The Beliefs System:

1. Core Beliefs. They are understandings that are so fundamental and deep, they are absolute thoughts. They are global, rigid and over generalized. For example, I am dumb is the automatic thought, I am incompetent is the core belief. 

2. Intermediate Beliefs. Here they belong attitudes, rules and assumptions.
3. Automatic Thoughts. They are the actual words or images that go through a person’s mind, are situation specific and may be considered the most superficial level of cognition.
Core Belief

I am incompetent.

↓

Intermediate Belief

If I don’t understand something perfectly, then I am dumb.

↓

Situation
→ 


Automatic Thoughts 
→

Reactions

Reading this Book

This is too hard. I will


→

Emotional





never understand this. 



Sadness  










→

Behavioral











Closes Book










→

Physiological









          Heaviness in abdomen

Beck Chapters 3-4-5

What happens before the first session? The initial intake evaluation. You need to do this in order to establish a preliminary diagnosis in Axis I and II according to DSM-IV. What u focus are the client’s presenting problems, current functioning, symptoms and history. 

Therapist’s goals for initial sessions: 

1. Establishing trust and rapport.

2. Socializing the patient into cognitive therapy.

3. Educating the patient about her disorder, about the cognitive model and about the process of therapy.

4. Normalizing the patient’s difficulties and instilling hope. 

5. Eliciting the patient’s expectations for therapy. 

6. Gathering additional information about the patient’s difficulties. 

7. Using this information to develop a goal list. 

Recommended structure for the initial session encompassing these goals includes:

1. Setting the agenda (and providing a rationale).

2. Doing a mood check, including objective scores.  BDI BAI

3. Briefly reviewing the presenting problem and obtaining an update (since eval). 

4. Identifying problems and setting goals. 

5. Educating the patient about the cognitive model.

6. Eliciting the patient’s expectations for therapy.

7. Educating the patient about her disorder.

8. Setting homework.

9. Providing a summary.

10. Eliciting feedback.

SESSION BRIDGING WORKSHEET

1. What did we talk about last session that was important? What did u learn?

2. Was there anything that bothered you about our last session? Anything you are reluctant to say?

3. What was your week like? What has your mood been like, compared to other weeks? 

4. Did anything happen this week that is important to discuss?

5. What problems do you want to put on the agenda?

6. What homework did you do/didn’t you do? What did you learn?

THERAPY NOTES

Patient’s name:



Date:




Session: 

Objective Scores (check suicidality): 

Patient’s agenda:

Therapist’s objectives:

1.

2.

3.

Session Highlights:

1.

2.

3.

4.

5.

Homework: (If patient has written homework assignment on no-carbon-required paper, just attach it without rewriting here)

Next session or future sessions:

Ch5: Problems with structuring the session 

1. A common difficulty in maintaining the prescribed structure is the therapist’s failure to socialize the patient adequately.

2. The client’s unwillingness to conform to the prescribed structure because of her perceptions of and dysfunctional beliefs about herself, the therapist, and/or therapy.

3. A third common difficulty in maintaining the session structure arises because the therapist has imposed the structure in too controlling or demanding a fashion.

4. Brief Update Problem: The patient begins the session with too detailed an account about the week.

5. Mood Check Problem: Common problems involve the patient’s failure to fill out forms, annoyance with forms, or difficulty in expressing her mood during the week. 

6. Bridge Session Problem: Problems that arise here usually involve the patient’s difficulty in remembering session content or her reluctance to express negative feedback to the therapist. 

7. Setting the Agenda Problem: The patient fails to contribute to the agenda.

8. Discussion of Agenda Items: a. Unfocused discussion, failure to emphasize key automatic thoughts emotions beliefs and behavior b. Pacing means that the therapist overestimates how many issues can be discussed during one therapy session. The therapist and pt keep track together of the time during the session c. therapist’s failure to make a therapeutic intervention. 

9. Therapist’s own automatic thoughts: I can structure the session, She will get angry at me if I get too directive, she cant express clearly

