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Session Aims 

• To present a case study based upon our clinical 

experience of building resilience through 

partnership working within one of the talking 

therapies 
 

• Through this to present some principles of CBT 
 

• To provide an opportunity for discussion 
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Case study: me  
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Diagnoses 
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Therapeutic Community Model 
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Presenting Symptoms 2011 
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What are the talking therapies? 
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Characteristics of CBT 

• Collaborative working: Positive therapy alliance, supported with 

empirical treatments 

• Cognitive orientation: It’s not what happens that’s important (in 

influencing our emotions and behaviour), it’s what it means to you  

• Behavioural principle: What we do can maintain or change our 

psychological state 

• Continuum: Mental health difficulties are exaggerated or extreme 

versions of normal mental processes 

• Here and now focus 
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Primary Goals of Therapy 

       Relief of distress 

      Reduction of symptoms and suffering 

Building resilience 

…how people negotiate adversity… 

Building resilience describes processes of psychological 

adaptation through which people draw on their strengths to 

adapt to challenges and maintain their wellbeing 
 

D’s goal: To develop a stable sense of self which is able to 

cope with life’s ups and downs 



Simple Cognitive Behavioural Maintenance Cycle 

Cognition 

Thoughts, beliefs, 

images 

Behaviour 

What one does or 

says 

Affect 

Emotional states 

Physiology  

Bodily states  
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TRIGGER: Examination in the morning (positive cycle)  

I’ve done my revision 

thoroughly and should 

do well (thought) 

Confident (emotion) 

and  

Relaxed (physical 

sensation 

Early night,  

sleep well 

(behaviour) 

Outcome 

Perform to my 

best 
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TRIGGER: Examination in the morning (negative cycle)  

 I should have done 

more work – I really 

don’t know enough and 

always run out of time 

(thought) 

Anxious (emotion) 

 Muscles tense and 

breathing rapid 

(physical response) 

I stay up late reading 

over my notes and 

don’t sleep well 

(behaviour) 

Outcome 

I’m tired, fear I 

will mess up - 

don’t perform 

to my best 



Vicious Cycle 

Negative thoughts,  

beliefs, images 

Self defeating 

behaviours, 

avoidance 

Anxiety, depression, 

anger, etc 

 Bodily states linked 

with emotion  
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Early Experiences 

 
 
 

 
 
 

 
Trigger (DAs violated)

 

Core Beliefs
 Fundamental beliefs about ourselves, other people and the world in genera

Not immediately accessible: inferred by observation of one’s thoughts and behaviours in different situations
General, absolute statements – fundamental truths that apply in all situations

 
Dysfunctional Assumptions

Rules for living  ’If…. then…’ ‘Should/Must … otherwise’ (propositions) 
Dysfunction because too rigid, over-generalised, not flexible enough to deal with life’s setbacks

Represent attempts to live with negative core beliefs – but fragile…

 

NATs
Stream of thoughts – 

negatively tinged appraisals/
interpretations of things that 

happen to us/around us
Come out of the blue

Plausible
Make us feel bad

Emotions
Depression 

Anxiety
Anger

Physical 
Sensations

E.g. Fight and flight (anxiety)
E.g. Heavy, lethargic, tired 

(depression)

Behaviours
Staying at home and 

avoiding meeting people 
(anxiety)

Staying in bed (depression)
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Early Experiences

Physical and emotional abuse from mother 
 
 
 

 

 
 

 Trigger  

Core Beliefs
Primary Belief: I am unloved and unlovable

Secondary Belief: If people get to know the real me, they will reject me
Primary: I am irreparably damaged by my childhood and will not be able to lead a normal life

Secondary: It is only a matter of time before all the good things in my life     (my work) go wrong and I won’t be 
able to cope with that

 
Dysfunctional Assumptions

I must keep my guard up in relationships and not reveal too much about myself, otherwise, I will be rejected.
If I work hard and not have any fun then I will avoid criticism which would destroy the only good thing in my life (my 

work)
Avoid friendships because I will be rejected and would not be able to cope with that

I must work hard so that no one can criticise me

 

NATs
Constant stream of self 

critical thoughts which are 
tiring and demoralising

Constant “what if” worries 
about things that could go 

wrong and I would be unable 
to cope with 

People will see through me – 
I am not normal and I never 

will be

Emotions
Anxiety

Low mood

Physical 
Sensations

Tense and anxious

Racing mind

Rapid shallow breathing

Difficulty falling asleep

Feelings of exhaustion

Behaviours
Doing everything to a very 

high standard at work – 
avoiding having any fun

Keeping my distance in 
social relationships

Avoiding leaving home, 
especially if alone and going 

somewhere unfamiliar
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Example of treatment strategies 

1.Strategies to stop worrying and rumination 

 

2.Behavioural experiments 

 

3.Imaginary rescripting 

 

4.Building more positive core beliefs 
 

 



Strategies to stop worrying and rumination 



Presented by King’s College London 

There were three of us... 
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Behavioural experiments 

Planned experiential activities to gather evidence to 

test predictions that follow from unhelpful 

cognitions 
 

 

 

 
  

 



Behavioural tests to gather more information 
Target 

Cognition 

Behavioural 

Experiment 

 

Prediction Outcome What I 

Learned 

What thought/ 

assumption/belief are you 

testing? Is there an 

alternative perspective? 

Rate belief in cognitions 

(0-100%) 

What do you 

predict will 

happen? 

What actually 

happened? What did 

you observe? How 

does the outcome fit 

with your 

predictions? 

What does the result 

say about the original 

assumption/belief? 

How far do you believe 

it now (0-100%) Does it 

need to be modified? 

How? 

If people really get to 

know me they will 

reject me (100%)  

 

Invite a work 

colleague for 

lunch 

 

Neither of us will 

enjoy ourselves 

and they won’t 

suggest another 

meeting.  

 

We had a lovely 

time – there were 

lots of laughs, we 

found we had lots 

of things in 

common beyond 

work, she 

suggested that we 

do it again. I’ve 

had more fun than 

I’ve had in ages 

 

The more I can be 

my authentic self 

the more people will 

like me 

 

It’s just normal for 

you to get on with 

some people than 

others.  

 

How far do you 

believe your original 

belief (10%) 
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Imaginary Rescripting 

Exploring and reinterpreting memories of early childhood 

experiences that have contributed to the problem in an 

attempt to modify core beliefs.  

 

Use of emotional experience, rather than thinking or 

behaviour to induce change. 
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Imaginary Rescripting 



Presented by King’s College London 

Building  more positive core beliefs 

How would you like to be?  

How would that person behave?  
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Building a new core belief: I am loved and loveable 

1. Being easy in my own company and with others 

2. Having self-confidence 

3. Giving love as well as receiving it 

4. Empathising 

5. Being more insightful 

6. Being curious about the world and other people 

7. Doing the right thing because it is the right thing - 

travelling an honourable path  

8. Taking care of myself 

9. Taking a risk and opening myself to uncertainty 

10. Being honest with myself about my feelings 
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Measuring Progress 

Baseline Start (T1) Mid (T4) End (T8) 

Problem 8 6 3 (-63%) 

Goal 1 8 7 1 (-88%) 

Goal 2 8 7 3 (-63%) 

BAI 20 26 14 3 (-73%) 

BDI 15 8 5 3 (-80%) 

WASAS 24 22 12 9 (-65%) 



CORE-10 
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Key Points 

• CBT is an evidenced based talking therapy 

• as our case study demonstrates it can be helpful to clients who have a 

long history of treatments and use of mental health services 

• You can’t ‘do’ CBT to someone only with them 

• partnership working is key to success, working together as scientists to 

see what works, what has been learned and trying something else 

• Building resilience is a key goal of therapy, achieved by 

• building on the client’s strengths 

• producing a toolkit which will then allow them to become their own 

therapist 
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Questions from you? 


