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Introduction

Abstract

Cognitive Behaviour Therapy (CBT) leads the way as an evidenced based
psychotherapy, and the evaluation of CBT training programs is increasingly seen
as important if this position is to be maintained. In this dissertation, CBT case
conceptualization, as a core psychotherapeutic competency, acquired in training, is
evaluated. Case conceptualization, integrates precipitating, predisposing,
maintaining, and protective factors, functioning as an explanatory and prescriptive
roadmap for therapy.

Gaining self-knowledge through exposure to some form of personal therapy is
cited as important in gaining psychotherapeutic competency. Self-practice/ self-
reflection, show promise as a form of personal therapy compatible with the
principles of CBT.

This study evaluates the content and quality of CBT case conceptualizations
produced by a sample of 26 participants who have completed the Massey
University Post Graduate Diploma, using three case conceptualization rating
scales. In addition, the impact of a self-practice/self-reflection manualised training
intervention designed to improve the quality of case conceptualization in trainee
cognitive behaviour therapists, is explored using thematic analysis.

The evaluation of the CBT conceptualizations showed predisposing factors and
psychological mechanisms as receiving the most attention from participants.
However, the majority of participants failed to pay attention to socio-cultural,
biological, protective factors and factors pertaining to the therapeutic relationship.
The majority of the participants were able to produce a “good enough” CBT case
conceptualization, however the “problem list” was not well developed, and the
conceptually relevant aspects of the therapeutic relationship and protective factors
were given less attention.

The effect of a self-practice/self-reflection training intervention on the quality of
CBT case conceptualizations produced by the intervention group (1 = 16) drawn
from the main participant sample, was qualitatively evaluated using thematic
analysis. Theoretical understanding of the model, self awareness, empathy,
conceptualization of the therapeutic relationship, adaptation of clinical
interventions, and clinical practice were all subjectively perceived by participants
to have increased as a result of the intervention.
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An inferential analysis compared the performance of the intervention group (n=16)
that of a comparison group (n=10), made up of the remainder of the larger sample
described in the context of the first question. The comparison group had not been
exposed to the manualised intervention. The comparison was both within, and
between the two groups. The quality of the intervention group showed an
improvement on one of the rating scales, indicating a possible link between the
training intervention and case conceptualization competency, however, the
improvement was not replicated by the other two rating scales.

The findings are discussed in the context of improving CBT training with regard to
case conceptualization.



Introduction

Acknowledgements

My sincere thanks and appreciation goes to all those clinicians who participated in
the two preliminary studies. The time commitment was considerable and all had to
take time out from their busy professional lives. As far as the primary study is
concerned, I am particularly grateful to the sixteen Massey University Post
Graduate Diploma of Cognitive Behaviour Therapy trainees who became the
“intervention group” and shared their personal experience of cognitive behaviour
with me. In addition, the ten trainees who made up the “comparison group” also
deserve a heartfelt vote of thanks.

Thanks to my supervisors Ross Flett and Kerry Gibson. First, to Ross who guided
and patiently supported me, with humour and compassion from the beginning,
travelling up to Auckland several times over the years, and devoting large chunks
of time to the project. A very special thank you goes to Kerry, my second
supervisor, who came on board during the final two years of the study. Her
clinical expertise, sense of humour, encouragement, enthusiasm, and belief in the
project gave me the energy to stay the distance.

Thanks to Lynley Stenhouse, who first quickened my interest in Cognitive
Behaviour Therapy, for supplying the expert benchmark case conceptualisations,
and for her collegial support and friendship over the years as a fellow PhD
traveller.

I would also like to thank James Bennett-Levy and Tracy Eells for their expert
advice in their respective fields of self-practice/self-reflection and case formulation,
given freely and enthusiastically at the start of the research.

To Sarah Calvert and Robyn Vertongan thank you both for your contribution

Finally I would like to thank Errol, my husband, life companion, inspiration, and
role model. Your encouragement and unconditional support helped me to
persevere and stay the distance. I would not have completed the project without
you.



Introduction

Table of contents

Dedication
Abstract
Acknowledgements
Table of contents
List of Tables

List of Figures

Chapter one

Introduction

OVEIVIEW ...t 1
Training cognitive behaviour therapist ........................ 1
Evaluating therapist training...............cocoiiiiiiii 2
Case conceptualization as a core CBT ... ..., 3

Aims and Objectives.............coooiiiiiiii 4
Evaluating the content and quality of CBT case conceptualizations............ 4

The impact of a self-practice/self-reflection intervention on the quality of

CBT case conceptualization.................cooiiiii 5

Organisation of the thesis......................o 6

Terminology.......coooviiiii 7



Introduction

Chapter two

Case conceptualization in cognitive behaviour therapy..................... 9
Case Conceptualisation defined.....................co 9
The functions of the case conceptualization........................... 10
The CBT model as guiding template...................coo, 14

Individualised and disorder specific CBT case conceptualizations......16

Empirical support for the individualized CBT case

Conceptualization...............cooooi 19
The structural CBT model..............oooooiiii e, 22
The three levels of conceptualization in CBT .......................c. 24
The situational conceptualization...................coooi 24
The disorder specific conceptualization.................coooo. 25
The individualized conceptualization......................on 26
Information required for an individualized case conceptualization......... 27

Chapter three

What are the components of information required in a case

conceptualization of quality? ... 31
Evaluation of case conceptualization content................................. 33
Evaluation of case conceptualization quality..........................o 36
Case conceptualization and reliability.....................o, 43



Introduction

Chapter four

Training and case conceptualization: Does self-practice/self-reflection

AV @ 10l . e 47
Psychotherapist development and the role of personal therapy?.......... 49
Personal therapy and CBT................ooooii, 53

Recent developments in CBT: Personal therapy and training?... ........55
Self-practice/self-reflection: a form of personal therapy compatible with
CBT 2. 58
The empirical status of self-practice/self-reflection........................ 63
Training clinicians to construct conceptualizations of quality: Do self-
practice/self-reflection have arole? ..................ooo 71
The Declarative-Procedural-Reflective model for skill acquisition in
psychotherapy..........ooooiiiii 74

Guiding research objectives..............c.ooiiii 83

Chapter five

Methodology......ccoviiiii 87
Overview of the research design....................oo 87
Research questions....................cccccc, 88
Part one: 1esearch process.............ovuviiiiiiiiiiiiiiiiiii 89
Research participants ...................coc 89
ASSESSMENt TNEASUTES. .......cooiiiiiiiiiiiiiiiiiiie e 92



Introduction

The Case Formulation Content Coding Method............................... 93
Evaluation of content................oooi 94
Evaluation of quality ... 100

The Fothergill and Kuyken Quality of Cognitive Therapy Case

Formulation Rating Scale ...................coo 101
The CBT Case Conceptualization Rating Scale............................... 102

Development of the categories ......................oo 104
Expert Benchmark case conceptualizations as a measure of quality......... 106

The self-practice/self-reflection workbook “Understanding

Self-practice/self-reflection workbooks and psychotherapy
ErAINING. ..o 109

The self-practice/self-reflection workbook

“Understanding Myself” ... 109

The design of the workbook..................ooo 111

The self-practice eXercises.............ooovviiiiiiiiiiiiiiii 114

The self-reflection exercises.................coooviiiiiiiiii. 115

Distribution of the workbook...................o 116

Thematic analysis of the self-reflective responses........................ 116

The clinical case vignettes ...................oocoii 117
Procedure ... 119
The comparisSOn Group..........oouviiiiiiiiiiiiii 122

Data analysis.............cooooiiiiiiiiiii 123
Case conceptualizations .................oooiiiiiii 123

The workbook: Written self-reflective responses ...............c.cccoeviinnnne. 124



Introduction

Part two: Clinical case vignette development studies........................... 125

Preliminary study one: Are the four clinical case vignettes equivalent?

............................................................................................................................................. 125
Participants..........cooooiiiii 125
Procedure ... ..o 126
RESUILS ..o, 127

Preliminary study two: Can the clinical case vignette be used as a

reliable means to elicit the case conceptualisation?...............ccccecevuennen 128
Participants..........cooooiiiiii 128
Measures. .......oouiiiiiiiiiii 129
Procedure. ... ...ouvuieiiiii 129
Data analysis ...........coooiiiiiiiiiii 130
RESUIS. .cevtiii i 130
Discussion and conclusions ..........c.cooeveiiiiiiiiiiiiiiininn, 131

Chapter six

Evaluating the content and quality of CBT case

conceptualizations...... .......coooi 133

CBT case conceptualization content evaluation................................. 135
Descriptive category of information......................oo 137
Inferential category of information ..................... 139
Diagnostic category of information..................cooiii 143



Introduction

Treatment category of information..................oooooiii 144
Content of CBT case conceptualization results summarized............... 158
CBT case conceptualization quality evaluation............................... 160

Comprehensiveness. ...........oo.viiiiiiiiii 160

The Fothergill and Kuyken Quality of Cognitive Therapy Case

Formulation rating scale...................... 161
The CBT Case Conceptualisation rating scale......................cooiinn 164
The benchmark case conceptualizations a measure of quality................. 167
Quality of CBT case conceptualizations summarized..................... 169

Chapter seven

Self-practice/self-reflection as a training method: A thematic

ANALYSIS. e 173
Thematic analysis...............cccooiiiiii 175
Theoretical understanding of the model .....................c 176
Understanding the personal problem identified .........................oc 178
Increased self-awareness.................oooiiiiiiiiiiii 183
Changes in the way participants practiced CBT with clients........... ....... 189
Conceptualising the therapeutic relationship.......................... 191
Modifying, adapting or changing CBT interventions.................... ....... 193
Increased empathy.............ooooiiiiii 205
Therapist self-concept ...........ccoooiiiiiiiiii 207
Difficulties encountered.................ooooii 208
Summary of central themes identified........................... 217

10



Introduction

Chapter eight

The quality of CBT case conceptualizations post

self-practice/self-reflection intervention....................oooiiinn 223
Descriptive statistics..........coooiiiiiiiii 224
Inferential analysis..............oooooiiiiiiii e, 225
Differences between groups at the start of the study?.........cccccceeiiiniins 225
Intervention group quality ratings post intervention?............cccccoeveininnnes 225
Changes in the comparison group quality ratings over time?...................... 226
Between group differences at time two?........ccoooviiiiiie, 226
Chapter nine
DISCUSSION.....iviiiiiii 229
The evaluation of the CBT case conceptualizations ........................... 233
Socio-cultural and biological mechanisms......................oo 235
The therapeutic relationship...................oo 239
Protective factors/resilience....................... 240
The problem list ..........coooiiiiiiiii 241
Axis IT personality traits ... 243
Case conceptualization content: implications for training................ 244
The self-practice/self-reflection training intervention......................... 250

Implications for training: The self-practice/self-reflection

WOTKDOOK. . e, 256

11



Introduction

Adapting the workbook................oo 257
Limitations and future directions...............ccccccoiiiiiiiiiiii 259
Sample SiZe........ooiuiiiiiii 259
The case vignette..............ooiiiiiiiii 260
The self-practice/self-reflection workbook “Understanding Myself”........ 261
CONCIUSIONS ..., 262
References. .....uuuuiiiiiiiiii i i 265

12



Introduction

Appendices

Appendix A: Information sheet and consent form (intervention group)
Appendix B: Case Formulation Content Coding method manual
Appendix C: Modified Case Formulation Content coding method manual
Appendix D: The Fothergill and Kuyken Quality of Cognitive Therapy

rating scale
Appendix E: The Cognitive Behaviour Therapy Case Conceptualisation
rating scale
Appendix F1-4:  Expert Benchmark case conceptualizations: Percentage of
participant agreement
Case conceptualization one
Case conceptualization two
Case conceptualization three
Case conceptualization four
Appendix G 1-4:  Case Vignettes:
Case vignette one: Elizabeth
Case vignette two: Joan
Case vignette three: Mary

Case Vignette four: Belinda

Appendix H: Participant instruction pack (intervention group)
Appendix I: Participant information sheet and consent form (comparison
group)

13



Introduction

List of Tables

Chapter five

5.1  Average age, years of experience, and hours spent doing CBT per

week in the combined, intervention, and comparison groups................... 92
5.2  Preliminary study one: Summary of results..................oo 127
53  Preliminary study two: Summary of results...................coo 131

Chapter six

6.4  Percentage of participants selecting specific structured generic

CBT Interventions. ... ....ooiiiiiiiiii 153
6.5  Percentage of participants selecting specific structured interventions

for the anxiety disorders...................ooo 154
6.6 Percentage of participants selecting specific structured interventions

for the treatment of underlying mechanisms............................ 156
6.7  Mean quality ratings obtained in vignettes one, two, three, and four

for the three quality scales...................oooo 167
6.8  Benchmark case conceptualization quality rating: average percentage

of participant agreement with general themes identified by expert......... 168

14



Introduction

Chapter eight

8.9

Mean quality ratings obtained by the intervention and comparison

groups pre and post intervention..................cooo 224

15



Introduction

List of Figures

Chapter two

2.1
2.2

Case conceptualization feedback loop...................o 13

The Five-Part Model (Padesky and Mooney, 1990).....................cooo. 25

Chapter five

5.3

Research design summarised: order of case vignettes presented to

participants in intervention and comparison groups........................... 123

Chapter six

6.4

6.5

6.6

6.7

Descriptive category of information: Percentage of participants recording

at least one idea unit in each subcategory....................... 138
Inferential category of information: Percentage of participants recording

at least one idea unit in each subcategory.....................o 140
Psychological mechanism: Percentage of participants recording

at least one idea unit in each component of the CBT conceptualization.... 143
Treatment category: Percentage of participants recording at least one

idea unit in each subcategory....................oo 146

16



Introduction

Chapter nine

9.8

9.9

9.10

The Five-Part model expanded

(adapted from Padesky and Mooney, 1990)............cccoiiiiiiniiininnn. 247
Interaction between self-practice/self-reflection and CBT case
conceptualization competency................cooii 252
The Kolb experiential learning cycle: Adapted to show the

interaction between self-practice/self-reflection and mastering

CBT skills (adapted from Bennett-Levy et al., 2004 p19)....................... 254

17



Introduction

“Where, and how is the poor wretch to acquire the ideal qualifications which
he will need for his profession? The answer is in the analysis of himself with

which the preparation for his future activity begins.”

(Freud, 1937/1943 p.246)
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