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¢

Clinical CBTp Handout List: Day 2

Handout # Name and Description Identifier Page
Handout#1  Timeline Psychoeducation 4
& Assessment
. ‘>

Handout#2  Whatis Psychosis? Psychoeducation 6
Handout #3 Examples of Socratic Clinical Skill 10

Questions/Dialogue
Handout#4  The Stress Bucket Psychoeducation 14
Handout#5  Making Sense Formulation Thoughts 21
Handout#6  How CBTp Works T/E/B 23
Handout#7  What do We know About Thoughts Thoughts 75
Handout#8 3 Step Technique Thoughts 26

) . . .

Handout#9  The 3 Cs: Catch it, Check it, Change it! Thoughts 27
Handout #10 Thoughts — Outcome — Behavior Thoughts 29
Handout#7  Therapeutic Cognitive Restructuring Thoughts 30
Handout#8  CBT fo'r Trs:ublmg Thoughts and ' Thoughts 35

Hallucinations: Alternate Explanations,

Pie Chart, and De-centering
Handout#8  Hypothesis Chart Thoughts 36
Handout # 10 Critical Voice Thought Record Thoughts 37
Handout # 11 Homework Practice Sheet Thoughts 38
Handout # 12 Emotion Chart Emotions 39
Handout # 13 Emotion Self-Monitoring Chart Emotions 40
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Mood Diary

Voice(s) Diary

Behavioral Experiment Worksheet —
Setting up the Investigation

Investigation Analysis Worksheet 1

Investigation Analysis Worksheet 2

Blank Investigation Analysis Worksheet

Exposure Graphs

Hierarchy of Feared Situations

Activity Monitor

Dealing with Distress (for exposure
activity)

Daily Schedule

Positive Data Log

360° Pros and Cons: Decision Guide

Adherence Solution Worksheet

Maintaining Progress

In Case of a Setback

Suicide, Homicide, Crisis Care
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Timeline
. Meaning
Age/Year EXpe”ence What it meant to me at the time (e.g. |
Health, Family, Education/Job, Significant Life Events, etc. was alone, unloved, unfairly treated,
others hurt me, rejected me...)
Oto5
6to 10
11to 15
16 to 20
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Timeline

Age/Year
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Health, Family, Education/Job, Significant Life Events, etc.

Meaning
What it meant to me at the time (e.g. |
was alone, unloved, unfairly treated,
others hurt me, rejected me...)
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What Is Psychosis?

Tha word frspdosks ks used to describe conditions that affect the mind, where thers has bean
soma sz of oontce with reality. ¥When someona becomss 1l in this way it k5 clled 2 prydwoc

eesode.

A ruoent Arstrallan sudy foend that 4-7 adules out of every | 03] ware axpariancing a psychotic
disordsr at thea tima of the survay. Many more paople will supsrience psydotic symptoms at
soma Hmea in cthair ez, Soms astimate that psychiosis = mora common than diabates

Many pacple maks a foll recovery from their first eplsode of psydhosis but for others the
prychiotic symptoms @n parsist over tima, avan with madication.

Sympioms of Psychosis

Thare ars thres groups of pspchodic symptoms — thess are known as positive symphoms,
discrganissd symptoms. and nagathva symptoms.

Fositive Sympooms

Hallucinaticns: People with psydhosis may hear, smal. taste or see things that ares’t thare. The
most common type of halludration 15 wihen youw hear volces tlong to you or abowt you, that
no-ong &lss m@n bear. Thess voloss cam be comforting or frightening. scary or soothing -
Evarpona's sxpariancs 15 diffarent.

Dalusional baliefs: Most peopls with psychosis will develop soma emusual baliefs that don't fit
with razlity. Tou might balieve that peopla are raadieg your thoughts or sending you massages
through the radlo, newspapars, or TY.

Distorted perception: This spmpiom refars to difficulties i making senss of what you sea, haar,
smeall, touch, amd rasta. Tou might find that you are more sersitvs to background nokses,

colours, or bghts - distractions that you would normally ba able to *tune out’.

Dizorganizad Syrmptomms
Thinking, spaach, and behaviour cam bacome dsorgnizad when 2 parson s psychotic. This
might maan that, whan you are erwall, other people may find it hard to understamd what you

are saying, or you méght find it dificult to think dearty or plan shazd. Thass axparsnces are
somatimas cilled ‘thowght disordar’.

Clagritiot Eodasiowsal Tharags flon Puspdlalic S Floms 117



N . Best Practices in Schizophrenia Treatment
¢ Northeast Ohio (BeST) Center g

Weo MEDICAL UNIVERSITY | promoting Innovation. Restoring Lives.

Megative Symptoms

Fuopls with psychosks also axparience something clled ‘nagathve symptoms’ becausa thay
duscriba the lack of things that used to be present. Megative symptoms Include things ke
apathy or loss of nterast. finding it hard to pet mothated to do things, tlking lass. and dhangus
In amotions so you feal flat or don't respond to somathing happaning.

Thiz Infermation it bared on Sa Exoert Coneeraux Trestment Guidslinar for Schizochresia 119591

TYPES OF PSYCHOSIS

Thera a numbsr of diffarest prychiotic Ilressas that peopla can ba diagnosed with. This
dizgnosis will depend on your individeal pattern of syraptoms and will require a caraful
assussmant by your doctor. Oftem whan a parson first bacomes psychotic, & s hard to work
purt whiat dagnosks should ba given, so for soms peopls their dapnoss may change over tima.

A diagnosis 15 a labal that halps your doctor decide hoe to treat your pspchosts. Howser, it ks
alzo vary useful to understamd each parson’s unique pattarn of symptoms and axparsnoes.

Thasa ars tha most commeon typas of psychosis:

Schizoghren
¥Wyhan pacpla talk about psypchosis, thay are most often refarring to the mantal ilness called

schizophrenia. This dizgnosis ks ghean F 2 parson exparisnoes psypchotic syrptoms {like thosa
duscribad om page ] for lomger tham & months. 1§ pou bave axpsrienced psychotic symphoms

for luss than & months, you may be gvan the diagnosis schizepdreniarm peychoss.

Schizo-affective Disord

This b= the dizgnosls gven when 3 parson expariances psychotic syrapboms and syrptoms of a
mod disorder (such as duprassion or mania) at the ams tima.

Dcher cypes of paychosis

Somatimes a psychotic aplsoda can ba triggered by the use of dregs or alcohol. Whils 2 dnug
induced peyahesis s often raltively short bved, the symptoms can last losgaer for somsa paopla.
This b= 2 poosd auampla of how it can bs hard to work out 2 parson’s dagmosis strakght away.

Psychosts can also ootur as part of 2 mood or affectve dsonder, such a5 bipolar disordsr {manic
dapression) or whan vary severaly deprassed {this & clled psychotic deprassion).

IE! CagerTurt Efarionsal Tingzs fan Prgclalic Som-flon
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Fepchotic symptoms can also ba caused by injuries or ilmsssas affecting tha brain sach as losg
tarm alooholism, encsphalicls or Akbeimer's Dissase. 'When a cause ks this can bs identfied,

the dizpnosis would ba Ongonts Popohosk.

if you are unsure about the diagnosis that your doctor has mads or would like o
dizouss your diagnosis further, please talk to your GF or psychiatrisc

Further informacton

f you are Interesied n finding out mors about pepchosts. tha Sollowing webstes are 2 pood plice
i smart. B you don't have acowss to a computer you oowld po to your ol pablic [y

» Early Pepchosks Prevention ard Intwrvantion Cantra (Yicort, Sustralia)
hizpfwwrw.eppic orgam’

= SAME fammali
hitp s sane crgl

» Schirophrenia Falkowship of MEYY
hitzp 2 wewrw sinees waboaritral .oomoaw’

#  Rachink U¥ {formarty Magoral Sdiizophrania Faliowship)
hizp i wwrw ruthink org'

=  Bwpart Corsanzus Guldelines Sarias
hizpfwwrw pspchguides comigl-creatment_of _schizophrenta_| 799 heml

= L5 Mattoral lrestiute of Manal Haalth
hitp:Feesrwonimhonibpord publ et indeor dim

Thars ars dso soma good books and parnphlets avallzbda. Tiow oould ask your therapist, csa
FreFGgEer, O Gotor to recomimand some to o,

oot Eelasicsad Thbnagos fom Propcdlalic Sopolames

e
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WHAT Is PsYcHosIs?

Note: Any discussion about psychosis will have to be paced and structured according to
what you already know about the person’s insight into their illness, and their
understanding of their symptoms or diagnosis. If the person you are working with is
highly sceptical that they have a mental illness at all it may be more effective to focus your
attention on developing a personalised stress vulnerability model for their distressing
Symptoms or experiences.

Before starting to talk specifically about symptoms or diagnoses it might be helpful initially
to begin the discussion by asking broader questions such as:

“If you had to describe this illness to someone who knows nothing about it what would you say?”
or

“What do you say about your symptoms to your close friends and family?”
Symptoms of Psychosis and Types of Psychosis

Start to ask some more specific questions about symptoms and diagnoses. For example:
“You mentioned that your doctor diagnosed you with schizoaffective disorder — what does that
mean to you?” or

“What kinds of symptoms do you think someone with psychosis (or schizophrenia) experiences?”

The aim here is to review the patient’'s symptoms and relate them to the key symptoms
or experiences of psychosis, through discussion and review of previously gathered
information. This section of the module can be structured in different ways with different
patients. Here are some examples...

e Write a list of the principle psychotic symptoms on a white board — as described on
the ‘What is Psychosis?” handout. Review this list of symptoms with the patient, asking
them if they've had any similar experiences.

¢ Talk through the handout ‘What is Psychosis?’ with the patient — this outlines the main
symptoms of psychotic illness and the different types of psychotic illnesses that a
person could be diagnosed with. Invite feedback and discussion.

e Suggest that the patient look up some of the suggested web sites on the handout and
bring the information they have found into the next session to discuss (this will only
be appropriate for people with a degree of computer literacy and access to a
computer)

As mentioned above, you may choose to spend more or less time on the diagnoses or
types of psychosis depending on what you already know about the patient’s understanding
of or attitude to their diagnosis.
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Discovery Through Socratic Dialogue
Adequate Example (Stuart, Example 1)

I'm a complete failure in every way.

You look defeated when you say that. Do you
feel defeated?

Yes. I'm no good.

You say you are no good. s it true that you
haven't done anything at all good?

Nothing of importance.

How about for your children this week - did you
care for them at all?

Of course, | helped my wife put them to bed and
took them to soccer practice.

Do you think that was important to them?
| suppose s0.

And did you do anything to make your wife
happy this week?

She liked the fact that | came home from work
on time.

Would a "complete failure” be able to respond to
his wife's request in such a successful way?

| guess not.

So Is it really accurate to say you are a complete
failure in every way?

| suppose not.

So how do you feel now?
| guess a little better.

Padesky, C. Keynote address delivered at
the European Congress of Behavioural
and Cognitive Therapies, London,
September 24, 1993

10
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Guided Discovery Through Socratic Dialogue
Excellent Example (Stuart, Example 2)

I'm a complete failure in every way.

You look defeated when you say that. Do you
feel defeated?

Yes. I'm no good.

What do you mean when you say, "I'm no
good?"

I've completely screwed up my life. | haven't
done anything right.

Has something happened to lead you to this
conclusion or have you felt this way for a long
time?

| think | see myself more clearly now.
S0 this is a change in your thinking?

Yes. (Pause) | went to that family reunion and |
saw my brother and his kids and wife. They all
looked so happy. And | realized that my family's
not happy. And it's all my fault because of my
depression. If they were in my brother's family,
they'd be better off.

And so, because you care about your family,
you then decided you were a complete failure,
that you've let them down.

That's right.

Th:

S

Th:

o

Th:

You also indicated this was a change in your Th:

thinking. You've been depressed many times.
And you've seen your brother and his family
many times. How did you think about this in the
past?

| guess | used to always think | was OK because
| tried to be a good husband and father. But |
see now that trying isn't enough.

o

o

I'm not sure | understand. Why is trying not Th:

enough?

Because no matter how hard | try, they still are
not as happy as they'd be with someone else.

Is that what they say to you?

No. But | can see how happy my brother's kids|
are.

© And you'd like your kids to be happier.

Yes.

© What things would you do differently if you were

less depressed or a better father in your own
eyes?

| think I'd talk to them more, laugh more,
encourage them like | see my brother do.

Are these things you could do even when you
are depressed?

Well, yes, | think | could.

Would that feel better to you - trying some new
things as a father, rather than simply doing the
same things?

Yes. [ think it would. But I'm not sure it would be
enough if I'm still depressed.

Th: How could you find that out?

| quess | could try it for a week or so.

And how will you evaluate whether or not these
changes are making your children feel happier?

Padesky, C. Keynote address
delivered at the European
Congress of Behavioural and
Cognitive Therapies, London,
September 24, 1993

11
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Examples of Socratic Dialogue

You look ... (describe an emotion, your sense of what the client might be experiencing)
What do you mean when you say...(looking for their perception of what something means to them)

Has anything happened to lead you to this conclusion/interpretation, or has this belief/though been there
for a long time ...(getting time perception on how long a belief has been around)

Has anything changed your thinking...(getting an idea of triggers; or long held beliefs — nothing has to
trigger it; or less longstanding beliefs but can be triggered)

Note the underlying concern client has for others (e.g. the client might say, “I have voices that tell me to
hurt others, but that’s nothing | could do or ever have done” — the intervention is to notice the underlying
belief and making that figural for the client, such as “I can tell that you care for others and want them to
be safe)

Have there been other times when you did not feel this way? What was happening then?

Have there been times when you did feel this way about a particular issue, but didn’t see yourself as a
total failure?

What kind of things would you like to see in your life?...(family happier, less stressed, more social, less
frightened, working, etc. then...”What would you be doing differently if these things existed in your life?”

Can you do these things even though you are ...(hearing voices? When you are fearful? When you are
depressed? Etc.)

Would it be better or worse if ...(we came up with an [behavioral] experiment together?)
If client doesn’t know something that might help them in their quest...(“How can you find that out?”
How will you know when...(things are better, things are worse, you have reached your goal, etc)

About how old were you when...(use your hand to indicate height, and let them tell you about how tall
they were when...This is easier to answer when there is a visual aid)

| wonder about...(your family, your friends, how it was when you were young, what was it like in school,
how this has affected you...)

12
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Short reminders of Socratic Question stems

How much/little?

How could you discover if...

How high/low?

How will you know when...?

It sounds like you would like... what else would
you add to that?

I’'m interested in how this came to be?

How young/old?

How would you know if...

If you were (e.g. content), what would you be
doing?

How could you do this while you are
experiencing...(symptoms/diagnoses)...

What does that mean for you...

So your belief is...Would you add anything to that?

This reminder sheet is not exhaustive by any means.

Continue to explore on your own...

13
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The Stress Bucket

Everyone experiences stress at some time in their lives. It’s part of being human.

Sometimes, we will choose a path in life that is stressful, but we choose it because we believe that
the decision is a good one for us. We believe it will keep us safe, well, and happy. Even good
changes are stressful sometimes.

e Getting a new job

e Going back to school

e Moving to a new home

e Starting a new relationship

e Ending a toxic relationship

e Beginning counseling or treatment

Can you think of times when you have made a decision that was “good for you” to make, but was still
stressful?

14
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The Stress Bucket Model shows that too much stress is not good for our bodies, no matter who
we are or what we struggle with. When we get overwhelmed with stress, symptoms begin to
show up whether they are symptoms of depression, anxiety, diabetes, getting a cold, irritability,
and the list could go on and on. This model shows that symptoms arise for anyone.

If you can imagine stress as water that flows into a bucket, it’s easier to see how stress affects
us. It’s like water flowing into a bucket, and there’s no where for all that stress to go.

Water (or stress) begins to fill the bucket, the bucket becomes full of stress (or water). After a
while, there’s no more room in the bucket and it begins to overflow. When that happens, we
begin to have some symptoms related to that stress. This can include:

e Panic or anxiety

e Depression
P S . . Vulnerabilities
e Hallucinations (auditory, visual)

e Sleep problems Vulnerabilities can make our bucket
+ leaky, and the water, or stress,
begins to find another way out, but
usually not in an effective way. These
can increase our stress too.

e Headache, stomach ache, back pain
e Vulnerable to colds and flu
e Jittery or irritability

Vulnerability can be thought of what makes us more fragile to stress. The more vulnerabe we
are, the more likely we are to feel the stress. Vulnerability can be thought of as the size of the
bucket.

Some of us have a smaller bucket, which
means that it won’t take much stress
before the bucket overflows.

Some of us have a big bucket, which
means that it can take lots of stress
before the bucket overflows.

15
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Daily Practice

4 N

Interpersonal Stressors

General Stressors

New Coping Skills \

/ Unhelpful coping

strategies. What do you
need to work on?

Resilience \

Vulnerabilities

16
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When we are not sure how best to manage the stress, we do whatever we can to cope with it.
If we haven’t learned healthy ways to deal with stress, we will use ineffective ways to cope,
like...

e Drug or alcohol use
e Yelling or getting into fights
e Feeling so hopeless that we stay in bed
e Anxiety that is so high that we begin to fall into circular sinking thinking
e Miss appointments with therapist, case manager, or physician (avoiding because the
transportation is hard, the doctor might not say what we hope they will say, not really
feeling like sharing with my counselor or case manager).
e Just not paying the bills because we are afraid to look at them
Are you aware of ways of coping you use that haven’t been very effective at reducing stress,
and in fact, may increase your stress, adding more water to the already full bucket.

Using ineffective coping skills like drug use, alcohol use, avoidance, staying in bed all day, or
watching TV, works in the short term, but not all the way, and after a while, our bucket begins
to leak anyway. It’s just like hooking a hose from the bucket, and putting it right back in at the
top again. The hose doesn’t even help with our vulnerabilities either.

But what we can do is to use some effective coping skills. That allows the stress to come out in

a way that we choose.

Coping Skills

The faucets in the bucket represent coping skills. It’s possible to learn to manage the
amount of water (stress) that stays in the bucket in a variety of ways:

e Lower the number of stressors
o Reduce your workload if possible
o Ask for help around the house
o Get some extra rest if you need to
o Improve sleep (which is different than “get some extra sleep”

17
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e Improve coping strategies
o “Catchit, Check it, Change it”
Grounding
Mindful breathing, and other mindful activities
Taking medications regularly if that is on your treatment plan
Talk to your counselor or case manager if you need to
Monitor your emotions
Exercise

0O O O O O O

e Build up resiliency — work with the strengths you already have. Think about some
effective and healthy ways of behaving that you already demonstrate that have
been helpful to you.

18
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Daily Practice

/Interpersonal StTESSOI’S\

\C

change the unhelpful
coping strategies. What
do you need to work on?

-

General Stressors

\

Vulnerabilities

%

Resilience

/

New Coping Skills \

19
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Stress Bucket

Daily Practice

/ General Stressors

%

Resilience

~

N

/

AN

New Coping Skills \

Vulnerabilities
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Making Sense Formulation Page

What Happened Before? What Happened?(Precipitating What Keeps it Happening? What Might Stop It?
(Predisposing Factors) Factors) (Perpetuating Factors) (Protective Factors)
Target areas (goals or concerns) Values
Social Activity Thoughts Physiological Response
Moods/Feelings and emotional regulation methods Behaviors- helpful and unhelpful

Underlying Concerns/Core beliefs/schemas (show links where possibie thoughts, feelings, behavior)

21




Making Sense Formulation Page

Session #

Session focus, Interventions,
Response and Directions

Supervision Notes, Recommendations,
Discussion
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How Cognitive Behavioral Therapy (CBT) Works

CBT is a way of looking at events in our life to see how our thoughts influence the way that we
feel and what we do. By making changes in the way we think about events, we can feel better
and have a better quality of life.

Situation (what happened): Waiting in line for a Roller Coaster

Thought

Feeling or

Behavior _
Body sensation

Situation: In line to ride a Roller coaster

Thought:

Feeling:

Behavior:

23
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Situation: someone cuts in front of you in the store

Thought: That is rude and insulting

Feeling: Angry, upset

Behavior: Yell at person

Use your imagination:

Situation: Picture a beautiful lake, warm sun, sitting in a comfortable chair

Thought:

Feeling:

Behavior:

You pick a situation:

Thought:

Feeling:

Behavior

24
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What do we know about thoughts?

e Thoughts come and go

e Sometimes we think of things on purpose, other times thoughts just happen

e Thoughts represent ideas- they cannot hurt you

e Thoughts can be in words or in images

e Thoughts can be linked with distressing or uncomfortable feelings, sensations, and
memories

e Some thoughts are inaccurate or come from misinterpreting events and we sometimes
call these Automatic Negative Thoughts (ANTSs)

So what are we to do? Check the Thoughts! Especially the ANTS!

Reasons to check thoughts:

Daily Practice: Catching the thought:

Situation 1: “l am late for my appointment!!”

Thought: They will be so mad, | am irresponsible----- Outcome: Feel anxious,
tense, beat myself up

Thought: They may be upset, but will understand = Outcome: mildly nervous,
prepare a reason for lateness.

25
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The Three-Step Technique (3Cs- Catch, Check, Change)

STEP 1: whatam | thinking that is upsetting or troubling me? (Catch it):

What is the Automatic Negative Thought (ANT)?

Where am 1? (what is the situation?)

STEP 2:Is there a better way to think about this? (Check it):

e Reality check: Is this thought really true/accurate? Could | be miss-reading the
situation? (What is the evidence?)

e |Is this thought helping me or holding me back? Is the thought upsetting me?
(What will happen if | keep thinking this way? Is there another way to think about

this situation?)

STEP 3: Chose a better way to think and act (Change it):

e What other things could | say to myself (positive, balanced thoughts) that would
be more helpful? How might a close friend advise me to change my thinking?
Look at the situation and yourself in a kind and gentle way.
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Practice Three Step Technique

g7 Change the thought

Situation: “No one said hi to me at the store”

Step 1: What am | thinking that is upsetting or troubling me? Catch it

List the ANTs (automatic negative thoughts): Nobody likes me; I’'m always alone;
| should leave and go home

Step 2: Is there a better way to think about this? (Check it):

Reality check: That’s not true. There are people who like me, others in the store
may just be busy or focused on their own stuff.

Step 3: Chose a better way to think and act (Change it):

Better thought: | can smile and say hi to others and get my shopping done.
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Practice Three Step Technique

Catch the thought
Check the thought

CHANGE

18600 Change the thought

’!Q’:gf'

Situation:

Step 1: What am | thinking that is upsetting or troubling me? Catch it

List the ANTs (automatic negative thoughts):

Step 2: Is there a better way to think about this? (Check it):

Reality check:

Step 3: Chose an effective way to think and act (Change it):

Better thought:
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Thoughts — Outcomes - Behaviors
Daily practice:

1. Think of one or two situations this week and practice identifying your
thoughts in these situations (Catch it practice!)

Situation 1:
Thought: - Outcome:
Thought: -  Outcome:
Situation 2:
Thought: - Outcome:
Thought: - Outcome:

2. Pick a situation that was distressing or difficult and practice the 3Cs method
(use the Catch it, Check it, Change it Handout)

e (Catch the thought: What thought is troubling? What is the situation?

e Check the thought: What would other people say about the thought? Is
there another possible explanation? What facts do | have (remember fact is
different from thought); When | thought this way before, was it helpful?

e Change the thought: What is another way to think about this situation?
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Therapeutic Cognitive Restructuring

Now that you’ve been working with this for several weeks, you have some familiarity with your own
thoughts, feelings, and behaviors and how they relate to and influence symptoms and distress.
Awareness of your thoughts will help you discover any longstanding core beliefs (how you see yourself).
Sometimes, we are not aware of these beliefs or how strongly they can influence how we feel and what
we do. Let’s explore...

What are the most common troubling thoughts you have?

Put a check mark next to the most troubling thoughts.

We can now use those thoughts to help us discover what our core beliefs are by considering the

following questions.

1. Why is this thought so important or distressing?

2. What does it mean if the belief or thought is true?

a. What does it mean about me?

b. What does it mean about others?

3. How distressing would it be if the belief or thought were true?

On the next page, you will find a list of some common negative beliefs people often have about
themselves. If you compare thoughts you check marked above with the list of common
negative beliefs below, you might find that they tend to fit into one or more of the beliefs

listed.
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Common Negative Beliefs: Self-Critical Core Beliefs often develop due to the situation we are in. If we
come from a chaotic home environment, or have had difficulty at school, it might make perfect sense
that we feel not good enough, incompetent, or damaged. And, that does not make the belief true. It
only means we received those messages.

Helpless Incompetent
Inadequate Weak
Powerless Vulnerable
Trapped Failure
Ineffective Looser
Unlovable Uncared for
Unattractive Bad
Undesirable Worthless
Rejected Different
Nerd Defective
Alone Not Good Enough
Unwanted Inferior

Common Realistic and Empowering Beliefs: It is possible to come to a more balanced and
compassionate view of self. We can use the “Catch it, Check it, Change it” to begin to change our Self-
Critical Core Beliefs to Compassionate-Self Core Beliefs!

I’m a good and loving person  I’'m loyal
I’'m fine as | am I’m worthy
| can succeed | am strong
| can learn from mistakes I have significance
| can choose who to trust I’'m ok the way | am
| have intelligence | can learn to take care of myself
I’'m lovable | deserve good things

I’'m deserving | can trust myself
| now have choices I’'m worthwhile
| am important | can handle it

I’'m in control | deserve to be happy
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PAST: List any Self-Critical Core Belief(s) that you held in the past?

How strongly did you believe them? o 1 2 3 4 5 6 7 8 9 10

Not at all Complete Belief

PRESENT: List any Self-Critical Core Beliefs(s)
you currently hold.

How strongly do you currently believe this: o 1 2 3 4 5 6 7 8 95 10

Not at all Complete Belief

Is there any evidence that seems to support
that self-critical core belief? (Imagine being your own inner lawyer arguing your own case and you

cannot lie):

List any evidence to show that those messages/beliefs were not 100% accurate back then (remember,
you are your own lawyer here, and you cannot lie):
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Core Belief Worksheet Example

Self Critical Belief: 'vu a failure

0 1 2 3 4 5 6 7

0o

°

How strong is that belief?
Not at all Complete Belief

Is there any evidence to suggest that suggests that belief is not 100% true?

L araduated hioh school with ol arades

My, Little sister wants to ptag with e a Lot, thouoh that gets ammog’ma at times

My, dad tells wmee | do well workeling tn the gmd

What would you like to believe about yourself? That 'm competent, that people con count o Mg

to do what | need to do

Is there a Compassionate Self Core Belief in the list above that might be a more realistic or balanced way

to see yourself?

Uve fine as L am

How strong is that belief? 0 1 @ 3 4 > 6 / 8 9 10

Not at all Complete Belief

List any evidence that
supports the Compassionate Self Core Belief?

[ lenow that | have a weedical disorder and that | need treatment and [ oo to all my

appomtmew’cs

[ know that there ave tines whew [ feel good, and thew (oo stuff that's l/leLpfuL to my, famitg

[ take mu medieation evemddau

People bn my group laugh at wmy jokes, and that malkes wme feel good

How strong is the old belief? ° 1 2 @ 4 5 6 7 8 95 10
(I'm a failure) Not at all Complete Belief
How strong is the new belief? °o 1 2 3 4 5 6 7 9 10
(I’'m fine the way | am) Not at all Complete Belief
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Core Belief Worksheet

Self Critical Belief:

How strong is that belief? 0 ! 2 3 4 > 6 / 8 9 10

Not at all Complete Belief

Is there any evidence to
suggest that suggests that belief is not 100% true?

What would you like to believe about yourself?

Is there a Compassionate Self Core Belief in the list above that might be a more realistic or balanced way

to see yourself?

How strong is that belief? o 1 2 3 4 5 6 7 8 9 10

Not at all Complete Belief

List any evidence that
supports the Compassionate Self Core Belief?

How strong is the old belief? 0 1 2 3 4 > 6 / 8 9 10

('m a failure) Not at all Complete Belief

How strong is the new belief? 0 ! 2 3 4 > 6 / 8 9 10

('m fine the way | am) Not at all Complete Belief
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CBT-p Strategies for Troubling Thoughts

Practice coming up with Alternative Explanations for the following examples:

You say “Hi” to someone at the store and they do not say “Hi” back.

Possible Interpretation Likely Emotional Response

They dowt like me Upset and sads

The phone rings and when you answer, you hear the phone hang up.

Possible Interpretation Likely Emotional Response

Somebody is pranking me Mad

You hear a voice call you an “idiot.”

Possible Interpretation Likely Emotional Response

After keeping track a while, we can become familiar with how we tend to interpret situations or thoughts,

and we can begin to work with them in an effective way to help regulate our mood and behavior.
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Hypothesis Chart

Hypothesis Interpretation Emotional % Belief Alternative % Belief New Emotional
response Explanation Response
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Critical Voice Thought Record

Situation

Where has this voice
come from? Is this
something you think about
yourself? Who has said these
things to you? (e.g. parent,
teacher, friend)
Self-compassionate
alternatives

What, where, when, who
with? What are/were you

doing?

. Feelings P
Critical Thoughts or & Belief in Critical Thoughts (How
(Name the .
Images . . much do | believe the thoughts
emotion/feeling)
What critical thoughts came What emotions do How much do you believe these
to mind? you feel when you thoughts (0% — 100%)
(e.g. “I’'m worthless, I'm think these 0 100
stupid, no one cares) thoughts? Not at all Totally
believe

Who used to say this to me?
Is there another way of
looking at this? What would
someone else see and make
of this? What would | say to a
friend in this situation?

Is this fact or opinion?

37




N . Best Practices in Schizophrenia Treatment
\@ Northeast Ohio (BeST) Center

As MEDICAL UNIVERSITY

Promoting Innovation. Restoring Lives.

Homework Practice Sheet

HOMEWORK: WHEN/HOW OFTEN?
FEELINGS
DAY/DATE WHAT I DID & HOW LONG DID I DO IT? OUTCOMES & COMMENTS
RATE 0 - 100
www.get.gg © Carol Vivyan 2010, adapted from Lee, in Gilbert 2005. Permission to use for therapy purposes www.getselfhelp.co.uk
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EMOTION CHART

Sad Depressed Disappointment Apathy Grief
Anger Mad Irritation Frustration Rage
Happy Joyful Glad Cheerful Loving

Fear Anxious Panic Nervous Shaky

Guilt/Shame Embarrassment Regret Humiliation Disgust
Jealous Envious Hurt Discouragement Lonely
Content Calm Compassionate Grateful Curious
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EMOTION SELF MONITORING CHART

. . . . Emotion .
Day and Time Activity or Situation (See Chart) How Strong was the Emotion
Saturday :
Watching TV Bored 12 4 7 1
10:00 am 9 © 3 > 6 89 10
Saturday Going o the st N 12345678910
1200 Nooi olng to the store ervouns

12345678910

12345678910

12345678910

12345678910

123456789 10

12345678910

12345678910
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Mood Diary
Monday ® @ @ + Good things today:
12 3 4 5 6 7 8 9 10 _ g things today:
Tuesday ® @ @ + Good things today:
12 3 4 5 6 7 8 93 10 _pagthings today:
Wednesday ® @ @ + Good things today:
12 3 4 5 6 7 8 9 10 _ g things today:
Thursday ® @ @ + Good things today:
12 3 4 5 6 7 8 9 10 _pagthings today:
Friday ® ® @  * Good things today:
1 2 3 4 5 6 7 8 9 10 _gag things today:
Saturday @ @ @ + Good things today:
12 3 4 5 6 7 8 9 10 _pgaqthings today:
Sunday @ @ @ + Good things today:
12 3 4 5 6 7 8 9 10

- Bad things today:
www.getselfhelp.co.uk
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Voice Diary

Situation
Where are you?
When? Day and Time?
What are you doing?

Voice Present
Yes/No

Voice Content
What did voice (s)
say?

Distress Level
1(None)-10
(Extremely
Distressed)

Response
What did you do
(behavior)?

Outcome
What happened?

Voices- stop or continue?
Distress- go up or down?

Re-rate (1-10)
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Setting up the Investigation
We have learned that our thoughts are different from facts
v' Remember: if | think “chair will break” does not mean that it will break

We have learned that there are many reasons why our thoughts may not be totally 100%
accurate

v' Remember: unhelpful thinking habits
We have also learned to identify the thoughts that bother us and to check those thoughts by

e Coming up with alternatives
e Using a pie chart to see how strongly we believe different thoughts
e De-center and see how other people see the situation.

Sometimes we may also need to get additional information to check our thoughts. It is like
being a detective whose job it is to evaluate the accuracy of certain thoughts.

e Who is your favorite detective?

e How does that person get to the facts or what really happened?

See below for the most common ways we can address our thoughts by being our own “inner
detective”.

Research: Look up information from a reliable source or take a survey of those you trust

Experiments: When a detective has a good theory, he or she may set up an experiment to
check out his or her theory. See below for ways to investigate thoughts
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The Investigation Analysis Worksheet 1

What is the troubling thought or experience?

What is important about this thought or experience?

How sure am | about the accuracy of my belief about the thought or experience?
Is there another way to think about this situation?

What additional information would help me with this troubling thought?
Where would | find information that | need or want?

Can | do research from resources that are objective?

Is it testable in some way?
Can | take pictures?
Can | make a recording?
Can | ask questions with people | trust (taking a survey)?

Write out your experiment.

What is the expected outcome of my experiment? What would it mean if your thought was
confirmed or disconfirmed?

What is the actual outcome of the experiment?

What do you conclude from going through these steps?
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Investigation Analysis Worksheet 2

Pie Chart
(List alternative
explanations)

De-Centering
(Get another’s

perspective)

explanations) N //I
Thought Belief % Alternatives Belief % Investigation Expected Actual New Thought
Research/Experiment | Outcome Outcome
People are 90% Could be wrong | 10% Research Not sure what | | Still get hang- Could be an
monitoring me number Look up info on will find with ups, but | have auto-dialer
—lanswer the telemarketing the research new info on 50%-50%
phone and the Could be an 10% telemarketing
other party auto-dialer from Look up info on auto- and auto-dialers
hangs up. a solicitor dialers
Ask other people | trust
if they get hang-up calls
and what they think
about them.
Things in my 90% Forgot where | 10% Experiment Things will be Things didn’t Sometimes |
home have left things Set things in specific moved move just don’t
been moved places remember
since the last Pets moved 10% where | put
time | was here them or Take a picture things
knocked them
over Cage the pets for a day Maybe it was
10% the pets

Furnace air or
wind from the
window

GO OUT for period of
time; return
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Investigation Analysis Worksheet

Thought

Belief %

Alternatives

Belief %

Investigation
Research/Experiment

Expected
Outcome

Actual
Outcome

New Thought
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EXPOSURE GRAPHS

When we avoid situations because we get too anxious or distressed, if we think about or find ourselves in those situations, our anxiety
rises sharply, stays on a level for a while, then slowly starts to decrease gradually ...

Level of Distress

Length of Time

If we didn't avoid the situation, just do it anyway and stick with it, then the first time will be the worst. Each time after that, we’ll find
that we won't be quite so anxious as the time before, and the amaety will start to pass a little quicker than the previous time, so the

diagram might loock something like:

|'|II.
|llll
/
|l|ll
|'IIII l""'
/ / J
.-"ll _.-'"' /
/ f# f,; ) /\
/ I /\
IIII." ! ,."'r

Length of] Time

Level of Distress

—

—

www.getselfhelp. co.uk & Carol Vivyan 2010. Permission to use for therapy purposes. www. get.gg
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Hierarchy of Feared Situations

Wirtte dosen &l the Situations which distress you, then add tham to the table balow, in ordar of
o distressing they are. In the last colurmn, rate how distressesd] asch one makes you, fram O

(Ao distrass) b 10 (maxirmoern distresg),

Rank Situation Hﬂl"ﬂ"l-ﬂ“'.' Distress
avold? =10
VEg J D

wanas getselifelp. co.wk o gel. g g
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Activity Monitor

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday

Early morning
(5-9)

Late morning
(9-12)

Early
afternoon
(12-3)

Mid-
afternoon
(3-6)

Evening
(6-9)

Night
(9-12 am)

Overnight
(12-5)
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Dealing with Distress Worksheet

Prompting Event: What was happening? Where? When? Who with?

Interpretation: What meaning was | giving the situation? What opinions was | adding to the facts?

Body Sensations: What did | feel in my body? What emotions are connected with those body
sensations?

Action Urge: What did | feel like doing? (running away, attack, threaten)

Emotion Name: Anger, Joy, Contentment, Guilt, Confused, Lonely, etc.

Choose Action: What will help the most? Is there anything | need or can do to change the
situation? If not, how can | reduce the distress? What would be most effective and most
appropriate?

Outcome: What helped? What didn’t help? Should | do anything differently the next time?
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Daily Schedule

For Negative Symptoms

Day/Time

Planned Activity

Actual Activity

How it Felt

Pleasant 0-10:

Productive 0-10:

Pleasant 0-10:

Productive 0-10: ___

Pleasant 0-10:

Productive 0-10: ___

Pleasant 0-10:

Productive 0-10:

Day/Time

Planned Activity

Actual Activity

How it Felt

Pleasant 0-10:

Productive 0-10:

Pleasant 0-10:

Productive 0-10:

Pleasant 0-10:

Productive 0-10:

Pleasant 0-10:

Productive 0-10:
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Positive Data Log
When What happened Meaning / Comments
WL SRt ielD. o0 i 1 Carmd Vivwan 201 1. Fermission fo use for cheapy avpases. [ ey oy e
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360° Pros and Cons

nt

Behavioral
Experiment

Pros

Cons

Don’t do.....

Behavioral
Experiment
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ADHERENCE SOLUTIONS CARD

Include dose and time of day that the medication is taken

Box 1

Things | need to talk to my doctor about at my next appointment:

Box 2: I would like the medicine to help me with:

o that I can reach my goal of:

Record strategies that will help me to remember to take medication (e.g., reminders- keep
medication next to the coffee pot to remember to take morning medication) in the box below:

Box 3

Review the things that help me with taking medication (e.g., “the benefits of medication are...”)
and record them in box below:

Box 4

Record ways that | can reward myself for taking medication and steps to goals:

Box 5

]
J
|
J
]
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Keeping up the Good Work
(Maintaining Progress)

My Name:

I am at my best when I am doing the following:

My Values and Goals:

Values: The most important things in my life are...

Goals For Recovery: I would like medicine to help with these goals
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Maintaining Progress

What have | learmad?

What was most useful ?

What can | continue to do to prevent a setback?

What are my high risk situations of this happening?
What events | situations [ triggers cause me to be more vulnerable?

What are the slgns?
Thoughits [ feelings / behaviours

What can | do to avoid losing control?
What could | do differently? What would work best?
When I'm struggling or feeling bad, wihat could | do that will help?

What could | do if | did lose control?
What has helped? What have | leamed? Who can help?

www.getselfhelp.co.uk B Carod Wivian 2008, permission o use for therapy puwposes.

www. gel.gg
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In case of a setback...

How can | make sense of this?
What events / triggers led up to this setback? How did | react to this? 'What did | do? What
did | think? What did | feel?

What have | learnt from it?
Was thiz a high-rizsk situation? Are there things that | can identify are difficult?
What helped and what didn't?

With hind=sight, what would | do differently?
When | think /feel. . ... what could | do instead?

www.getselfhelp.co.uk
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Suicide

50% suffer from comorbid substance use disorder

50% suffer from comorbid depression

10% suffer from comorbid anxiety disorder

Childhood adversity (ACEs) can be a causative factor in onset of schizophrenia
Odds of suicide attempts are 6xs higher among those with schizophrenia when
compared with those w/o SZ; up to 15% commit suicide

Substance use and depression resulted in higher rates of suicide attempts

A comorbid anxiety disorder resulted in 70% less likely to attempt suicide
(better problem solving, communication, better skills to negotiate the world

Highest risk post discharge and in the first 90 days
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HOMICIDE

Those who commit a homicide are more likely to have delusional beliefs

at the time of the event

Delusional beliefs have been reported in 33-95% of murderers with MMD
* This has more to do with the fear for his/her own life that is
provoked by the delusion —it is generally not about an intent to
harm out of anger or revenge
* More likely to be committed when intoxicated at the time of the event
* Important to pay attention to patients who are fatigued, in despair,
delusional, depressed, particularly when there is a lot of stress happening
in client’s life occurring
* Askabout
» Depression, delusion, chronic stress
* Thoughts of killing children (in women with schizophrenia)

» Specific perceived perpetrators (in men with schizophrenia)
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Crisis Planning

Among the treatment team and other caregivers,

including family:

Decide how the plan will be triggered — What will that first person do?
Have a contact list ready (names and phone numbers) — therapists, case
managers, physicians, nurses

Put together an emergency crisis card that includes the list of contacts
Decide if a power of attorney needs to be identified

Decide what will trigger a 911 call

Consider using the “Wellness Recovery Action Plan” by
Mary Ellen Copeland, PhD
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