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MST Principles Applied to CBT 
 

1. Finding the “FIT” 
Select CBT after completing a “FIT” analysis that includes evidence of a 
cognitive factor contributing to the problem behavior. 

 
2. Positive & Strength Focused 

Cognitive recollection of previous personal successes are frequently used by 
the client to replace negative or otherwise dysfunctional thinking with positive, 
strength focused thinking. 
 

3. Increasing Responsible Behavior 
CBT can be used with referral youth and their caregivers to increase 
conditions that will increase prosocial, responsible behavior and deter 
delinquent behavior.  CBT homework encourages the client to be responsible 
for independently completing assignments. 
 

4. Present Focused, Action Oriented & Well Defined 
CBT is developed based on current problems that are well-defined.  CBT is 
action oriented and promotes specific behavioral changes. 

 
5. Targeting Sequences 

CBT target specific sequences of: EVENTS – THOUGHTS – FEELINGS – 
BEHAVIOR – CONSEQUENCES. 

 
6. Developmentally Appropriate 

Successful CBT typically advances present developmental functioning to the 
next level and CBT is less likely to be successful if the therapist fails to design 
them according to present level of developmental functioning. 

 
7. Continuous Effort 

CBT typically requires frequent practice with many repetitions of the new 
desired behaviors. 
 

8. Evaluation & Accountability 
CBT outcomes are tracked to determine degree of success and successful 
outcomes are confirmed using input from several sources. 

 
9. Generalization 

Clients who learn to use CBT successfully can generalize this process by 
applying it to other problems. 
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Cognitive Behavioral Therapy (History) 
 

 

 

• Arron Beck is often credited with creating the model in the 1960’s 

• Since that time there has been a gradual evolution that: 

• Targets disorders other than depression and anxiety (i.e. personality disorders and 

even psychosis when accompanied with psychotropic Meds) 

• Places more focus on delivery and process variables 

• Recognizes individual and contextual factors such as intellectual, cultural, and 

developmental 

• Places more focus on the therapeutic relationship 

• Includes narrative or constructionist aspects 

 

 

 

 

Cognitive Behavioral Model 
 

Arron Beck 
 

3 levels of cognition that play a role in Depression 

• Automatic thoughts 

• Schemata 

• Cognitive distortions 

 

1. Automatic thoughts  (surface level – easily tapped) 
 

Depressive triad 

• Self 

• World                   (all negative thoughts) 

• Future 

 

Embodies themes of     

• Worthlessness 

• Incompetence 

• Guilt 

• Hopelessness 

• Defeat 

• Deprivation 

• Loneliness 

 

Anxiety disorders  - perceived danger 
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2.    Schemata   (internal models of aspects of self and world) 

 

New data gets assimilated into existing schemata’s – thereby are influenced   

 

 

3. Cognitive Distortions    (links between # 1 and # 2)   

 
Examples: 

• Dichotomous thinking 

• Over generalizing 

• Selective abstraction (selective memory) 

• Mind reading 

• Personalizing 

• Should    

• Catastrophizing 

• Minimizing 

 
Methods or techniques 

 
Activity scheduling 

Graded task assignment 
Behavioral rehearsal 

Problem solving 

Relaxation training 

Cognitive restructuring 

 
Get Clients To TEST their beliefs!!!! 
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Principles of Cognitive Therapy (Judith Beck) 
 

• Cognitive therapy is based on an ever-evolving formulation of the 

patient and his/her problems in cognitive terms. 

 

• Cognitive therapy requires a sound therapeutic alliance. 

 

• Cognitive therapy emphasizes collaboration and active 

participation 

 

• Cognitive therapy is goal oriented and problem focused 

 

• Cognitive therapy initially emphasizes the present 

 

• Cognitive therapy is educative, aims to teach the client to be 

his/her own therapist, and emphasizes relapse prevention 

 

• Cognitive therapy aims to be time limited 

 

• Cognitive therapy sessions are structured 

 

• Cognitive therapy teaches clients to identify, evaluate, and 

respond to their dysfunctional thoughts and beliefs. 

        

• Cognitive therapy uses a variety of techniques to change thinking, 

mood, and behavior   

               

• Cognitive Behavioral Interventions/Techniques (a sampling) 
 

• Imagery 

 

• Cognitive restructuring 

 

• “Homework” 

 

• Problem solving 

 

• Decision making 
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• Behavioral experiments 
 

• Activity monitoring and scheduling 

 

• Distraction and refocusing 

 

• Relaxation 

 

• Coping cards 

 

• Graded exposure 

 

• Role playing 

 

• The pie technique 

 

• Positive self statement (and other) logs 
 

 

While it is clearly helpful to know and master a number of these techniques it is 

important to deliver them within the context of an overall cognitive behavioral approach 

(inc. problem conceptualization, session structure, strong therapeutic alliance, utilizing 

Beck’s principles, etc.)   
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A Guide for Structuring MST Sessions with “difficult” to Engage Families 

 
Adapted from Judith Beck’s Recommended Structure for Cognitive Behavioral Sessions 

 

Initial Session 

 

1. Setting the agenda (and providing a rationale for doing so) 

 

2. Conducting a mood check  

 

3. Briefly reviewing the presenting problem and updating 

 

4. Identifying problems and setting goals 

 

5. Educating the client about the model 

 

6. Eliciting the client’s expectations for therapy 

 

7. Educating the client about the MST process 

 

8. Setting “homework” 

 

9. Providing a summary 

 

10.  Eliciting feedback 

 

 

 

2nd Session and Beyond 

 

1. Brief update and check on mood  

 

2. Bridge from previous session 

 

3. Setting the agenda 

 

4. Review of “homework” 

 

5. Discussion of issues on the agenda, setting new homework, and 

periodic summaries 
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6. Final summary and feedback 

 

 

Problems Encountered in Structuring Sessions 
 

General 
 

• Therapist fails to socialize the client adequately (either sharpen skills at socialization 

or test your own automatic thoughts about structuring) 

 

• The client is unwilling/reluctant to conform to prescribed structure (perceptions of 

and/or dysfunctional beliefs about self, the therapist, and/or the therapy) 

 

• Therapist imposes structure in too rigid or controlling/demanding fashion 

 

Specific 
 

Brief Update 

• Client begins session with too detailed of an account or is unfocused and rambling 

 

Mood Checks 

• Failure to fill out forms 

• Difficulty in subjectively expressing general mood 

 

Bridge from Previous Session 

• Difficulty remembering session content 

• Reluctance to express negative feedback to therapist 

 

Setting the Agenda 

• Client fails to contribute to the agenda 

• Client rambles 

• Client is hopeless about discussing problems 

 

Review of Homework 

• Home work is too difficult or unrelated to client’s concerns 

• Failure to provide rationale 

• Therapist forgets to review homework 

• Therapist does not stress importance of home work 

• Failure to prep or teach skills for homework 

• Failure to start homework in session 

• Failure to review obstacles 

• Failure to have client write homework assignment down 

• Acting non collaboratively (client does not want to do homework) 
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Final Summary 

• Failure to have the client take notes 

 

Feedback 

• Poor time management/ failure to resolve distress (closure) 

 

 

 

 

Problems Arising from Therapist Cognitions 
 

Automatic thoughts 
“ I can’t structure the session” 

“My client won’t like the structure” 

“My client can’t express her/himself succinctly” 

“I shouldn’t interrupt him/her” 

“He/she will get mad if I’m too directive” 

“He/she won’t do homework” 

“He/she will feel denigrated if I evaluate his/her thinking” 

 

 

 

 

Development of a cognitive therapist 
 

• First the therapist MUST have proficiency in demonstrating empathy, concern, 

and competence to clients 

 

Stage One  Learn to structure the session and to use basic techniques.  Equally important 

to learn basic conceptualization skill 

 

Stage Two  Integration of conceptualization with knowledge of techniques (selection, 

timing, implementing) 

 

Stage Three  Integration occurs more automatically.  Able to vary structure/techniques as 

appropriate – particularly for difficult cases (“axis II) 
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EXAMPLE: DISRUPTING FEARFUL THOUGHTS 

 
1.  Notice when you start to have thoughts that make you feel uncomfortable or anxious.  

Try to identify that you are having at work, home, or in the community.  This is the first 

step to being able to realize that you have control over what thoughts are in your head. 

 

2.  STOP – Begin to take control of your thoughts.  Tell yourself: 

 I do have control of my thoughts. 

 My thoughts cannot hurt me. 

 I can handle this situation successfully. 

Visualize yourself dealing with your fears in a comical way that lets you take 

control of your thoughts. 

 

 Write down the fearful thoughts you have on the worksheet. 

Counter each statement with a positive ways to deal with your thoughts and 

regain control of what is going through your mind. 

 

After filling out the worksheet for one week, read over all of your positive counter 

thoughts every day for another week. 

 

3.  Relax or Distract – You need to take control of your thoughts to break the cycle of 

fearful thoughts when you are in uncomfortable or threatening situations.  You can do 

this by slowing yourself down using relaxation techniques such as deep breathing or 

thinking of something very pleasant. 
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FEARFUL THOUGHTS WORKSHEET 
 

 

Fearful thoughts 
Level of Fear 1 - 10 

Counter Thoughts Is fear based on 
current events or 
past experiences 

 

 

 

 

 

 

 

 

   

 

 

 

EXAMPLE: THE PROCESS OF CRITICAL DECISION-MAKING 

 

The process of critical decision-making includes procedures to gather, organize, and 

evaluate information that can be used to make objective decisions. 

 

 

1. a) State the specific question or issue that is to be answered or addressed. 

 

Example:  Does Joey, a peer of the referral youth, Matt, have a positive influence 

on Matt? 

 

b) List specific criteria or characteristics pertinent to the question or issue. 

 

Example:  Joey could be a positive influence if he goes to school every day; he 

obtains passing or better grades; he does not reportedly use alcohol or other 

drugs; he participates in football and basketball; he does not engage in antisocial 

behaviors; and his parents have met and approved of his friends. 

 

2. State your own personal bias or preference about the question or issue.  

 

3. a) List possible sources of information who (that) are likely to contribute evidence 

that will increase knowledge about the question or issue.  Use multiple sources.  

 

b) For each source, list the specific questions that you will ask that source OR the 

specific strategies that you will use to obtain information from that source. 

 

4. Make a log so that you can record: 

 

  1) Each source; 
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2) The questions that you have asked each source OR the strategies that 

you have used to obtain information from each source; and  

3) The actual evidence that you have gathered from each source. 

 

5. When you are done gathering information (evidence), read what you have 

recorded in your log. Think about whether the evidence that you have collected 

will adequately answer or address your original question or issue.  If not, identify 

the type of additional information that is needed.  Collect this information, and 

add it to your log. 

 

6. Obtain a sheet of paper that measures at least 8 ½ by 11 inches.  Draw three 

columns of equal size across the page and label accordingly: 

 

Viewpoint 1:  Evidence that Supports the Question or Issue 

  Viewpoint 2:  Evidence that Doesn’t Support the Question or Issue 

Viewpoint 3:  Evidence that Doesn’t Fit In Either of the First Two 

Columns 

 

7. Fill in the columns with the information (evidence) that you have recorded in your 

log. 

 

8. Read the information to review the evidence that you have put in each column. 

 

9. Think about whether your personal bias or preference might have influenced you 

during the process of gathering and analyzing information. Identify specific 

biases, if you have not been completely objective.  If necessary, identify other 

information that you might need to collect in order to make your process more 

objective.  

 

10. Select the column (viewpoint) that you believe has the strongest evidence to 

support it. 

 

11. List the advantages and the disadvantages of the viewpoint that you believe have 

the strongest evidence to support it. 

 

12. As a mental exercise, shut your eyes, think about the viewpoint that you believe 

has the strongest evidence to support it.  “Play devil’s advocate” by mentally 

arguing against this viewpoint. 

 

13. Select the viewpoint that you believe is the most valid. 

 

14. Present the viewpoint that you have selected to your teammates.  Be prepared to 

answer their questions about the evidence that supports this viewpoint and to 

defend your selection, if necessary.  
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EXAMPLE: USING FUNCTIONAL ANALYSIS 
 

functional analysis history 

Event/ 

Problem 

Recommended 

Response 

Thoughts 

 

What am I 

feeling? 

What are 

my 

behaviors

? 

Results of action 

Positive               Negative 

Counter thoughts 

Lisa goes out 

with friends 

 

 

Call and verify that 

Lisa is where she 

says she will be 

“Lisa is going to do 

what Lisa wants to 

do” 

“If I call and she’s 

not there, then I 

will have to go 

looking for her” 

Helpless/ 

Hopeless 

Nothing Peace and 

quiet 

Lisa hooks 

up with 

negative 

peers and 

uses drugs 

If I do nothing, Lisa will think I 

don’t care, and that she can get 

away with anything.   

________ offered to help; this 

might be a good time to ask. 

Lisa hooks up 

with negative 

peers and uses 

drugs 

Lisa is grounded for 

one week, 

Loss of phone 

Extra chores 

Loss of allowance 

“Lisa will leave 

anyway” 

“She will use the 

phone when I am at 

work” 

Helpless/ 

Hopeless 

Worthless 

as a parent 

Nothing Don’t have 

to fail again 

Lisa leaves 

any, uses 

more drugs 

I cant monitor her 24/7 but I can 

do some things to increase how 

often I know where she is and 

what she is doing. 

Lisa allows 

negative peers to 

come into the 

home 

Tell peers to leave, 

Lisa cleans all areas 

of the home where 

peers were 

Peers will 

disrespect me, Lisa 

will pick a fight 

Afraid Leave the 

house 

Don’t have 

to fight with 

Lisa 

Peers use 

drugs and 

trash house 

When I communicate in a caring 

protective way with Lisa, she is 

less likely to fight with me.  If I 

am warm enough, I may be able 

to set this limit. 

Lisa fired and 

lying about work 

 

 

 

 

Loss of trust for 

two weeks for lying 

Verify Lisa’s 

whereabouts 

Monitor work 

schedule 

“I don’t have time 

for this, I have too 

much on my plate” 

Overwhelm

ed 

Attend to 

other 

things, 

budget, 

etc. 

Bills get 

paid 

Loss of 

Lisa’s 

income, no 

incentive to 

get another 

job. 

I can revise my schedule, etc. 
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CBT for anxiety disorder 
 

 

(Combination of these causes a threat) 

 

 

 

          

                                                                     

 

 

 

 

                      

 

                                                                                                             

 

 

 

                                                                     

 

 

 

 

               

                                                                     

 

 

 

 

 

Amigdala – Part of the brain that stress comes from and holds feeling of previous threat 

through sensory input. – Starts a chain reaction – Limbic region causes shudder/Freeze 

phase (deer in the headlights).  Brain sends information from amigdala to the “smart part” 

of your brain to decode the information and this causes your Hypo thymus to react and 

“light up” causing increased blood pressure, respiration, Heart rate, feeling of fear and 

your mind to race.  This causes STRESS.  At this point your mind moves from the 

shudder/freeze area to Stress area.  Your brain begins cognition input.  Any cognition 

starts to get out of control and it snowballs into other cognitions.  Example.  If I get fired 

I will lose money.  If I lose money I will lose my house, my car my wife, my kids, I will 

end up homeless on the street and be a big failure.  This leads to Anxiety – Fight or Flight 

response.  At this point we need to try to control the anxiety.  However, if it is too 

stressful of a situation the more you try to control it the harder and more 

hopeless/helpless you feel (snowball effect again).   

 

 

Perception of 

Danger 

            Anxiety 

             Stress 

Shudder/Freeze 

Response 

           Threat 

Perception of 

helplessness or 

powerlessness 

Amigdala 
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How to help people handle Stress. 
 
T charts 
 
Danger   (what are you scared of?)                  Challenge     (is this really so?)   
 

 

 

 

 

 

 

 

 

 

 

 

If you do not challenge the danger thoughts they will continue to run rampant and  

snowball out of control. 

T-charts teaches people to 

a. Assess the “danger” – Assessing danger by writing it down  

1. It slows you down 

2. It makes it real and allows it to be judged upon the actual 

seriousness of the danger 

 

Perception of 
control and 
helplessness 

 
danger 

 
Control           100 
                        90 
                        80 
                        70 
Shudder/Freeze 
                        60 

50 Stress 
40  
30 Anxiety 
20 
10 Depression 
 0 
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b. Assess the Helplessness – People feel helpless because goals are set too high.  People 

need to break down big goals into a combination of small goals over a long period of 

time. (Losing 100 lbs. might be unrealistic but losing 10 pounds a month and then 

extending it to nine more months allow the person to at least achieve something.  

When goals are set too high and expectations are too high they tend to reinforce the 

feeling of powerlessness and helplessness.  These unrealistic expectations cause 

people to only look at the far ends of the spectrum. 

 

Unrealistic expectations of Americans – if it is not 90-100 then people act like it is a 0 (a 

failure).  People set the bar so high that it is not a 90-100 people will see it as a failure.  If 

you look over time and break down and work to improve over time it is more 

manageable.  Start with 65 then move to 70 then move to 75.  Must look at advances as 

worthwhile.  If you are not satisfied with small measurable progress over time you will be 

miserable.    

 0                                                         50                                                    90               100   

 

 

 

 

Do you want to live at 90-100 and be dissatisfied or will you want to learn to be happy 

with 65-70-75 as long as it is an improvement. (You will eventually get to the 90-100 

areas but it will take time) 

 

Mistakes are learning tools to improve skills and teach skills. Absolutely all mistakes are 

skill builders. You must make several mistakes before you can learn skills. Mistakes are 

essential to building skills. 

 

I should have known better……….ridiculous statement. 

 

Prediction of the future and plans in place for possible prediction 

1. Prediction 

2. Plan 

3. Outcome – Never the same as what we thought it would be planned.  Not what they 

planned for, not as bad as they thought.    

People do not develop confidence in themselves due to worrying about the next time or 

the "what ifs" of life. Acquisition of skills needs to happen over the course of time. 

 

Stress Management 

 

Diet  

Sugar – does not affect stress level in humans (no known bad affects related to stress) 

Salt – does not affect stress level in humans (if you have high blood pressure then lose the 

salt but that is more of a medical condition. 

Fat – Saturated fat is bad for stress.  Stress produces a chemical in the blood stream that 

goes through the blood stream that is course like sand paper and it scrapes against the 

inside of your arteries.  This causes scratches and small holes.  Your body uses 



 17 

cholesterol and fat to plug the holes.  Overtime it causes blockage.  (Long term affects of 

fat and stress on your body). 

 

Exercise 

Reduces stress.  Exercise raises your metabolism and allows you to release those 

chemicals in your body that causes the blockages thus those chemicals are forced out of 

your body and other better chemicals are produced during exercise that makes people feel 

better and handle stress better. 

 

One of those chemicals produce is Serotonin.  Serotonin is increased by exercise 

indirectly.  Since you exercise you sleep better (deep sleep - stage 3 and 4 sleep) During 

Sleep Stage 3 and 4 is the only time your body naturally produces Serotonin.  Therefore 

the more you exercise and the better you sleep the more Serotonin your body produces in 

the brain and the better you feel. 

 

Relaxation  

Relaxation techniques are effective ways to help relive stress but they must be done 2-3 

times a day. 

Make time to relax 

Breath better (deep breathing exercise) 

Music/sound therapy 

Structured recollection (happy thoughts) 

Quiet Room 

Meditation/personal faith 

 

Medications (not necessarily all they are cracked up to be) 

Helps gives your bodies a shot of those good chemicals that make you feel good but they 

are not to be used for long-term treatment. 

 

Prozac – Usually last for about 18 months but after a while your body develops immunity 

to it and you would need to plan to get benefits from the Meds/chemicals naturally and 

not synthetically.  (Diet exercise and relaxation techniques) try all three things together to 

get best results.) 

 

Other Meds/sedatives 

Zanex/valium – Sensory depravation medication.  Risk of you building up immunity to 

drugs and then you need more and more to get same affect.  Could lead to drug addiction. 

 

Some people may have more sensory receptors in their brains and are more aroused due 

to biologically having more receptors in conjunction with a pattern of negative 

behaviors/situations to get what they want gives you a hyperactive situation.  If you can 

explain this to people and get them to validate this then they understand it better and may 

be more willing to change sequences to get a different outcome. 
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Donald Meichenbaum 
 

CONSTRUCTIVIST COGNITIVE-BEHAVIORAL TREATMENT 
 

 

1. Develop a therapeutic alliance and help clients “tell their stories” 
 

• What brought you to TX?  

• How have you coped/survived? 

• Use the “art of questioning” 

 

 

2. Educate the client about the (clinical) problem 
 

• Takes place over the course of tx 

• Includes specific info, test results, relapse prevention, etc. 

• Use Socratic Method (ask questions from a stance of curiosity, reflect a willingness to 

learn 

 

 

3. Help clients re-conceptualize their “problems” in a more hopeful fashion 

• Re-shape vague negative accounts into specific problem-oriented statements 

• Break up problems into smaller, discrete units that are more amenable to solutions 

• Clients re-tell stories in a more “hopeful voice” 

 

 

4. Ensure that clients have coping skills 

• Both inter and intra personal 

• Self monitoring 

• Relaxation and breathing retraining (as appropriate) 

• Self-instructional training 

• Imaginal rehearsal 

• Cognitive restructuring 

• Assertiveness training 

• Relapse prevention skills 

 

 

5. Encourage clients to perform “personal experiments” 

• In vivo 

• Consider possible barriers 

• Get them to consider automatic thoughts as hypotheses worthy of testing rather than 

God given assertions 

• Have them be a scientist, gather evidence 

• “Unfreeze” the beliefs 
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6. Ensure that clients take credit for changes they have brought about 
 

 

7. Conduct relapse prevention 
 

• Anticipate high risk situations 

• Recognize warning signs 

• Develop coping skills 

• “Lapses are an opportunity to practice coping skills NOT a return to the level of pre 

treatment functioning” It’s not a catastrophe 

 

 

COGGNNIITTIIVVEE  DDIISSTTOORRTTIIOONNSS  
(Thinking Errors) 

 
� Dichotomous Thinking – You view a situation in only two 

categories instead of on a continuum. 

 
� Catastrophizing – You predict the future negatively without 

considering other, more likely outcomes. 

 

� Disqualifying or Discounting the positive – You unreasonably tell 

yourself that positive experiences, deeds, or qualities do not count. 

 
� Emotional Reasoning – You think something must be true because 

you “feel” (actually believe) it so strongly, ignoring or discounting 

evidence to the contrary. 

 
� Labeling – You put a fixed, global label on yourself or others 

without considering that the evidence might more reasonably lead to 

a less disastrous conclusion. 

 

� Magnification/Minimization – When you evaluate yourself, another 

person. Or a situation, you unreasonably magnify the negative or 

minimize the positive. 

 
� Mental Filter – You pay undue attention to one negative detail 

instead of seeing the whole picture. 
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� Mind Reading – You believe you know what others are thinking, 

failing to consider other, more likely possibilities. 

 
� Over generalization – You make a sweeping negative conclusion 

that goes far beyond the current situation. 

 
� Personalization – You believe others are behaving negatively 

because of you, without considering more plausible explanations for 

their behavior. 

 

� Imperatives – Should, Must – You have a precise, fixed idea of 

how you or others should behave and you overestimate how bad it is 

that these expectations are not met. 

 
� Tunnel Vision – You only see the negative aspects of a situation. 

 

 


