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A CBT approach to assessment and conceptualisation. By Dr Paul Hebblethwaite

Assessment and conceptualisation is the foundation of good CBT particularly when linked to the individual client’s problems. This course will help counsellors to understand how client’s problem situations can be conceptualised and solutions to often chaotic and unpredictable situations be found in a collaborative therapeutic relationship. Participants will be helped to see how this process can help to reduce client’s confusion and shift their negative explanations of problems. Also how a shared rationale for developing and agreeing treatment plans can be produced and implemented.

The process of assessment and formulation and its various approaches will be covered. The course will include didactic teaching and experiential learning, which will include the opportunity to work on your own client’s conceptualisations. The course is therefore for more experienced counsellors with some knowledge of CBT.

OVERVIEW

Good assessment and conceptualisation, and treatment protocols are an essential part of CBT and are the central driving force to the therapy process. It guides the understanding of new material, the choice of strategies and the therapeutic relationship. CB conceptualisation tries to understand the client’s problems in terms of the cognitive behavioural model of emotional disorders. Assessment is based on uncomplicated principles with aim clearly defined which should lead to an agreed formulation of the problem situation(s). This should include detailed information about factors that are maintaining the problem(s) so that an adequate treatment protocol can be designed and agreed with. Assessment should also include time for the therapist to start educating the client about the CBT model. Central to this is to enable the client to understand that their behaviour is determined by immediate situations and their interpretations of them. The emphasis is therefore on the specific rather than on the global.

CBT is based on experimental method and therefore assessment is utilised to design an agreed initial hypothesis (case conceptualisation/formulation) and a treatment plan. This plan should include specific goals for treatment and these goals should include targets for therapeutic change. General outcome and process-linked goals are formulated and agreed. The former is collaboratively produced between the client and therapist. The latter deals with process-linked goals that are gleaned from conceptualisation of the elements maintaining the client's problems and which guide the content of treatment.  The initial conceptualisation is then tested out in therapy sessions, and in homework carried out by the client. Measurement is often used to determine the client's progress and the effectiveness of therapy and rating scales can be used for this. Clients need to be introduced to these measures and the justification for using them during assessment. Modifications to therapy are then made where necessary. Consequently, although most of the assessment is carried out in the first few sessions, it can also continue throughout treatment. The client should be informed during the first assessment that the CBT approach is mainly self help, and that the therapist’s aim is to help the client to learn and develop skills that will help them with current and future problems. The importance of homework should be emphasised, as the therapy sessions only form one part of the process. The collaborative nature of the therapeutic relationship should be addressed, as clients are required to take part in collecting information, giving feedback on the usefulness of therapy and the techniques used. Clients are also encouraged to make suggestions about new approaches. Information on the structure of treatment should also be explained i.e. number and length of treatment sessions and where sessions will take place.

The client is asked in detail about situations, interpersonal factors, cognitions (thinking), physiology, and overt behaviour. The way in which each of these variables relates to the problem is also investigated. Socratic dialogue is used in this process. One of the major roles of the therapist is to help to clarify and differentiate between problems, so that they can be reduced to manageable proportions and the client can start to realise that change is possible. Part of the assessment deals with the possibility of change, by helping the client to start to think about what can be accomplished, rather than dwelling continually on their problems. Limits on what can be achieved can also be identified so that client’s expectations are reasonable. The predictable nature of the intensity of distress should also be explained, so that clients can start to learn that predictable variations are often controllable. Establishment of any situations that need immediate attention (e.g. suicidal thoughts) should also be dealt with during assessment.

The course will cover the following topics:

The link between CBT theory and conceptualisation.

The need and benefits of detailed assessment and conceptualisation.

The therapeutic relationship.

Main methods of assessment. 

The process and stages of good assessment.

Guided discovery using socratic dialogue.

Approaches to Conceptualisation.

Common maintenance cycles.

Goals and targets

Using measures and self-monitoring to achieve targets.

Making conceptualisations with the client.

This course will help counsellors to understand how client’s problem situations can be conceptualised and solutions to often chaotic and unpredictable situations be found in a collaborative therapeutic relationship. Participants will be helped to see how this process can help to reduce client’s confusion and shift their negative explanations of problems. Also how a shared rationale for developing and agreeing treatment plans can be produced and implemented.

The process of assessment and formulation and its various approaches will be covered. The course will include didactic teaching and experiential learning, which will include the opportunity to work on your own client’s conceptualisations. The course is therefore for more experienced counsellors with some knowledge of CBT

