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Why case fomulatioi and prcgrcss monitoing?

Th€e ievels offomulation: symptom, dlsorder/problem, and case

Fomulation atthe level ol the symplom

Formulaiion at the level of the disorde/problem

10:301o 11 moming lea

Exerci*: Develop an initial fonnulalion oia symplom

Tools for developing fomulation hypotheses

Formulation al the level of lhe case

12:30to 1 lunch

Exe6ise: Develop an initial fonnulation of the case ol Judy ihe art siudeni

3i30 io 4 afiernoon iea

Exercisei Collecting monitoing daia fiom the reslstant pat eni



TO DO

Why Formulation and
Progress Monitoring?

rhe Prcblem: Providing effe.tive
evidence-based care for each

unique patient

A solution to the
problem of provading
effective evidence-
based care for each

unique patient:

case formulation-
driven CBT



Dafinition of
formulEtlon

A fornol.tid lr a hyporrEis
.bout rt. f*ion rfi.t e@
.nd miint in a p.tl.nt
.lnnD'tomt gEhl.m...nd

Formuladon i6 like a mEp,
wh€.€as an EST protocol
13 llk6 a ll3t of direction3

EmpldcBl FoundatloE of
case fonnulation-drlv€fl CBT
. 306. rt6 .hturnl our@h. ol

. R.n.r on .nplrlel F.rnod.

The functlon of the
formulation

. . . l. to n.Np th. cliddrn
pmrd. tE&h.r! tnat m.r.
tn€ ned. of lhc Parimt .i

C53. rolmulatlon-ddven
cognluve,b€navio. ThcraDy

3

2
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Levels of Formulation

Symptom

Disorder/ Problem

. Case

A case consists of disorders and problems;
most disorders and problefis consist of

symproms
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Levels of Formulation

. sv!!E!g!!

. Disorder/Problem

structural vs. Functional
Models of Behavior

. strudural models (e.s., seck's
.osnitiv€ model) rocus on How
peopl€ b€hav€ (toposBphy or
b€havior) and on lnderlying

r run.rion.r noders (e.s.,
operant co.ditioninq) fo.us on

Two CE Models that Guide
Formulation at the

Level of the symPtom

. Be.k's .ognitive model

. operant conditioning

Two cB Models that Guide
Formulation ar the

Levelof the symptom

. Be.k's coonitive fiodel

. Operant conditioning

Beck's Cognitive Theory of
PsychoPathology

&6ts ffi

Thought Record



Two CB Models that cuide
Formulation at the

Leve! of the symptom

. Beck's coSnitive model

r onerant conditionind

cognitive and
Operant Formulations

and Treatment of
Suicidality

OPERANT MODEL
OF BEHAVIOR

-d^ ' , i tu-d) - - " . - -

Cognitive Formulation of
Suicidality

Suiclda behavio6 are calsed bY
diston€d thoughts lke: "t4y ife
is hoffible and will neve.
change," (hopelessness)

2

Functional Analysis
Chain Ana ysis orProblem Behavlor

*-.,ivr>Y.\r



Tr€atment of suicidality
Based on the Cognitive

Formulation
. Restruduring of cognitions about

r BehEvloEl actlvlty schedullng to

hopele$ness (e,9,,'\ wrll never
enjoy an',thins asain.")

Treatment of suicidality
Based on the Operant

Folmulation

! Reduc€/ellmlnate the pmbiems

! Teach prcblem-solving skills

. PEvent hospitalizdlon/e*pe

"f

Fornulating sqicidal aehdior
Usin9 Op€rant Conditionlng
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chainAn.lysis

Describethe p.oblem behalior in detall

what rhln$ in nFelf ormy enlironhenr nade me vutneEbte?

what event {in the envnonnen0 si.rred rhe chain?

next? (events inthe envtonment, my beharioB, thoushtt emotions, body reNatlont)

2*

3-

Wh.t happened arierthe problem behavlor? (evenl5; my b.haviors, thoughls, enotloN, body senlationt

12"

adapred frcm Man,uetoetal lleee) cosniiive and sehavocrPnd.e 23'43.

(s10)5s244s5lta).1510)*02e33llar.}w.sfted.com(websre)



Levels of Formulation

' pisorder/P.oblem

Some Eviden.eba*d Formulations
.nd Th..:piB for D.prc3.ion

. lioifube!$d4sirir&
!b!Erg!.b!!!-0!.teiud

syden of ^dq!e (cBAsP)

Dependent (Sociotropic) Type

tl

Folmulation and the ESTS

.Ef6mu|ado6id.d.yrrc.bn.d

Beck/s Cognitive Th€ory of

Autonomous Type

<f|
f



Interv€ntions in Beck's
Cognitive Therapy f6r

Depression

. B€h5vio ra I aclivity s.h€du lins

. cognitive restru.turins

. Behaviorar e4erinents

Some Evidence-based
Formulations of Depression

rheapy (rerap'e pEvendon)

sFbm of An.rFis (.BASP)

2

Treatment Targets Identili€d bv
Aeck s Cognitive Theory of oepression
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Some Evidence-based
Formulations of D€pression

. !tn4qb!Eq!rqgl!!s!i3!!c

sy.bd or Anary'i3 (crAsP)

Treatment Targets tdentified
by indfulness-base.lcT

Model of Depression

cn ad to mdnh n and ntensitu the

!---1:l*l*.

Mindf ulness-basod cT Model
of Depression

ci adto m. nhLn.nd iteft t se

Intervention Goal of MBCT

ndi! dtrals to become moreawa€
orthouqhts and feelnss and to
fe ate to them in a wider,

events" ratherthan as aspects of
the self or as necessari y accu.ate

l
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Interventions of MBCT

. cosnitiv€ inteNentions

. Aw.rcness exercis€s (€,9., the

Other lrseful Formulations

. cognit ve concepluaizatod of

. cognitve conceptua izaron of ocD
r D alect c Behaviorrherapy (D8r)

@nceptua izat on of bordenine

lnterventionsin ESTS
for Panic Disorder

cognltiv6 con..ptuallz.tlon olPanl.

Cognrt ive Model



Interventions in Cognitive
Therapyfor OCD

Treatnent Targets in DBT
for borderline personality

E'{OTIONAL VULNERABILIW
POOR EIVIOTION REGULATION

EMOTIONAL
VULNERABILITY

.sma||.ljnu|iact€bsmolions

POOR EMOTION
REGULATION

J.adequate regulation 3ktlls and
strategi€ (e.q., avoldance as a

srraresies (subr.nce u.e, !.If-

l r;-l

| ^flji:*

l ;"*;'-l\
I  . \- 
T_--l

f 'fir*; l-l

DBTformulation of
borderline personality

disorder(BPD)

BPD symptoms resultfrom a
pervasive disorder of the emotion

EMOTIONAL VULNERABILITY
POOR EMOTION REGUIAIION



Inten entiolll In DBT fol BPD

C.ndnFncy tun.semnt
Dr.r&der .tr.t gL. (.s,, b.t.nctns

Jii,T*'Ei.*".*u"
I Enodotr |lgslagon ,r .
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Exe,rcise: Der
Initial Sy

Formuli

l loping
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chainAnalysis

Describe the problen b€havior in detail

Whatthingsln myrelf or myenvironm€nt made mevulnerable?

wh.t event (in the envlronmentl stanedthe.hain?

levenB In the envnonment, ny behevioE, thoushts, enotiotu, bodvsensatlont

5-

what heppened.fterthe problem behavior? {eventsi mv behaviors,thouShts, emotions, bodv s€nsations}

10'"

12rh

Adaptad nom Manado et a. oeee). lqdure?nd-9e!4!!!?!!!!!!! 2343.

@ 2ooe san Fran.isco 8ay Arca cente
(s1o)6s24$ {te|).l51o)33o re33 lrax) ' wW sftartt.om (websne)



Take-home lessons
from the symptom-

formulation exercise



Tool3 for D€veloping
Formulation Hypothes€s
(those we used alr€ady)

.lnbBi.w.Uld.dby|nfo'nation.b.ut

Other Tools for D€veloping
Formulation Hypotheses

activity s.hedule

Downward arrow method

After efi .rtrng.n autom.tic
thousht.bo!t. situarion that
.ppeaFto b. @nmon and
highly-.harg.d for th. patient,
ask rcpeatedly, "and if that
were true, whY would that b.

Thought Pecord

o
4

n

u3ing obseNations of Pati€ni
B€h.viors and rher.pist Eh6ti6ntt6

Deverop Formurataon Hypothss

T-'---1
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AssessmentTools Useful for Develooinq Formulation Hvpotheses

Antony, l',,1. l',1., Orcilo, S. l',4., & Roemer, L. (2001). Pracfiilorets gutde to enpinEtty ba*d measures
of anxie4l. New York, NY: Kluwer Academic/Plenum Publishers

Nezu, A M., Ronan, G. F., Meadows E. A, & Mcolure, K. s \2040). Pnctitionefs suide to
qpinca y based neasures ofdepresstor NewYolk, NY: Kluwer Academic,/Penlm Publishe6.

Bieling, P J., Beck, A. T., & Brown, G. K (2000). The Soc oiropy Aulonomy Scaler Siructure and
itnptigrions. Cognitive Thercpy and Research, 24, 7$'7A0. \repinied in Nezu et al., above)

Frost, R. O , Manin, P., Lahart, C., & Rosenblale, R. (1990). The dimensions of perfectionism
cognitive fhetupy and Re@arch, 14, 449464

MacPhillany, D J.,&Lewnsohn,P [4. (1982). The Pleasant Evenis Schedule Studieson re]iabllity,
validiry, and scale intercorrelatlon Journal or Consuling and Clinicat Psvchologv, 50, 363'380

Obsessive Compulslve Cognjtions Worklng Grcup (2005) Psychomeiic val dation of the obsessive
belierqueslionnairc and interpretation of intrusions inventory - Paft 2: Factor anallses and iesling oi
a brlef ve6 on. Behaviorr Research and Therapy, 43, 1527'1542

Taylor S. & Cox, B. J. (1998) An expanded Anxiely Sensitivltv Inder Evidence for a hierarchic
siruclurc jn a clinica sample. Joumal of Anxiety Disarderc, 12,463483



(oBQ"44)

This invcntory lish diffeE anitudes or beliefs 1hat peoplc snetines hold. Read e&h st rement
cmtul) tud dr do to\ TJ\ ' )or aC-Fe or o.s1;ree s t\ ".

For oeh ofthe sratenents, choose lhe numbe. malching the mser n:,?n best desc.jbes haw lar
dtt Becaue people e diffeEn! $er re no riehi or wng mss€rs.

To daide whcth€r a given stalenenr is {pical ol your sat of looking al rbinss. sinply keep in
nind what tou @ Iike u osr o/rr? r/,4

very meh nod€rately modcrarcly ve4? nuch

In nakine your ratinss, try io avoid using the niddl€ point of de smle (4). but 6ther indicatc
{hether yon usnally disaglce or ag€e {ittr the statemenls about you oM beliefs md aftirudes,

6, Ioften thi.li thnrgs doud ne m unsafe. 12 3 4 5 6

10. If I'n noL absolutely sG of sonelhing, I n bound lo nalc a nhldle

13. Ihings should be perfect &cording !o ny om $andlrds.

19. ln order to be a wodhwhil€ peson. I nusl b€ perfect al ev€D4hins I do.

20, m€n I se ey oppoduiry to do e, t musl act 10 prevenl bad things fron

23. Even ifhm is very u.likely, I should try to prevent il al my cost.

2,1. For ne, havhg bad urges is s bad as actually corrying lhd out,

27. If I don't el whon I foresoe deger. then I m to bl@c for ey

28. Ifl cd't do some$ine perfectly.l shouldnl do il al all.

31. I mut work Lo my l.|ll potenlirl aL all limes.

12, It is esstial for me lo consider all possible outcomes oi a situaton,

33. Eren ninor nislates ned a job is nol conplere.

1 2 3 4 5 6 1

t 2 3 4 5 6 7

t 2 i 4 5 6 7

t 2 ) 4 5 6 ' , l

2 3 4 5 6 1

2 3 4 5 6 1

2 3 4 5 6 7



lery nuch moderate ) alnte

2 3 4 514. Ifi have ageressive doughts or inpulscs aboul ny loved ones,
I may seciedy wMl 1o hun th€n,

35. I nusl be certain of ny decisions.

:18. In all kinds of daily silulioN. failine ro pEvenr ban is jusr a bad 6
delib.mlely causing ham.

39. Ayoiding seious problehs (for exmple, illness or eidenls) requircs
@nslant eilon on hy Part.

41. For me. not peve irs ham is a bad d causing hon.

42. I should bc upsel if1 ddc a nnlok,

43. I should mate sure oihds ft protecled ton tuy negalive consqu€nces
of dy decisions or &tions

t 2 3 4 5 6 7

1 2 3 4 5 6 7

1 2 3 4 5 6 1

1 2 3 4 5 6 ' , l

1 2 3 4 5 6 1

) 2 1 4 5 6 1

1 2 3 4 5 6 1

1 2 J 4 5 6 1

t 2 3 4 5 6 7

t 2 3 4 5 6 1

45. For ne, thi4s re nol ridl ifthey

46. ttuving ndry houghts nem I m

50. lfl do nol lalc exha precautiom, I
or ca$e a serious disaster.

53. h oder to fel safe, I have ro be s

m moe likdy thtu othtrs lo havc

preptred as possibl€ lbr e'lhing

55. I should nol have biae or dhgusting rhoughls.

56. Ior ne, mking a nisi.i€ is 6 bad s failing complelel).

57. lt is essehrial foi eveq4hing ro be clea cu( even in ninor m!n6.

58. Havine a blNlhemous thought h d sinful s comiuing a

t 2 3

t 2 . 3

1 2 3

l 2 l

5 6 7

5 6 7

5 6 1

s 6 7

59, I should be able b nd my nind of unwted thoughh,

61 . J m nore likely lhd othor poople to accidentally caus. hdm to



mod@lely very much

r 2 3

r 2 3

t 2 3

t 2 3

64. Havirg bad drugtrls nefls I m *ei:d oi abnomal.

65. I nust be ltre b€sl al rhines thlt de impontrl 1o ne.

66. Eaving d unwt€d sexul thought or inage ncm I r€a1ly wst to do it.

67. rny @tions could have €ven ! snall €trect on a porenliai nisfoduq
I m r€spoNible for tne outcor€.

68. Even who I m c@tuL I often think Lbt bad lhines qill happen.

69. EainS inbnsiv€ tloughrs neds I n out of control.

72, llamtul events qill happen unless I m very cmlul.

74. I must keep workine al someding until ifs done exacdy risht.

76. Having violent L'roughts neds I will loc control dd b*one

?7. To me, failing ro lrevenr a disler is d bad 6 causing it.

?8. r I donl do a job ped6dt, pople won t Espect me.

79, Evcn ordinery €xperie.ces in ny life @ tuU of dsk.

83. Haviq a bad tbought is nomlly no ditreEnr thm doinr d bad deed.

84. No sanei shal I do. il woht he eood enough.

86. Ifl don t cont ol oy lhouglts, I ll be punished.

Revised Il/18/02 - obq-44.doc

2 3

2 3

2 J

2 1

2 3

I 2 3

1 2 3

1 2 3

t 2 3

t 2 3

t 2 3

4 5 6 1

4 5 6 1

4 5 6 7

4 5 6 1

4 5 6 7

4 5 6 1

4 5 6 1

4 5 6 1

4 5 6 1

4  5  6 7

4 5 6 7



OBQ44 Scoing Key..

R$ponlibility ond tlorm {16 ilemt
6. 24. X, 27. 34. 39, 41, 43, 5A, fi. 61, 67, 6A,72, 77, 79

Pefeclioni3m ond htoleronce of Uncedointy (l6ilems)
10, t3, t9, 28, 31, 32, 33, 35, 42, 45, 56, 57, 65, 7 4. 7A, a4

lmpodonce ond conhol (12 itemt
24,34, 46, 55, 54, 59, 64. 66. 69.76, A3, 86

Non-c incol  Somple meons

Sid Dev Sld Dev
inf loted responsibi iiyl

34.2 t3.0 44.4 18.7

I 8 . t
55.5

N_1

20.5 ?.3 2 7 . 1 I 1 . 6

96.0 35.1 r  l r . 3 44.3

"'Obsessive Compulsive Cognitions Working Group (2005). Psychometric va idaiion of
lh€ obsessive beliefqu*iionnai€ and interpretalion ol inlrlsions inveniory- Paft 2:
Faclor analyses and lesting oi a bnef ve6ion. Beraviotl Research and Ihenpy, 43,
1527-1542.
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Levels of Formulation
lements of a Case Formulation

Elements of a Case
Formulation

. Prsu.eqs

. Ue!!s!94c

. Origin6 ofthe Me<hanisms

Elements of a case
Formulation

. Elsuc4s

. orisins ofthe Me.hanisfrs

cuidelitres for Developing a
Problem List

'r'd Eorn! to rail :t that projd.^'

The Case Formulation

L  ) r  ) a  l
r=ir--r-r--lh
t _i \-/\-_,/\__/
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Domains Assessed to Create a
comprehensive Problem List

. psy.h.roq i@r/ peychi.ric disod.rs

Prioritizins Problefrs

suicidal and selr-harm behavaors

rherapy-interrerin9 behaviors

Quality-ot-life int€rferins

Quality-of-lif€-int€rfering Behaviors

. !rtrd--. hh,., giiT'i.jL4jtsf;.

Elements of a Case
Formulation

.IclDeljgEs

. o.igins of the M€chanisns

Two strategies for
developing mechanism

(formulation) hypotheses
at the level ofthe case

. E!Eap9l4el!9!0 ! d!Egr!!c!
fu!!4!!!9!

! Extrapolate from a symptofr

2

Beck's Cos.itive Theory ol

,<il.})
)".-*(

@-@.D
n-+@



3/

Two strat€gies for
developing me€hanism

(formlllation) hypotheses
at the level ofthe case

' Extrapoltte troh a disorder

r Extraoolate frcm a svfioton

FunctionalAnalysis of
steve's Vomiting Behavior

Thought Record
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I ,
Adutt Inlake eu*iionnaire

fhis qu.stonnaiE tu help yout th66pist uhd66tand yau situation lf yau feel unmfoltabte ansrehs any af rhe
questius, y@ nay leave ken blanN and di*uss ken qhen yau neel wik wt the6p$t.

Please otde p@leded hethod of conhcl {hone, work, cell, or .{:ili

Em€Eency contact (Name)

Rel€rElSouE.: How dd you mme !c seek sery@s atlheCenred (Ch€.k.lllhatapply)

Othsrebstesorindvidu.rs (preasespeoify)

R.hbuE.m.nt It you would like to rc€ v€ a monlhly slaiemenl ifiat you enloMd to yourinsuraneompaiytr

request re mburceruil, ple*e ndicale below:

Monthly siateme (.nclaone) Yes No

Pled€ mailfie shtement to: (circ e one) Hone OUrer

@San FEn66 Bay Area Cenler,br Cogn lva Th€Epy 2010



4. EthdoryGircea rhdapPLy)

BlacUAfren-Ahed.an Hsp.nc

3 Gendef(cft € one): Male

5 Reris'ous b6.kqDund Gircleone)

6 Maita slatus (cnc e one)
Sing€neve.manied Cohabiting

Divor@d sepaEred

7. li you have a parlns or spouse, bow long h.ve you beon toselhef

3 lf marded what yea. did you get manied?

9 lf you have a p.nner or spouse shal s your spous€/Fnner s occup.lion?

i) When d d you dNorce yourprcv'ous p.nner?

ii) How long wee you m.r €d?

) vfnen dd Your sPouse die?

it Howdd your sPouse dre?

r2 lrapplkable please rislnames and ag€t olyourchildrenr

13. Names of peEons viig ln yourhomeand your rc ationship i0lhem

Name ReLauonsh P Nam€ R€lalonsh P

san Franc'sm Bay AFa CenFrirrcoqniliveTheBpv



3

Boo9€lparent? Yes No (cncte one)
lrnol US, did she ihmiq€lelo US? yes No ffyes, when?

f riving. where do€s she ve now?

r deceased. y€ar aid euse oi dearh

Bio ogica parenl? Yes No (c rcle one)

l r  r o r  US,  dd  5e  F r  o€F  oLS .  \es  ^o  t t l e<  4 re1?

lflilmg wherc does he venos?

rfrilins aoeand heallh siarus:
f de.eased yeafand.ause oldealh

Dd yourpar€nts mary? Yes No (crceone)
Ddyourpaenhseparate? Yes No (cnceone) liy€s when?
Ddyourparcntsdivorce? Yes No (circ€one) tryes when?
fyon parenb divdrced or ron€ ofyourparents died

Did your molher remary? Y6s No (crcteone) [yes.when?
Didyourhilier€frany, Yes No (crrreone) rt yes. wrren?

Wft whom did ydu fihar y tewhie grow nq op? (crcleone)

Borh Pa€nis Mother Farher

Y/N

6. rs Ens ish yourfi6l anquase? Yes No {circe one) Lrno p€asespeciryrcilansuase

T. l lno longer lv lngwthyourparentsa lwha lageddyoumoveou lo fyourparen lshome?



Educalion,nd Employnent Hbtory

1A€yousoinsroschoornd? Yes No (cncLe one) Fu[tme Ped-tme {cnce one)

rfyes, shalaE rou sLudy ng)

A Alol$o lg ro{ad a des'eerv

2 Educal on (* or years @mp eGn)r _

Pbase@unt l't scde a6{ne 1't yc high *hoolsreduat is 12yB, coll6g. grcdLat is 16, nastefs degrco js1g etc
3 l4fial Byourhghestdegree and when dd you e.m (?

.4 Ddyouever €ave a schoolyou rere enbled in prior to.omplelion? Y€s No (circ€one)

5 D d you ev€r re€ive a ny spec a ed u cat on se ltces (e.s a€dedic tulodnq, tEP crassrcom accom modat ons )?

) (c i (eone)  Yes  No Full-lme Par ine (crcleone)

3 A€yourecev.gorhaveyouappledlormedica leave o r d sabiliry ben€151s? Y€s No (circ€one)

9 Have you ever received medical or disab li(y benefits? Yes No (cnc|e one)

Cure.t Pbbl.ms and Treehent History

1. Prsse de*ibe br eiy lhe problem(s) thet br nq you in rp see a theEp ri

a Whal arc ih€ symploms how inlense aG they, and how oflen do lhay occur2

slan havios lh* Pr.blehs?
r had probefrs likethis ben re? Yes No (ci.cleone)

San F€nclsco Bay Are6 cenler ior CognluveTheEpy



2 Ar€ you curren(ly seeing another the€pi3Upsych atr st? Yes

rfyes prease pDvde rhe forow i9 nfoma 'on

3 Have you prcviou3ly been Ln psyclrolherapy

Y6 No (crcre one)
lryes p ease prov de th€ ro ownginromaiion:

orcounseling including ndividuaqrcup, fra.ia orhm ytherapy?

4 a Hasa health p.otuss onalever r€commended hospita zalion or padjalhospilalizalon brrenla or emolona
dirficu hes or aor drus or alcoho! abus€? Yes No (ci.c€one)

in ai inpatenlofparlalhosPila za
difiicuiies offordrugoraldoho ablse? Yes No {dirceon€) fyes please dom plele the lollowin I ch an

Reasonslbrhosoilalizalionor@flia hospita zaton

5 Fas a physician/psychialrstever recommended lhat yoo lake med eiion tormenlaLoremolionalditrculles (eq

Prczac. Xanax etc )? Yes No (crceon€)

6 Do you ouftily take or have you everlaken medicalionsrot menia oremoliona difficu les prescribed bv a

phys c an/psyoh atr 5t2 Yes No (circleone)

s3n Fran( sco Bay Area Cenier irr Cogni ve Therapy



6 -
lryes please@mplere rhe ro ownq (rrad

Are you clreilly involved n any oih*.ctiv(ies to he p with yoursymplom (e q, massage th€Epy acupunclure.

ch rop€clor, m€d tauon c ass€s)? It yes pease desd be

7 Doyou curcnuy take any hetualsuppemenlsormodicin€s? Y€s No (crcle one)

3. Have you ever made a su cde 3flempo Yes No (crcteone)

9 Have you ever purposely hamed youreerl(cufiing. bum ns. or oL\ed? Yes No {cncb on6)

10 Nasaphysicianrpsychiafsteverrecommendedthatyoutak€medalionformenta or emotionald |fc! les of lo treat

drusoraddholabuse(e.9. Prozc xanax,eid.)? Yes No (ckceone)

11 Do you curenUy lake medicalions tor menrar or emoijonal ditrcun es or ro ireal drus or aloohol abuse?
Yes No (crceone) llyes peas€ comprere thelorowing charr Pleaseristmed€ionslormentaloremotonal
probrems bere Lale. in rhe questu €tuns tor med ca conditons

PFscrbed ror whar sympioms?

12.  Pease s tmedcatonsyouhave lake ip€vousy lo rnen laordmol ionaLdf l5cu l tLesor lo t rea tdrugora@holabuse.

sen Francisco Bay Area Cenie. i'r coqnilive The.apy



13 A€ yor curenty iivoved in any olh€ractvtes o.lhe.apies to h€tp wirh yoursympldms (e 9., massase rherapy,

acupuncture ch bpracbr mediialon)? tfy€s ptoase descrbe

14. Do you smoke cigareftest Yes No (circteone) lyes, howmuch do you smoke? _cgaE es per
15 Do you dr nk catteinated beverages? Yes No (circeone)

lfy€s.lrow many cups of coftee, tea, orsoda do ydu drnk daity?
16 Areydulakn0anyh€rba supp emenls or medlcjnes, Yes No (ciroeon€)

ll yes whch lam y membere and whar types ol problems?

H ype Gct v ly/alieniion defc t disorder (ADr lD) _

Panic arlacks or phob as or anx ety Olher emol onal prob ems/netoous breakdown:

lDoyounowhave,orhaveyouhad in lhepas tanyserous ,chron icor rccurcn thear lhp6bensord isabt€s?

Yes No (. rcle one) ryes, pease des(be:

lsthis prcblem pasi orcur€nl? Past Cf€nt(crcleone)
2 Are you curcnr y lak dq nedidar ons lbr any phys car h€arth problems? Yes No (c r. € oo€)
lryes, p ease.omp eie lhe foLLowing chan

3 Lisi dates ofany hospita tauonslorprrysca pbblems

PEs.rbed Io, whal tYmphrms'

4 When was your Last phys €le%n nal di by a physician?

5 Doyouerercse2Yes No (crc€one) llyes. how otien?

i  P a ' .  r o .  { c ' b e e  v o , c d  a a

lfyes please d€scrib€ the c rcumslanc€s and give dales

san Francisco &y Ar€a center icr cosniliveThe€py



2.Have you ever been a.iesied iora dim€? Y$ No (drcteone)
lfyes please desc be lhe ciEohstane 6nd give dals.

3.Nave you speiened any padi.ul4 .ours of srs in the l4t

4. Ae thee any oih€r h€alth eE prcf€ssion.lB (€.9. phy6ioi.ns,

In ybur rr$lment? Yes No (clrcle one)

ls droe any o$er intomalion ihal would b€ halptul br m€ lo-""1]'

san Fkn.isco B.y Area Cenbr icr cognitjvo TheEpy



A)cs l: oias n odic soBenane Tool

S{tion : Mood p sorders

In lhe la.t month has lhee been a penod of t me tast nq at least 2 w*ks when you
A tul depressed or down mosr of ih€ day noa y every day? . ... ... yes No
B is taosso f i n t€Es ro rp leasu€ inmos  h t rgsyounomayen joy rb .mos lo f i hedayneayeve ryday?

faneered  Yes" loo lh * 'A  o r  B  go lo ihE  +

Have you atso exper encd

Ldss of app€rite neady every day
Inc€a3e in appelile needy€very day..
Chanse in weisht in the past monui:
weishl oss (not due to d €lins) .
weiqhr qa n
Difficu ry @nceniraling or indecisiveness
nearry every day . .... ..... ....

lnc@se n numberoi hou6s€pt
nea y every day

oe€ase n numbefofhou6 sept
neany every day

Recurcnrihoughis ofdealh ordying .. ..
Feering rdgeiy. aqilated or rest ess

nea y every day.. ..... ......
Feelinq slowed down sluggish

neanyeveryday... .... .... .
Recurng thoughlsof suicid€ deaui ordyii9
Makn9 a  pan lo rsucde . . . . . .
TakinssomeaclionlME'n sucde .... ..
Fa tgue or  ross  o f  eneEy . . . .  . . . . . .
F*lings ol wonhbssness or exc$sive guilt

nearyev€ryday..

any orihe lo o{in9? Pease ched

Hd€youeverhadateasta2weekperodwhenyouwereieengdepressedorfelalo$ofinter€siot
pleasure n mostlhingsyou normally€njoyed morc, .. .......... Yes No

Have you b*n bolheed by depessed mood mostotureday neay everyday to.al least2 yea6? Yes No

Ln lhe lastmonth. has lherc been a oeiod ofi me when rcu
tr lab € thal other peoplethoughtyouwee nolyournorma

weeiee ngsogood high excled, hyperof
seror You qol nto lrcube?

How many days d d thatpedod oflime asL?

Have yotr ever had a tim€ when you were fee ng so good high, €xclted, hyper or ndbb e lhal ol\er people
houqht you were nat your nom.r serf or yo! w€re so hyp€r thar you sot inro lrouble? Yes No

s Pem$on s rcsidb md't se mea
P s$ ddadr4!ehe 6 PeBd€ dibp@!D!sd@



secbon rr: subslan@ DisodeB

Haveyou evefconsumed alcoholor drugs ormedcalions otherthan pcsdbed? yes No
ll no, please slip ro seclon rtl

Please id e ntLt lhe su bsta ne by c rclin g r and speoii/ quenriry/treq uen cy (e.g , 2 gtasses of wine p€r day):

A@ho (e 9 b€er win€ had rquor)

Sedaiiv€s (e 9 Ouaarude, sesnat, V, um xanax. Lrbrum.
badilu€les [i twn Aiivan Dalmane. Hacon, Resloril)

Cannabis (e9. marijuana. hash Eh TllC. por, grass w*d, r&iar)

s(imuradts (eg..dph€Em ne speed, crysla meth dexaddn€

Opioids(€ g. h€rcn, moDhne.opium, Methadone, Daryon,codein€

Percodan Domeml Dilaudid)

Cocaine (eq, c€rr, speedba l)

Halluc nogens (e q., LsD fresca ne, peyote, psiloq,bin STP.
mGhmms, EGEsy MDf,lA)

PCP (es, anqe dusr, Sp&ia K)

Have you €ver tell )€u oughl to cut down on your d nk ng or subslenoe use? ..
Hav6 peop e annoyed you by crlcz n9 yourdrnk nq or subsran€ use?
Have you €ver relt bad orouiq abo
H3veyou ever had a dink or lsed subslances lirt lh nq n lhe mom ng to sEady )our neryes or lo

s Pemi*bi b q! d b hd the n*



In lhe .si6 months pLease ndi€lewhethsyouramho or subsi.n@ lse€used problems n anyofthe

Legar_
Schod_ Healh _
Reralionships _

"n!!.(c>Ldoelorlelo' 
le De l€ ord'qcotrlo-rta F.1.d.r<

f y€s ansrer the iollow ng tlrr€e questLons

A Prease ch*k symploms expedenc€d:
PoundLng,  €c ing  h€an. . . . . . . .  .
Fear of los n9 @nlrol, going c€zy .
ChestPalnord smicn .
Fear of los ng control gonq orazy. ..
sweal nq
Nausearabdomina dislr€ss
Fear ot dying .
T€nb l ing  shak  ng  . . . . . . . . . .  .
oizy, lighdrsded o. tainl
Numbn€ss or lins ing *nsations .
Shodness ot beath
Feelin$ ol unrea ry or deiached fbfr oneself
chillsorholflush*
F*lings ol choking

B. Have you €ver had a panic athck lhat seemed to happei out of lhe b ue or for no appaent
reason? . . . .  . .  . .  .

C Nas lhe panic atlack been ro owed by peGisient oodcem aboul hav ig addilonal aitacks, worry
aboll lhe imp etions or consequences of the atEck, or a siqn f €nl chaige in beh€vior G sted lo
lhe atl6dks?

Do you avoid .r feel alEid of be ng
(e.9 beinO in crMdq sland ng in

in plaoes or s tuat ons n wh ch you
ne or r€vering on busesorr6m6

may €xper ence panLcllke sympioms
ora Qranes)?

orpedoman.e sruarons (e q publ( speal nq panes dalnq)
€mba@ssyou6ef orbe jdqednegalvelvbvouierc? Y€s

AB lhere olh€t lhings or s tualLons lhat
an injeoton, he ghls, small encosed

of such as lly ng, seeing bl@d, getung
anim:s or nsecls?. ... .. .. .. Yes

t 4 . a c 1 ' b c 4 i l 4 | T B o ' o } b
s ! m i ,  s , " - , -  b '  

" G ' r l 4 b  "pb'* ddad bqkr ie B Ps6dq ar r!p@!E3Er@



In ih€ last six months have you mred eressiveLy mo€days lhan nol abouta number ol lutrre evenis or
actv(ies and Lund it d llcult to conto iatwony4 .... ... ... .. .. Y€s No

A€ you bomercd by lhoughts, mpurses orimag*rhalarc exlrem€ly undomrodabe (e g, huding soheode
agaiislyourrill. orbeing @nlam nared bygems)and keep comlng b.ck ev€n wlr€n you try to nol havo
them?

Do you iee drven lo@ntinually repeal a behavior (€ 9., washing say nq cena n ph€ses n yor miid puning
things in 3 pancular order orch€ck ng lmks, stov€s lighls,elc )andhavedifiicuLtyrcsisting$euruelndo

Fave you ever exp€ten@d or witnessed an event thal involved aduar or threaiened deaih or sedous inlury io
vou6ell or anollrer oe60d?

Hav€ you aerexpeden€d saxualabuse orassaulls? ... .....
H.veyoueverhad*xua mnlactwllh someone lh.lyou did nottant? ....... .. .... ...... Y* No
Lf you rets ph)€ €lly discip in€d as a olrild, rere )ou ever inlured as : cault? .. .
It yes dld yor response to lhe ev€nt involve ntense fear, he pl$sness or horrcr? .. . . .. . .. . ... Y$ No

Hare you liad any unusua exper€ncessuchas:
hmrinqor senglhingsnralotherpeopledid not*em to h€arorsee? .. .... ....... ....... Yes No
Hde you ev€r believed lhat peope rere sprylng on you outlo qet you, mak ng p ans lo hult vou or lollowlng

vou? . . . .
Have you €ver b€lieved lhal people rerc send nq you speclal nessages lhrough the nMpape., €dio, Tv or

Over $e last seveB yea6, have you freq uenl y gon e io see yo$ p hys cia n Jo. phvsi€l prcb €ms? Yes No
Do you lrequenuy Mrry thal you have a serlous med €l pmb em evei when a docbr tells vou olheM se?

Arevouo64upedwl l radere . t inyo$app€a€nce(e .q .yanhe igh t theshapeo lvo$nose,amounto lha i r

Nave you ever had a t me when you weiqhed much Less ihanolherp€opelhoughlvou oughl to we qh?

Atrhatimewereyou very af€idlhalyou @uld become lat?... .. . .. . Yes No

Do you have a hislory of d iffjcu Ll €s wilh pay n9 afiention beldg eas v d isl€oGd losing lh ngs or oB aniz ng tasks
oracrviiies? ... . . . . Y€s No

Do you have a h story ol feelii g resl €ss when you re si(t nq sfll inierupling olhers. btuninq orl things vou wisrr
y6u courd take back, diffioully doLng leisure activilies qu ellv or acling tilhoul lret th'nk nq? .. Yes No

Heveyou offen had lmeswh€n you
Haveyou ever made youreelf voo I,

fetyoureelingrasoutof @nlbl? ..
orevent we sht sain?
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Progregs Monitoring

Progr€sr Monitoring

. ElltrEelilc!

case Fo.mulation-.lrivon
cogditive-behavlor lherapy

48

cas. Formulation-d.iven
Cognitive-behavior Th€raDy

WHY Monitor?

. EEE9!!!dr!9-9lid!!s!aEeC

. B€ti€r .lini6l d..i.ion-d.kin9

. R€tln. lh€ fomutation atrd
FdEn.rt O4m {rl5t h€lF.)

t opponr tyto @ntributoto

wHY monltor?

. E$.nriar to 4ldenceb.$d

t !gEEr-d!D!a!f!9dds!:!!!E!c

. R.lln€ the fomul.tlon and
n6ttnent oem wh.t helF)

. oPpodlhlty to @nEibut t6



q

.ing oui6m. nonltodna ro ld.ntify
d su..4tul l6tGnt

t ltng Out@m. ltlonitoring to lddtily
.5u.@.tu1TE.tm WHY Monltor?

. E4ntl.l to 4id.n.+b...d

. B.$.r .rini@l dddon-m.klng

. !9Es!rrls9!!C!
t llcin. th6 fornul lon.nd

tE.ttudt (leh what h.lp.)
' oppofbnityt dtribut to

WHY l{onitor?

. Es.n:ial to cvld.nFba.6d

. tett€r .lini..l d4lElon-m.kins

. Bdi!!$dq!!odru!!-a4!
trcatndt (l@rn what hdEr

. opportunitY to ontribut to

Pdldlns @b.ck to Th.r.pbt3
rn.a6 00ton. ol lEtidts who

llM E.rlv Poor out om.

I ;

2
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Interview with Dr. Beck

WHY Monitor?

. Ess ntia I to €vid€n..-ba sed

' Bder.lini..l decision-makins

trcatm€nt (learn what h.lp6)

WHAT to Monitor

.Outcome

HOW to Monitor

' Using the DAss to monitor

. usin9 self-monitorins tools
to monitor out.ome and

. Using the The.apy se6sion
Log to donitor pro.ess

Prcgress Monitoring

Progress Monitoring



The patient completes th€ scal€ in
the waiting room befor€ eaclr

session

Psy.hometrics of the DASS
(€rinical saFples)

. Good tempoar 3tabirrry (tesrrer€d

, rirre ov€iap.r'cares (consisrent
with the hipadit. moder)

db.nh.nantv.|iditywithothel
me.sul*ordepl*9ionand.nxi.ty

tlOW to Monitor
. !rE!!S$e-DASgt9-!49d!9r

. Using self-fronitoring tools
to monitor out ome and

. Using the Therapy session
Log to monitor process

Depression
Stress Scale(DASS)

llees). Manuet rat the Depresstan
.ldrety srre$ sca/€s. (2'. Ed.)

. we a€ usng the 21 tem v.6ion

The DASS is Clinicallv Useful

. €ompl.t€d in 2to3 minutes

. s.or€d in less than l ninute
usins a free Exceldocument

. tusponsiv€ to changes due to

corred.nd plot DAss subscale

' - - E



You are invited to use
the DASS

download the measure a.d Exce

HOW to Monitor
.using the DAss to monitor

. U9!!g-!!!l:!49!it9!i!s199!s
!9j!!9d!9r-Su!989-a4

' Using the Therapy Session
Log to monitor proc€ss

HOW to Monitor
. uslng the DAss to monitor

t using serf-nonitoring tools
to nonitor out ome and

. !Ei!9l!cfie@-p-vs!sco!
E4!s-4.s!44! PlglegE

DASS Demonstrations

r Deno of th€ DAss s.orrng

. video deno ot.orrectins and

Video Demonstration of
self-monitoring

introdu.ing the Diary ca.d

Collecting data from the
resistant patient

t Video demonstration
(Linehan)



DASS21
P€a$ read each statemenl and ci6e a number
applied lo you over the past w€6N. Thereare no

0,1.2 or  3  which nd i€res
nght or w@ng answers Do

The eling s@le is as fo aws
0 oid notapplylo me at atl
1  Appl€dtomelosomedeq@e orsomeof  the i ime
2  ̂ oo 'ed o re  lo  d  corsde 'abtc  asree or r looopro. rmF
r appriedio fre very much ormostolheLme

3

7

3

9

0

0

0

Itound l had ro wind dMn

I was aware of dryness of my mouth

l@uldntseefr lo experlence any posilive fee ng at a

e \pe ienedbrearh '1od l l . (L r rv ,eo .e \ *  . ' ve t r 'apobFa. l  J
breathlessness n lhe absence of physca exertion)

found lt diffcult ro work up ihe inir arve lo dolhi.gs

lended lo oreFre€cl to situations

experienmd lremblin g (eg, in lhe hands)

iel lhat lwas using a ol of netoous eneBy

vas wor en aboutsirualions in whch tm ght pantc.nd make

1 2 3

1 2 3

1 2 3

1 2 3

1 2 3

2 3

2 3

2 3

2 3

1 2 3

1 2 3

10 leltlhat lhad norhing to rook foNard to

1 I found mlself geting aoilaled

12 found it dificull to rclax

13 lelt down-headed and btue

14 lwas into er€nl ofanfh nq lhll kept m€ frcn gelting oi wrrh

15 fe t I was c ose io panic

16 was umb elo becom€ enthus astc about anyth ig

17 fe t I wasn l worth fruch as a person

l3 leit lhat leas ralhertouchy

19 was awae ol the act on ot .ny head itr lhe absence of physical
exedion (eg $nse ol hean rab inc.ease hearl missiig a beal)

20 f€ts€redwthoul any qood Eason

21 fetthat life was meaningless

22 lhouqhl ab.ul dealh orsucide

23 wanted to kil mysel

0

0

0

0



Se$ion Noie ond fom€wok Proclice Log

sesslon nole: whoi dtd we disc0s ? whot's one ihjngiF"""'*'"j

501

se$ion feedbocf : w!qj!4 Who, seemed uncler?

*nt oo , *-' 
" 

L-t.rra**Commenis oboui lho homewoK
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