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Agenda

• Introduce CBT conceptualization of 
depression

• Review session structure and measures

• Introduce tools for treating depression from 
CBT framework

• Discuss behavioral interventions

• Discuss challenges with implementing CBT

• Conclusions & homework



Poll

• What causes depression?

• What maintains depression?

• Is changing thoughts enough to help a 
depressed client?
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https://www.youtube.com/watch?v=9Tp2wX7UTnM

“You are a table”
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https://www.youtube.com/watch?v=9Tp2wX7UTnM


Depression in the U.S. at a glance
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An estimated 21.0 million adults in the United States had at 
least one major depressive episode in 2021. This number 
represented 8.3% of all U.S. adults.

The prevalence of major depressive episode was higher 
among adult females (10.3%) compared to males (6.2%).

The prevalence of adults with a major depressive episode 
was highest among individuals aged 18-25 (18.6%).

The prevalence of major depressive episode was highest 
among those who report having multiple (two or more) races 
(13.9%).



You are likely to run into these clients
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In 2021, an estimated 61.0% U.S. adults aged 18 or older with major depressive episode received 
treatment in the past year.

Among those individuals with major depressive episode with severe impairment, an estimated 74.8% 
received treatment in the past year.

CBT has been found to be quite effective for treating depression, especially showing short term gains



Depression 
and CBT

Based on CBT: depression is connected to negatively 
biased thinking in clients as reflected in their 
thoughts about:

- Themselves (worthlessness)

- The future (will never improve)

- The world (no one cares)
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Therapeutic Approach

- Specific goals are set based upon a problem list

- Sessions are structured, with agendas that flow from stated goals and 
objectives
o Goals are SMART
o Agendas

 Check-in - Begin with standardized measures, Likert scale questions -
SUDs

 What is the challenge, what is interfering with the goal?
 How can we bring skills to change this issue

o Sessions end with session summary, takeaways and homework

- Clients are assigned homework and expected to complete assignments as they 
are reviewed in upcoming sessions

- Expectation is that treatment will be short term and will transition when skills 
are taught and goals are reached

- Therapy is assumed to taper according to client need, beginning with weekly 
sessions and then eventually moving to once every 4 weeks

8



PHQ- 9 – Depression Screener
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Copyright © 1999 Pfizer Inc. All 
rights reserved. 



Subjective Units of  Distress (SUDs) SUDs Thermometer 
(Centre for Clinical Psychology)
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Burns Brief  
Mood 
Survey – 
Checking in 
with clients 
before and 
after
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BDI II – Depression Factors

García-Batista ZE, Guerra-Peña K, Cano-Vindel A, 
Herrera-Martínez SX, Medrano LA (2018) Validity and 
reliability of the Beck Depression Inventory (BDI-II) in 
general and hospital population of Dominican Republic. 
PLoS ONE 13(6): e0199750. 
https://doi.org/10.1371/journal.pone.0199750



The Model
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Palsson, Olafur & Ballou, Sarah. (2020). Hypnosis and Cognitive Behavioral Therapies for the Management of 
Gastrointestinal Disorders. Current Gastroenterology Reports. 22. 10.1007/s11894-020-00769-z.)



Behavioral 
Activation
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Goals of  behavioral activation

• Client and clinician can gain a sense of client’s current activity levels
• Gives client opportunity to do more of what counteracts depressive mood and less of 

what nurtures it
• Through activity scheduling, clients can learn more about the ebbs and flows of 

depressive feelings and their relationship to activity
• Counteract the depressive tendency to withdraw from life
• Purposely schedule activities that involve pleasure, mastery and social interaction (three 

essential components of wellbeing)
• Use problem solving to overcome obstacles to engagement
• To create behaviors that are self-reinforcing

• Clients can’t wait to feel motivated before action, motivation comes through/from 
action
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Tool – 
Activity 
Schedule
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Sokol & Fox (2019) offer several Key Concepts for 
Behavioral Activation

1. Action precedes motivation

2. Success is in the effort, not the outcome

3. Establish a goal and rationale

4. Plan and schedule

5. Self talk – change “give up” thoughts to “go-to” thoughts

6. Take credit

7. Reward

8. Put it all together
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“Give Up” thoughts to “Go to” thoughts:

o “I’ll do it later”

o “It’s not going to help”

o “I can’t do this”

o “I am too tired”

o “I’d rather take a nap”

o “I have already tried everything and 
nothing works”
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• “If I put it off, I am less likely to do it at all. Later means 
never”

• Just because I don’t feel like doing something, doesn’t 
mean I can’t do it. I can do things that I don’t want to 
do.

• Telling myself I can’t do something makes it harder for 
me to even try.  I have done many things I thought I 
could not do.

• ______________________________

• ______________________________

• _______________________________



Cognitive 
Restructuring

 Automatic Thoughts
 Downward Arrow
 Socratic Questioning

 Thinking Errors/Unhelpful thinking

 Thought register/Thought record
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Identifying ATs

20



Thought Record
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Responsibility Pie Chart

• A hallmark of depression is a pervasive 
sense of guilt and worthlessness

• Depressed clients often take responsibility 
for things that are not theirs OR they take 
on too much responsibility

• Most situations involve several 
contributing factors to outcomes, not just 
one

• Encouraging clients to consider the 
responsibility they are taking can be 
helpful with restructuring
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Poem: Putting it together

• https://www.youtube.com/watch?v=-Ktdf2KQ58c
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https://www.youtube.com/watch?v=-Ktdf2KQ58c


A note on environment – context matters

- SDOH – social determinants of health (for example)
- Access to safe external environments & green spaces
- Access to resources that promote health – including fresh food options
- Access to healthcare systems that are inclusive and trustworthy
- Access to communities that are free from violence by community members, police 

and others
- Access to jobs that pay livable wages

- Structural vulnerability

o “Structural vulnerability is the violence of injustice and inequity, 
embedded in ubiquitous social structures and normalised by stable 
institutions and regular experience.8 Structures in this context refer to 
social relations, including economic and political factors, which 
contribute to shaping how individuals and groups interact with a social 
system.” (Albanese, Blane & Williamson, 2021)

- Power, agency and autonomy over one’s life
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https://bjgp.org/content/71/713/565#ref-8


Summary of  
Tools (so far)

• Therapy Agenda

• Measurable goals

• Assessments & SUDs levels

• Behavioral activation & Activity scheduling

• Cognitive Restructuring

• Thought Records

• Pie Chart

• Unhelpful Thought patterns

• Socratic Questioning

• Downward arrow techniques

• Attending to environment
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Challenges to 
Implementation

• Therapist comfort in “teacher role”

• Maintaining structure of session

• Clients may find structure constraining

• Clients may not have clearly identified goals

• Clients may feel undermined by some of the 
techniques, i.e. Socratic questioning

• Clients may feel unmotivated to complete 
homework (may feel overwhelmed)

• Clients may feel very attached to thoughts

• Lack of belief in process/intervention
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Thank you!
Questions?

B.Nilaja Green, PhD

470.659.0607

drbnilaja@standpointwellness.com

www.standpointwellness.com
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