COGNITIVE THERAPY 

PSYCHOLOGY 831      FALL 2008
INSTRUCTOR:  John H. Riskind, David King Hall 2019, 703-993-4094, jriskind@gmu.edu
CLASS TIMES:  Thursday 1:45—4:20   OFFICE HOURS:  11:15 to 12:15 or By appointment

Course Overview:  The main goal is to provide students with a foundation in basic principles, research, theory, and treatment techniques in cognitive therapy, and particularly in short-term treatment of depression and anxiety disorders, and selected other disorders. 
Potential for Certification in Cognitive Therapy: 

       Completion of this course will meet some of the required instructional 
hours that can be credited toward certification by the Academy of Cognitive Therapy (ACT; www.academyofct.org). Credentialing by ACT will offer access to a valuable network of contacts with clinicians and researchers and is also an important source of referrals.  Joining the Association for Behavioral and Cognitive Therapy (ABCT, formerly known as AABT) as a student member is important to your career if you are in this field (see www.aabt.org).  Joining the International Association of Cognitive Psychotherapy (IACP) as a student member (for about $50) provides valuable benefits including a free subscription to the International Journal of Cognitive Therapy and other benefits including free downloads of cognitive therapy workshops by master clinicians. 
TextBooks 

Wright, J.H., Basco, M.R., & Thase, M. E. (2006).  Learning Cognitive-Behavior Therapy: An Illustrated Guide.  Washington D.C.: American Psychiatric Publishing. 
Leahy, R.L., & Holland, S.J. (2000).  Treatment Plans and 

Interventions for Depression and Anxiety Disorders.  New York: Guilford Press. 

This is a foundational course.  The Academy of Cognitive Therapy recommends the following list books for your further consideration and development:
http://academyofct.org/FolderID/1124/SessionID/%7B34E20178-BEA3-4B10-BD6C-F73DE7C7D1EA%7D/PageVars/Library/InfoManage/Guide.htm
Grading

1.  CLASS PARTICIPATION IS REQUIRED:  This means being prepared and thoughtful to participate fully in discussions about the readings and assignments, and to treat others respectfully when they do this.  The participation will also include student-led debates, a class-led discussion on cultural diversity issues, and class role plays of therapeutic skills.  Participation will account for 30% of the grade.  
2.  A MIDTERM EXAM will account for another third of the final grade.  This will include up to several essay questions, a clinical case formulation, and a videotaped role play in which you demonstrate cognitive therapy skills. You can take turns playing therapist and client with your fellow students.  
3.  A paper and 30 minute classroom presentation will account for the remaining third of the grade. Topics must be approved by me.  In this presentation, you will give a balanced review and assessment of cognitive-behavioral treatment of a disorder not covered thoroughly in class. For example, you may do a presentation on marital therapy, or cognitive-behavioral treatment of headaches or other medical problems that we have not covered in class, or talk more in depth about special issues in cognitive therapy for schizophrenia, personality disorders, depression, or other problems.  You might also do a presentation of dialectical behavior therapy, or Acceptance and Commitment Therapy, or Mindfulness, or interpersonal therapy, and weigh the extent these are already represented in cognitive therapy, or can be integrated with cognitive therapy. 
    The Honors Code Policy in the GMU catalogue is strictly enforced.   If you are a student with a disability and you need academic accommodations, please see me and contact the Disability Resource Center (DRC) at 703-993-2474.  All academic accommodations must be arranged through that office. 






Assigned Readings
   For each disorder, read corresponding chapters on clinical techniques in Leahy & Holland (2000). Reading assignments may be modified during the semester.  You are expected to listen to the video clips from the Wright et al. book.
August 28th    Overview      
Beck, A. T. (2005). The Current State of Cognitive Therapy: A 40-Year Retrospective, Archives of General Psychiatry, 62, 953-959.

AC Butler, JE Chapman, EM Forman, AT Beck (2006), The empirical status of cognitive-behavioral therapy: A review of meta-analyses.- Clinical Psychology Review, 26, 17-31. 

September 4th  Basic Principles

Chapter 1, Wright et al (2006).  Learning Cognitive-Behavior Therapy: An Illustrated Guide.  American Psychiatric publishing. 
Chapter 1, Appendix C  on the CD Rom),  in  Leahy & Holland  (2000) Treatment Plans and Interventions for Depression and Anxiety Disorders.  
  Reread:
Smith, P. N. & Mumma, G. H.(2008).  A multi-wave web-based evaluation of cognitive content specificity for depression, anxiety, and anger. Cognitive Therapy and Research, 32, 50-65.
Goldapple, K., Segal, Z. et al. (2004).  Cortical-limbic pathways in major depression: Treatment-specific effects of cognitive therapy. Archives of General Psychiatry, 61.

September 11th   Collaborative Empiricism, Assessment & Case Formulation

Chapter 2 & 3 in Wright et al. (2006).
*  Kuyken, W., Fothergill, C.D., Musa, M., & Chadwick, P. (2005). The reliability and quality of cognitive case formulation. Behaviour Research and Therapy, 43, 1187-1201.
September 18th   Structuring, Psychoeducation, Working with automatic thoughts and imagery
Chapter 4, Working with Automatic Thoughts, in Wright et al. (2006) 
Table B.3 (pp. 306 to 310) in Leahy and Holland  
*Gilbert, P. (1998). The evolved basis and adaptive functions of cognitive distortions.   British Journal of Medical Psychology, 71,. 447-463. 



Banks, S. J., Eddy, K. T.; Angstadt, M., Nathan, P. J., & Phan, K. 

L.(2007). Amygdala-frontal connectivity during emotion regulation. Social 
Cognitive and 
Affective Neuroscience. 2, 303-312.


September 25th  Working with Schemas   
Chapter 5 in Wright et al. (2006)

 pp. 310 to 311 in Leahy & Holland (2000)
*Kwon, Seok-man; Oei, Tian P. (1992). Differential causal roles of dysfunctional attitudes and automatic thoughts in depression. Cognitive Therapy and Research, Vol 16(3), Jun 1992. pp. 309-328. 



*Welburn, K., Coristine, M., Dagg, P. The Schema Questionnaire-Short Form: Factor analysis and relationship between schemas and symptoms.  (2002).Cognitive Therapy and Research, 26, 519-530. 


 Hankin, Benjamin L.(2008). Stability of cognitive vulnerabilities to 

depression: A short-term prospective multiwave study. Journal of Abnormal 
Psychology, 117, 324-333.

October 2nd Diversity Issues 

You will lead the discussion and assign additional readings if you desire.

Miranda, J., Bernal, G., Lau, A.,  Kohn , L., Huang W_C, LaFramboise, T. (2005).  State of the Science on Psychosocial Interventions for Ethnic Minorities. Annual Review of Clinical Psychology, 1, 113-142.
Organista, K.C. (2006).  Cognitive-Behavioral Therapy with Latinos and Latinas. Chapter 3 in A. Hays and G.Y. Iwamasa (Eds.,  Culturally Responsive Cognitive-Behavioral Therapy:  Assessment, Practice, and Supervision.  Washington, DC: American Psychological Association.

Kelly, S. (2006).  Cognitive-Behavioral Therapy with African Americans, Chapter 4 in .A. Hays and G.Y. Iwamasa (Eds.,  Culturally Responsive Cognitive-Behavioral Therapy:  Assessment, Practice, and Supervision.  Washington, DC: American Psychological Association.

Iwamasa, G.Y.,  Hsia, C.,  & Hinton, D. (2006).  Cognitive-Behavioral Therapy with Asian Americans.  Chapter 5 in .A. Hays and G.Y. Iwamasa (Eds.,  Culturally Responsive Cognitive-Behavioral Therapy:  Assessment, Practice, and Supervision.  Washington, DC: American Psychological Association.

October 9th  Cognitive Theory of Depression 


Beck, A.T. (2008). The evolution of the cognitive model of depression and its neurobiological correlates. American Journal of Psychiatry.



*Hollon, S.D., & DeRubeis, R. J. (2004).  In R. L. Leahy (Ed.), Contemporary Cognitive Therapy:  Theory, Research, and Practice. New York: Guilford.    

Alloy, L. B., Abramson, L.Y., Whitehouse, W. G., Hogan, M. E., Panzarella, C., & Rose, D. T. (2006). Prospective Incidence of First Onsets and Recurrences of Depression in Individuals at High and Low Cognitive Risk for Depression, Journal of Abnormal Psychology. 115(1):145-156



* Garratt, G., Ingram, R.E., Rand, K.L., & Sawalani, G.(2007). Cognitive processes in cognitive therapy: Evaluation of the mechanisms of change in the treatment of depression. Clinical Psychology: Science and Practice. 14, 224-239.

October 16th  Cognitive and Behavioral Methods for Depression

Chapter 6 in Wright et al. (2006).  Behavioral Methods-1
Chapter 2 & Tables 2.1 to 2.11 in Leahy & Holland.  (2000). 


Treatment Outcome studies

*DeRubeis, R. J., Hollon, S. D., Amsterdam, J. D., Shelton, R. C., Young, P. R., Salomon, R. M., O’Reardon, J. P., Lovett, M. L., Gladis, M. M., Brown, L. L., & Gallop, R. (2005). Cognitive therapy vs medications in the treatment of moderate to severe depression. Archives of General Psychiatry, 62, 409-416. 
*Brown, G. K., Have, T. T., Henriques, G. R., Xie, S. X., Hollander, J. E., & Beck, A. T. (2005). Cognitive Therapy for the Prevention of Suicide Attempts: A Randomized Controlled Trial. Journal of the American Medical Association, 294, 563-570. 
October 23rd  Overview of Cognitive Theory and Treatment of anxiety; GAD and Panic

Chapter 7 in Wright et al. (2006). Behavioral Methods-2: Reducing Anxiety and Breaking Patterns of Avoidance                             


Leahy & Holland (2000), Generalized Anxiety Disorder Chapter 3 . Panic Disorder 


Hofmann, S.G., & Smits, A. J. (in press).  Cognitive behavioral therapy for adult anxiety disorders: Meta-analaysis of random placebo-controlled trials.  Journal of Clinical Psychology.

*Dugas, M. J., Koerner, N. Cognitive-Behavioral Treatment for Generalized Anxiety Disorder: Current Status and Future Directions.   Journal of Cognitive Psychotherapy, Vol 19(1), Spr 2005.   

*Wells, A., King, P. Metacognitive therapy for generalized anxiety disorder: An open trial.  Journal of Behavior Therapy and Experimental Psychiatry, Vol 37(3), Sep 2006. pp. 206-212.   

*Siev, J., & Chambless, D. L. (2007). Specificity of treatment effects: Cognitive 
therapy and relaxation for generalized anxiety and panic disorders. Journal of 
Consulting and Clinical Psychology, 75, 513-522.
October 30th  Cognitive and Behavioral Methods for anxiety- Phobias and OCD
*Hunt, M., Bylsma, L., Brock, J., Fenton, M., Goldberg, A., Miller, R., Tran, T., & Urgelles, J. (2006). The role of imagery in the maintenance and treatment of snake fear. Journal of Behavior Therapy and Experimental Psychiatry, 37, 283-298.

Leahy & Holland, Chapter 8, Obsessive Compulsive Disorder 


Clark, D. A. Obsessive Compulsive Disorder. Chapter 8 Clark (2004) in Leahy, R. L. Editor.  


Diefenbach, G. J., Abramowitz, J., S.; Norberg, M., M., Tolin, D. F. (2007). Changes in quality of life following cognitive-behavioral therapy for obsessive-compulsive disorder.  Behaviour Research and Therapy,  45, 3060-3068 

Leahy & Holland, Chapter 7, Specific Phobias


Leahy & Holland, Social Phobia, Chapter 5


*Koch, E. I., Spates, C. R., & Himle, J. A. (2004). Comparison of behavioral and cognitive-behavioral one-session exposure treatments for small animal phobias. Behaviour Research & Therapy, 42, 1483-1504.

*Hofmann, S. G. (2004). Cognitive mediation of treatment change in social phobia. Journal of Consulting and Clinical Psychology, 72, 392-399.


November 6th   Working with Anxiety  - OCD (continued) & PTSD                      

*Wells, A.  Metacognitive Therapy:  Elements of Mental Control in Understanding PTSD (2004). In Leahy, R. L., Editor.


*Clark, D.M., & Ehlers, A. (2004). Postraumatic Stress Disorder:  From Cognitive Theory to Therapy. In Leahy, R. L., Editor


*Feeny, N.,  & Foa, E. (2006).  Cognitive Vulnerability to PTSD. In Alloy, L.B., & Riskiind, J.H., Cognitive Vulnerability to Emotional Disorders.  
     Wright, J. H. Integrating Cognitive-Behavioral Therapy and Pharmacology.  In R. L. Leahy, Ed.               

November 20th    Controversies and Challenges
                  Student Debate

*Dimidjian, S., Hollon, S. D., Dobson, K. S., Schmaling, K. B., Kohlenberg, R., Addis, M., Gallop, R.,  McGlinchey, J. B., Markley, D. K., Gollan, J. K., Atkins, D. C.,  Dunner, D. L., &  Jacobson, N. S. (2006). Randomized Trial of Behavioral Activation, Cognitive Therapy, and Antidepressant Medication in the Acute Treatment of Adults With Major Depression.  Journal of Consulting and Clinical Psychology, 74, 658-670. 


Longmore., R. J., & Worrell, M. (2007).  Do we need to challenge thoughts in 
cognitive therapy?  Clinical Psychology Review, 27, 173-187.


Hofmann, Stefan G.; Asmundson, Gordon J. G. (2008). Acceptance and mindfulness-based therapy: New wave or old hat? Clinical Psychology Review, 28 , 1-16.



Hofmann, S. G. (2007). Common misconceptions about cognitive mediation of treatment change: A commentary to Longmore and Worrell (2007).  Clinical Psychology Review, 28, 67-70.



*Hayes, S. C..,Luoma, J., Bond, F.W., Masuda, A, Lillis, J. (2006). Acceptance and commitment therapy: Model, processes and outcomes.   Behaviour Research and Therapy, 44, 1-25.

November 27th    Presentations

December 6th   Presentations

December 11th    Final Exam 
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