activities can I plan for the coming week to 
increase my mood?

NEW 
EMOTIONS

Calm
Peace

New Thoughts

It is possible s/he 
didn’t see me

Perhaps s/he was 
having a rough day

Maybe s/he is 
preoccupied

THOUGHTS

S/he doesn’t 
like me

EMOTIONS

Sad or 
Angry

EVENT

Co-Worker 
doesn’t say 

“hello”
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Dealing with Automatic Thoughts
Situation
Who? What? 
When? Where?

Moods
a) What did 
you feel?
b) Rate each 
mood (0-
100%)

Automatic 
Thoughts 
a) What was going through 
your mind just before you 
started feeling this way? Any 
other thoughts? Images?
b) Circle the “hot” thought

Evidence 
that 
Supports 
the Hot 
Thought

Evidence 
that Does 
Not 
Support 
the Hot 
Thought

Alternative 
Thoughts
a) Write each 
alternative or 
balanced thought
b) Rate how much 
you believe each 
alternative (0-100)

Rate 
Moods 
Now

Situation Moods
(0%-100%)

Automatic 
Thoughts

Supporting 
Evidence

Contradictory Evidence Alternative 
Thoughts

Re-Rate 
Mood

(0%-100%)

Driving back 
from my 
daughter’s 
place where I 
spent Easter.

Sad (80%) They all would 
have had a 
better time if I 
hadn’t been 
there.

The kids and 
grandkids don’t 
need me 
anymore

They didn’t pay 
any attention to 
me all day

Source: Greenberger & Padesky (2015). Mind over mood (2nd ed). New York:
Guilford.

Examining the Evidence
• If my best friend or someone I loved had 

this thought, what would I tell them?
• If my best friend or someone I loved knew 

that I had this thought, what would they say 
to me?  

• What evidence would point out that my 
thoughts were not 100% true?

Situation Moods
(0%-100%)

Automatic 
Thoughts

Supporting 
Evidence

Contradictory Evidence Alternative 
Thoughts

Re-Rate 
Mood

(0%-100%)

Driving back 
from my 
daughter’s 
place where 
I spent 
Easter.

Sad (80%) They all 
would have 
had a better 
time if I 
hadn’t been 
there.

The kids and 
grandkids 
don’t need me 
anymore

They didn’t 
pay any 
attention to 
me all day

I used to enjoy 
tying my 
granddaughter’s 
shoes, but now 
she wants to do 
this on her own.

My daughter and 
son-in-law have 
their lives 
together and they 
don’t need 
anything from me.

Tina, the 14-year-
old left at 7:00 
pm

John, my son-in-
law built new 
shelves and 
cabinets in the 
family room. Two 
years ago he 
would have asked 
for my help.

Bill asked for my advice 
on plans for an addition 
to their home.

My daughter asked me to 
take a look at some 
vegetables in their garden 
that were dying. 

I made my 5-year-old 
granddaughter laugh 
often throughout the day.

Sally seemed to enjoy my 
stories about her mom as 
a teenager.

My 5-year-old 
granddaughter fell asleep 
on my lap.

Even though my 
children and 
grandchildren 
don’t need me 
in the same 
ways they used 
to, they still 
enjoy my 
company and 
still ask for 
advice.

They paid 
attention to me 
throughout the 
day although 
the attention 
was not as 
consistent or 
the same as it 
has been in the 
past.

Sad (30%)

Source: Greenberger & Padesky (2015). Mind over mood (2nd ed). New York:
Guilford.

How does thinking affect emotion

EVENT

Co-worker 
doesn’t say 

hello

EMOTIONS

Sad or 
Angry

THOUGHTS

S/he doesn’t 
like me

Values, Beliefs, Attitudes

I need to be accepted by everyone 
in order to be worthwhile

Core Beliefs / Schemas
No one likes me because I am 

unlovable

Common Core Beliefs
• Helpless Core Beliefs

– I am helpless, powerless, out of control, weak, 
vulnerable, needy, inadequate, ineffective, a 
failure, defective (I don’t measure up), not good 
enough (in terms of achievement).

• Unlovable Core Beliefs
– I am unlovable, unlikable, undesirable, 

unwanted, uncared for, bad, unworthy, 
different, defective (so others won’t love me), 
not good enough (to be loved by others), 
rejected, abandoned, bound to be alone

• Worthless/Bad Core Beliefs
– I am worthless, unacceptable, bad, broken, 

nothing, a waste, garbage, irresponsible, 
hurtful, dangerous, evil, I don’t deserve to live.
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Source: Beck, J. S. (2011). Cognitive therapy: Basics and Beyond (2nd ed.). New 
York: Guilford

Relapse Prevention

• Tapering of sessions (and more 
responsibility for the client) – “internalizing 
the therapist”

• Review of strategies that have been helpful

• Identify potential triggers

• Booster sessions

Where to Get Help
read a good self-help book 

visit a recommended website

Academy of Cognitive Therapy

www.academyofct.org

for professional help:

• go to your family physician for 
medications

• seek out a psychologist (either in 
private practice or public service)

Questions?


