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Foreword
The BABCP Core Curriculum Reference Document (2010) was first
developed for BABCP by Nicholas Hool of the University of
Chester. The original curriculum has been updated to reflect
advances in cognitive and behavioural sciences and updates to UK
and International guidelines.
The main purpose of the updated BABCP Core Curriculum (2021)
is to provide a guide to the expected content of training in
Cognitive and Behavioural Therapies (CBT). This document will be
used in conjunction with the Minimum Training Standards (MTS)
which sets out the quantity of training required for accreditation
as a CBT practitioner.
BABCP accreditors assess applications for evidence of meeting the
MTS. Applicants who have graduated from programmes of CBT
training accredited by BABCP at Level 2 have already met this
expectation.
The Core Curriculum will be used as a tool to assist accreditors in
assessing CBT trainings within this process. This can be particularly
useful where applicants have submitted cumulative, historical or
overseas trainings as evidence.
The curriculum will be reviewed every three years.

Background
BABCP MTS provide guidance on the quantity of training required
to become an accredited CBT practitioner. Within the context of
the increasingly diverse range of cognitive and behavioural
therapies and CBT training programmes, there is a need to specify
the core content of the academic and skills training a practitioner
should undertake in order to be eligible for practitioner
accreditation.

Aim
The core curriculum aims to specify the curriculum content of the
CBT training which all practitioners must successfully undertake in
order to become eligible for BABCP practitioner accreditation. CBT
includes a diverse range of therapies, based on behavioural and
cognitive theories and evidence-based practice. The field is
developing and continues to expand including developing
culturally sensitive and adapted CBT.
Behaviour therapists and cognitive therapists each tend to engage
in similar interventions, but use a different rationale. These
differences have been taken into account when developing the
curriculum. BABCP remains inclusive to practitioners and training
providers who identify themselves specifically as behavioural
therapists, cognitive therapists or cognitive-behavioural therapists.
To meet BABCP’s MTS at least 180 hours of the expected 200 CBT-
specific training should include the key areas of this core
curriculum.
All practitioners are expected to develop and demonstrate 100
hours direct and structured learning in a specified core set of
competences, including competence in working with diversity.
These are outlined in part A of the BABCP curriculum. Part A
focuses primarily on the science, theory, and practice of CBT with
common mental health disorders that are suitable for meeting the
requirements of the directed study in theory and skills stipulated
in the MTS.
Part B provides a list of applied cognitive and behavioural
specialisms that are suitable for meeting the requirements of the
directed study in theory and skills stipulated in the MTS.
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PART A: CBT Fundamentals and Core
evidence-based CBT for common mental
health problems
Part A outlines core knowledge and clinical competences,
including individualised assessment and case conceptualisation,
based on established and researched protocols. CBT training can
be completed by focusing entirely on Part A of the curriculum, we
expect that at least 100 hours of structured CBT training will focus
on these areas.

1. Development of CBT Professional and
Therapeutic Competences
Indicative Content:

1.1. Professional and ethical guidelines
• BABCP Standards of Conduct, Performance and Ethics
• BABCP Minimum Training Standards
• BABCP Good Practice Guide for working with children
• IAPT BAME Positive Practice Guide
• IAPT Older Adults Positive Practice Guide
• Equality Act 2010
• Information Governance
• Memorandum of Understanding on Conversion Therapy in
the UK
• NICE Guidance (England); SIGN Guidance (Scotland);

Matrics Cymru/Matrix Wales; Matrix Scotland
• Roth and Pilling Competences

1.2. Equality diversity and inclusion competence
• Incorporating the Equality Diversity and Inclusion

Competences outlined in Section 5 of the BABCP MTS
2021 into the course objectives and taught content

• Showing an awareness of the differences between
culturally sensitive and culturally adapted therapy

• Culturally adapting CBT to facilitate engagement and
improve client outcomes

• Working with interpreters psychotherapeutically
• Working with client values and spiritual perspectives
• Learning from and with people who are experts by

experience and carers
• Recognising how ethical principles and values relate to

therapeutic work with respect to the client’s culture and
diversity backgrounds (race; neurodiversity; ethnicity;
gender; language; pregnancy and maternity; marital/civil
partnership status; sexual orientation; socio-economic
status; age; disabilities; religious beliefs; political beliefs or
other ideologies)

• Developing the ability to identify and negotiate
adaptations required to deliver therapeutic work across the
above characteristics

1.3. Identification and measurement of clinical
competence

• Models of competence development
• Models of adult learning
• CBT competence frameworks
• Validated measurement of therapist competence*:

• The Assessment of Core CBT Skills (ACCS)
• Cognitive Therapy Scale-Revised (CTS-R)
• Cognitive Therapy Scale for Psychoses (CTS-Psy)

*Note: ACCS and CTSR are used widely as key measures of in-
session competence. The expectation is that CBT courses will use
validated measures of clinical competence suited to the skills
being demonstrated and the population served.

1.4. Therapeutic competence
• Reflecting upon and evaluating personal values, clinical

competence and limitations as a CBT practitioner
• Experiential learning demonstrating how cognitive and

behavioural methods can be applied to the self, for
example using self-practice/self-reflection.

• Demonstrating an ability to self-care, ensuring fitness to
practice and recognising if there is a need for additional
support

• Demonstrating awareness of the self as shaped by
individual and cultural diversity

• Demonstrating empathy, genuineness and acceptance
toward clients when practising CBT

• Showing an understanding of power imbalances in the
therapeutic encounter

• Displaying an awareness of the continual process of
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informed consent in both assessment and treatment
• Practicing as a scientist-practitioner
• Effectively managing complex/high-risk clinical situations

when practising CBT
• Understanding the values, principles and key ethical

considerations in using CBT with suicidal clients and in
suicide prevention

• Using strategies for the prevention of suicide through the
enhancement of appropriate ethical and clinical practice
from a CBT perspective

• Communicating effectively in written reports, including
CBT assessment and treatment plans

• Working effectively with professionals, family members,
carers and other support networks

• Managing clients’ emotional expression

2. The Scientific and Theoretical
Underpinnings of Behavioural and
Cognitive Therapies for Common Mental

Health Problems
Indicative Content:

2.1. Phenomenology, diagnostic classification and
epidemiological characteristics of common mental
health problems across the specialisms

• Understanding psychopathology of common mental
health problems: depression, specific phobia, panic
disorder, social phobia, obsessive-compulsive disorder,
post-traumatic stress disorder, generalised anxiety
disorder, health/illness anxiety, and body dysmorphic
disorder

• Understanding the intersectional relationship between
culture, diversity, psychological processes and
psychopathology

2.2. Behavioural theories of common mental health
problems

• Behavioural theories of learning
• habituation
• classical and operant conditioning
• observational learning
• inhibitory learning

• Behavioural theories of the development and maintenance
of depression

• Behavioural theories of the development and maintenance
of anxiety

• Behavioural theories linked to treatment method
• Empirical support for behavioural theories

2.3. Cognitive theories of common mental health
problems:

• Cognitive theories of learning and emotional distress
• Cognitive theories of the development of schemas, beliefs,

appraisals, interpretations and assumptions.
• Cognitive theories of the development and maintenance of

depression
• Cognitive theories of the development and maintenance of
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anxiety
• Cognitive theories linked to treatment methods
• Empirical support for cognitive theories

2.4. Research and evidence-based practice
• Developing critical knowledge and understanding of the

theoretical and research literature relating to CBT
• Utlising the scientist practitioner model
• Appraising and evaluating relevant research to identify the

most appropriate assessment and treatment options
• Randomised controlled trials, meta analyses, single case

experimental design
• Showing an understanding of the efficacy of:

• behavioural approaches for common mental health
problems (defined in heading 2.1)

• cognitive approaches for common mental health
problems

• combined cognitive behavioural approaches for
common mental health problems

• Displaying an understanding of efficacy and evidence for
CBT in specialist areas:

• Eating disorders
• Substance misuse
• Psychosis
• Bi-polar disorders
• Personality disorders including Emotionally

Unstable Personality Disorder (EUPD)
• Physical health problems
• Developmental and acquired disabilities
• Agoraphobia
• Habit disorders (tics, trichotillomania, and skin

picking)
• Hoarding
• Older adults
• Children and young people

2.5. Psycho-pharmacotherapy for common mental
health problems

• An understanding of the evidence base for, and use of
medications in the treatment of common mental health
problems

• An understanding of common side-effects, interactions

and withdrawal effects of medication
• An understanding of the interaction of CBT and medication
• An awareness of when medication is taken (usually

episodically) as a safety-seeking behaviour to prevent a
feared consequence

3. Collaborative Therapeutic Alliances
Indicative Content:

• Forming and maintaining appropriate therapeutic alliances
• Collaborating with clients and facilitating joint active

participation throughout treatment, fostering the sense
that the client is becoming their own therapist

• Showing a willingness to begin discussion of ethnic or
cultural differences and similarities with clients

• Displaying the ability to explain the rationale for asking
about culture and ethnicity

• Encouraging openness and honesty between therapist and
client by being overt about what you are doing and why

• Showing the ability to ask for honest feedback and use
feedback non-defensively

• Observing and taking action when difference impacts on
the therapeutic alliance

• Demonstrating knowledge of therapist factors associated
with the alliance

• Understanding clients’ psychological and emotional needs
within treatment

• Understanding and working to repair therapeutic ruptures
• Showing an awareness and the active management of:

boundary crossing; dual relationships; and boundary
violation

• Managing between-session client contacts
• Facilitating therapeutic endings
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4. Development of CBT Assessment
Competences

Indicative Content:
4.1. The process of assessment

• The assessment process includes clear communication that
the service and the therapist understand and respect
diversity, giving the client permission to bring as much or
as little of this into the therapy as they wish

• Acknowledging the environment and context of the client,
including adverse and advantagous aspects

• Using assessment methods to identify areas of possible
challenge and strengths

• Eliciting preliminary problem relevant data (e.g., what,
where, when, with whom, why) and its relevance to the
individual’s quality of life

• Identifying the frequency, duration and intensity of
problem episodes

• Identifying behavioural excesses, avoidances and safety
behaviours

• Conducting a cognitive/behavioural/functional analysis of
a recent problem episode

• Identifying the original onset of the problem and
precipitating factors

• Identifying triggers, modifiers and consequences of the
problem

• Eliciting relevant historical data
• Assessing and managing risk
• Understanding the differentiation of intrusive thoughts

and urges in people with OCD from those experienced by
sexual or violent offenders; assessing the risk of self-harm
and suicide

• Collecting baseline data (in-session and between sessions)
• Assessing factors impacting upon treatment in the client’s

broader system(s)
• Assessing suitability for CBT

4.2. Knowledge of mental health problems
• Recognising individuals’ complex, unique histories as well

as their diagnoses
• Identifying common mental health problems using DSM-5

(APA, 2013)/ ICD-11 (WHO) current classification system
with awareness of the limits of diagnostic systems

• Demonstrating an awareness of the process of differential
diagnosis. Considering and prioritising differential
diagnoses; and making referrals to other professionals
when required

• Recognising comorbidity
• Showing an awareness of the client’s own understanding

of their mental health as shaped by their faith or culture,
experiences of racism and other forms of discrimination

• Providing a clear justification for identifying and sharing
information about common mental health problems

• Communicating problem specific information to clients,
family and professionals in line with information
governance and data security

• Recognising parameters of personal competence with
regard to identifying disorders

• Using clinical experimentation and measurement to test
hypotheses
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5. Behavioural and Cognitive Case
Formulation

Indicative content:
• Collaboratively developing a clear psychologically derived

and culturally embedded CBT treatment rationale with the
client which offers explanations of emotional distress

• Developing specific problem statements and treatment
goals

• Developing behavioural (e.g., functional assessment)
maintenance formulations. Developing a functional
analysis and longitudinal learning history formulation when
required

• Developing cognitive (e.g. misinterpretation based)
maintenance formulations. Developing a cognitive
longitudinal explanatory formulation when required

• Developing integrated cognitive behavioural, problem-
specific formulations

• Identifying individual factors e.g. diversity and
discrimination

• Demonstrating an understanding of the continuous
process of proposing, testing, re-evaluating, revising and
formulations

6. Development of CBT Treatment Process
Competences

Indicative Content:
6.1. Critical treatment skills

• Developing CBT treatment plans
• Engaging in the treatment process will include clear

communication skills that the therapist respects diversity
• Identifying of transdiagnostic processes, for example:

clinical perfectionism, low self-esteem, self-criticism,
emotion regulation, intolerance of uncertainty, self-
focused attention, memory bias, interpretational bias,
rumination, worry, avoidance and safety seeking
behaviours

• Selecting the most appropriate treatment intervention
• Delivering therapeutic interventions using a variety of

methods, including ‘in person’ and remotely such as
telephone or video-conferencing

• Setting collaborative goals
• Adapting treatment methods to meet individual clients’

needs, including culturally sensitive and/or culturally
adapted CBT

• Prioritising of treatment interventions
• Using client engagement strategies
• Recognising, conceptualising and responding to subtle

client behaviours (including affect shifts)
• Managing client distress and high arousal states
• Assessing and managing ongoing risk
• Identifying and responding to treatment obstacles
• Working collaboratively with the client to develop a

relapse prevention plan that identifies gains from therapy;
areas of vulnerability, likely future challenges, and an
action plan with relevant goals for building on the gains in
therapy and dealing with future challenges once treatment
comes to an end

• Ending therapy in a planned manner and the effective
management of unplanned endings

6.2. Session structure
• Collaboratively setting an agenda at the outset of each

clinical session (inc. between-session activities review; main
focus and aims for session and feedback)

• Appropriately adhering to the session agenda (including
rescheduling of items not covered in session)

• Engaging in two-way feedback at the end of each agenda
item

• Setting collaboratively devised practice assignments
• Using time efficiently in sessions

6.3. Treatment structure
• Dividing treatment into discrete assessment; intervention;

and evaluation phases
• Ensuring conceptual continuity across treatment sessions,

consistent with achieving agreed treatment goals
• Adhering to empirically supported treatment plans where

appropriate
• Treating presenting problems efficiently and effectively
• Application of cognitive and/or behavioural techniques
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6.4. Facilitation of client learning
• Using guided discovery questions
• Making frequent use of summaries and feedback
• Providing information re: principles of CBT
• Aiding the development of skills in self-monitoring
• Engaging in reflective examination of clients’ problem

episodes
• Developing a shared formulation of clients’ problem(s)
• Providing information to clients re: the rationale for

treatment procedures
• Collaboratively planning opportunities for learning and

discovery to test, and where necessary revise, problematic
cognitions/behaviour

• Guiding review and conceptualisation of new learning
experiences

• Collaboratively developing, planning and evaluating
between sessions tasks

• Devising exercises to aid generalisation and maintenance
of new learning

6.5. Evaluation of treatment
• Ability to use self-monitoring to evaluate and guide

therapy
• Using measures (including general, diagnosis specific, and

personalised measures) to evaluate treatment progress
• Interpreting data derived from empirical measures with

reference to clinical and non-clinical ‘norms’
• Using clinical experimentation to evaluate treatment

progress
• Making empirically supported clinical decisions based on

treatment progress data
• Evaluating the overall effectiveness of a treatment

programme
• Identifying variables influencing treatment progress
• Awareness of unexpected or unwanted side effects or

consequences of therapy
• Making post-treatment recommendations based upon

evaluation
• Drawing critical conclusions at completion of treatment re:

implications for science, theory and practice of CBT
• Utilising ratings of the therapeutic relationship-both

patient-and therapist rated

7. Core Treatment Skills for Cognitive
Therapy

Indicative Content:

7.1. Activity scheduling and graded task assignment
• Demonstrating an understanding of maintaining factors

(physical, psychological, behavioural and environmental)
and using maintenance formulation such as a vicious cycle/
vicious flower metaphor to show:

• the contribution of biological factors (e.g., poor
concentration, tiredness, lack of motivation,
absence of pleasure) and how these interfere with
engagement in activities of daily living

• Enabling clients to use activity scheduling and graded task
assignment to:

• engage in baseline monitoring of activities of daily
living, using an activity schedule, to identify
patterns in the relationship between activity and
mood using mastery and pleasure ratings

• identify the role of negativity of thought content,
rumination, avoidance, and procrastination in
maintenance cycles

• schedule pleasurable activities and those that have
been given up or are being avoided.

• enable the client to test out their predictions and
hypotheses regarding the level of mastery and
pleasure associated with specific activities

• use graded task assignment to re-engage the client
with activities of daily living

• test the hypothesis that making an allowance for
the symptoms that impair functioning, by grading
tasks, over time increases concentration, energy
levels, motivation and activity levels

• using data gathered to begin to collaboratively
develop the formulation of rules for living and core
beliefs that are interfering with the client using
activity scheduling and graded task assignment in
everyday situations

• Helping the client to identify negative predictions that
interfere with activity scheduling and graded task
assignment by identifying task interfering cognitions and
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collaboratively generating task orientating cognitions
• using hypotheses testing (i.e., theory A vs. theory B)

and behavioural experiments to test out these
cognitions

7.2. Identifying and modifying automatic thoughts
with behavioural experiments

• Using vicious cycle/flower metaphor help the client to
understand the reciprocal relationships between mood,
thought content, physiological changes, rumination and
over-general autobiographical memory deficits in
maintaining difficulties

• Helping the client recognise common cognitive biases
including:

• memory biases (i.e., rumination; intrusive memories;
over general memory)

• information processing biases (i.e., selective
attention; all or nothing thinking; personalisation;
catastrophising; negativity of content)

• Using Socratic questioning and guided discovery to
facilitate learning the skill of observing the relationship
between emotions (i.e., sadness, anxiety, anger, guilt,
shame) and content and process of thoughts / thinking as
part of the vicious cycle/flower metaphor

• Using a thought diary to facilitate:
• recording of key emotions (i.e., sadness, anxiety,

anger, guilt and shame) and related negative
automatic thoughts, to promote using an ‘observer’
perspective and interrupt the vicious cycle/flower

• learning the skill of questioning negative automatic
thoughts from a range of perspectives and
collaboratively designing and implementing
behavioural experiments to test out their validity in
and outside of sessions

• working with imagery i.e. metaphor; micro-
formation

• Utilising data derived from these interventions to develop
a longitudinal cognitive behavioural formulation of the
client’s difficulties (i.e., early experiences, formation of core
beliefs and rules for living, critical incident activating rules /
beliefs linked to most recent episode)

7.3. Identifying and modifying rules for living and core
beliefs and blueprints for change

• Collaboratively developing the longitudinal formulation to:
• enable the client to develop understanding of the

role that rules for living and core beliefs may play in
the development and maintenance of the
psychological, emotional and behavioural aspects
of their dificulties

• Giving due consideration of the potential costs and
benefits of this work to the client’s overall mental health
and wellbeing

• Collaboratively engaging the client in cognitive
interventions, which aim to identify and modify rules for
living including:

• flashcards
• behavioural experiments to test new rules (e.g.,

surveys and other forms of data gathering or
testing)

• analogies and metaphor
• Collaboratively engaging the client in cognitive

interventions which aim to identify and modify core beliefs
including:

• schema as prejudice model
• positive data logs
• continuua
• pie charts
• historical logs

• Where clinically indicating, collaboratively engage the
client in cognitive interventions which aim to target
trauma-related early experiences

• imagery rescripting of: intrusive memories and
childhood trauma; shame based emotional
memories; dreams and nightmares

7.4. Behavioural experiments (BE)
• To understand the role and purpose of BE’s and their

underlying theoretical rationale to:
• gather data to draw the client’s attention to

different ways of constructing meaning,
• modify untested assumptions and beliefs
• develop and evaluate more adaptive values and
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behaviours for everyday life
• To be able to work collaboratively with the client to

construct, implement and evaluate the outcome of BE’s to:
• test predictions, automatic thoughts and images
• hypothesis testing and comparing experiments

using Theory A & Theory B.
• planning and conducting behavioural experiments

to construct and/or test new, more adaptive beliefs
• planning and conducting discovery orientated

experiments to observe and gather evidence
relevant to specific thoughts and beliefs

• BE in-vivo; simulated (e.g. role play), and directed
observation (modelling)

7.5. Imagery techniques
• Helping the client to understand the role of imagery, such

as pictures, ‘felt sense’ and other sensory experiences that
run through the mind; and how they accompany and affect
emotions, thoughts and beliefs

• Using imagery to deepen understanding of the client’s
experience, and further develop the formulation, including
using a ‘microformulation’ of problematic imagery

• Identifying spontaneous imagery, and eliciting images
relevant to the client’s experience

• Using imagery techniques including metaphor; imagery re-
scripting; discrimination between image and reality;
imagery transformation; positive imagery of goals and
skills; imagery rehearsal of new ways of coping/being

8. Core Treatment Skills for Behavioural
Therapy

Indicative Content:

8.1. Behavioural activation (BA)
• Displaying an understanding of environmental

reinforcement and punishment and the BA goal of
increasing positive reinforcement

• Demonstrating an understanding of the BA formulation of
rumination as behaviour

• Providing clients with information regarding:
• the relationship between activity, context and

mood.
• the rationale for increasing activation.
• the processes that inhibit activation such as escape

and avoidance behaviours.
• the contextual approach to cognition.

• Conducting functional assessment (antecedents,
behaviours and consequences) in the service of helping
clients activate and engage in postively reinforcing
activities

• Completing educational activities and promoting learning
with clients, including:

• structuring and scheduling stable and diverse
positive reinforcement, emphasising activities which
are naturally reinforcing and highly valued in life

• reducing the effects of negative reinforcement
• using graded task assignment to address avoidance

behaviours
• using opportunities during sessions to activate and

engage clients
• attending to the present moment rather than focus

on past failures or future worries
• attending to environmental cues to rumination
• accepting unwanted thoughts and feelings whilst

attending to the detail of activity and the
environmental context in which the activity occurs

• Observing the outcome of activation and persist in the use
of activation strategies

• Troubleshooting possible and actual barriers to activation
• Demonstrating cultural sensitivity in suggested activities
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• Accounting for cultural differences in the approach to BA
8.2. Exposure

• Demonstrating a clear understanding of how exposure can
be helpful for the client including assessment of anxiety/
fear/disgust and the role of avoidance behaviours

• Addressing therapist concerns and increase awareness of
barriers to conducting exposure including:

• therapist beliefs about exposure such as fragility of
clients, and therapists’ willingness to engage in
distressing activities

• therapist anxiety sensitivity
• therapist avoidance and excessive caution and its

impact on therapy outcome
• Providing a clear rationale and explanation of the

principles that the treatment plan is based on (e.g.,
habituation, inhibitory learning, behavioural testing of an
alternative theory, belief or assumption)

• Obtaining the client’s consent to the treatment plan
• Collaboratively developing an exposure programme
• Helping people to hierarchically link exposure exercises to

intrinsic reinforcers (e.g., personal meaning, purpose, and
values)

• Conducting therapist-aided (in-vivo, imaginal, and
interoceptive) exposure exercises

• Ensuring exposure exercises are focused, appropriately
graded, repeated in different contexts and sufficient to
learn tolerance of anxiety and violation of expectations.

• Developing an understanding of exposure optimisation
strategies: (expectancy violation; deepened extinction;
occasional reinforced extinction; removal of safety signals;
variability; retrieval cues; multiple contexts; affect labelling)

• Understanding and enabling prolonged exposure
• Understanding and enabling exposure and response-

prevention
• Helping clients to endure high levels of arousal/distress
• Showing an awareness of the impact of arousal reduction

strategies and use of safety seeking behaviours or other
forms of avoidance

• Demonstrating an understanding of the judicious use of
functional or limited safety seeking behaviours to enhance
early engagement in therapy and approach toward

previously avoided activities
• Responding to obstacles to successful exposure
• Enabling the client to review key learning points following

exposure exercises
• Planning, in collaboration with clients, in-session and

between-session exposures to guide and reinforce
behaviours

• Involving family members or relevant others when
appropriate

8.3. Problem solving
• Enabling clients to identify, discover, or create adaptive

means of coping with a range of stressful problems
• Providing education regarding problem-orientation and

problem-solving
• Aiding clients to:

• identify a problem list
• identify a specific problem and corresponding goal
• generate and evaluate potential solutions
• select and plan implementation of a solution
• evaluate the outcome

• Enabling clients to acquire key problem orientation and
solving skills to facilitate generalisation

• Understanding of the barriers to problem-solving
(cognitive overload, cognitive avoidance, emotional
dysregulation, negative thinking, poor motivation, and
ineffective problem-solving strategies)

8.4. Relaxation and breathing techniques
• Understanding the theoretical rationale for using anti-

arousal methods and relaxation/ breathing as a
behavioural method in line with specific models.

• Recognising the difference between relaxation/breathing
techniques in line with effective treatment, and unhelpful
use as a safety behaviour/avoidance strategy.

8.5. Contextual behavioural interventions
• Enabling clients to reduce struggle and increase

acceptance in response to painful or difficult thoughts and
feelings in accordance with their life goals and values

• Facilitating clients in recognising that painful or unwanted
internal experiences are not in and of themselves
problematic; rather excessive or unworkable attempts to
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control these experiences are key treatment targets
• Assisting clients to develop skills to attend more to the

present moment and be less engaged in unhelpful
processes (e.g., worry and rumination)

• Facilitating clients to change their relationship to, or
decentre from, cognitive content to reduce the behavioural
control exerted by it

• Using techniques (e.g., cognitive defusion) to modify
excessive behavioural regulation as a result of unworkable
responses to cognitions

• Facilitating clients to understand the function of their
behaviour with reference to appetitive and aversive control

• Enabling clients to maintain or change their behaviours in
accordance with their life goals and values

9. Treatment Protocols for Common Mental
Health Problems

The MTS specify that at least three common mental health
disorders must be covered during training. The curriculum
includes a number of evidence-based models; with the
expectation that training is likely to cover one disorder-specific
model in depth, rather than giving an overview of all the available
models.
Depression

• Cognitive Therapy (Beck, Rush, Shaw and Emery, 1979)
• Behavioural Activation (Martell, Addis and Jacobson, 2001;

Martell, C. R., Dimidjian, S., & Herman-Dunn, R. 2010)
Generalised Anxiety Disorder

• Cognitive Therapy and Self Control Desensitisation (see Borkovec
and Sharpless, 2004)

• CBT (Dugas and Robichaud, 2006; Robichaud, Koerner and
Dugas, 2019))

• Mastery of Anxiety and Worry Program (Zinbarg, Craske and
Barlow, 2006)

Social Phobia
• Cognitive therapy (Clark and Wells 1996).
• Cognitive Behavioural Therapy (Hope, Heimberg, and Turk, 2006;

2010)
Post-Traumatic Stress Disorder

• Prolonged Exposure Treatment (Foa, Hembree, and Rothbaum,
2005; Foa, Hembree, Rothbaum, and Rauch, 2019)

• Cognitive Processing Therapy (Resick and Schnicke, 1996; Resick,
Monson and Chard, 2016)

• Cognitive Therapy (Ehlers and Clark, 2000)
• Narrative Exposure Therapy (Schauer, Neuner and Elbert, 2011)

Obsessive Compulsive Disorder
• Exposure and Response Prevention (Kozak and Foa, 2005) or

(Steketee, 2000)
• Cognitive therapy specifically adapted for OCD. Training must

include ERP (exposure to obsessive thoughts and response
prevention of mental rituals and neutralizing strategies).

• Suggested text – Bream, Challacombe, Palmer and
Salkovskis, (2017)

• Suggested text – Wilhelm and Skeketee (2006)
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Panic Disorder
• Cognitive therapy (Clark and Salkovksis, 2009)
• Panic Control Therapy (Craske and Barlow, 2007)

Health Anxiety/illness anxiety disorder
• Cognitive Behavioural Model of Health Anxiety (Salkovskis,

Warwick, and Deale, 2003).
• Suggested text - Furer, Walker and Stein, 2007

Specific Phobia
• Exposure therapy [and Cognitive Restructuring] (Craske, Antony

and Barlow, 2006)
• Applied tension for blood-injury phobia (Ost & Sterner, 1987)
• Single-session (Ost 1989)

Body Dysmorphic Disorder
• Cognitive behavioural Therapy Model of BDD (Veale et al 1996;

Veale & Neziroglu 2010; Wilhelm et al 2010).
• Suggested text – Veale & Neziroglu, 2010; Wilhelm,

Phillips & Skeketee, 2013)

10. Using CBT Supervision
This section is intended to include indicative content of training
about clinical supervision and its use in CBT. Clinical supervision
itself is a separate activity during training.
Indicative Content:

10.1. Suggested training: the content of clinical
supervision

• Working collaboratively to develop a clinical supervision
contract which includes rights and responsibilities of both
supervisor and supervisee

• Developing a shared understanding of clinical supervision
goals for learning and development; including areas of
professional conduct and accountability; technical and
educational needs and awareness of processes affecting
therapy, including emotional support

• Discussing and agreeing the types of guidance and
support that are available between scheduled supervision
sessions and using these sources of guidance and support
in ways agreed with the supervisor

• An expectation that supervisees will prepare for
supervision meetings in ways that have been agreed with
the supervisor and are specified in the contract/reflect the
supervisees’ learning and development needs

• Presenting and summarising case material relevant to
supervision questions prepared for the agenda in advance
of the session

• Implementing action plans agreed within supervision
• Receiving and making use of feedback in supervision
• Providing feedback within supervision
• A willingness to engage with a wide range of learning

methods
• Direct observation and/or audio/video recording clinical

sessions for viewing within supervision
• Self-rating and supervisor rating of in-session competence

using a variety of evaluation methods
• Accurate, thorough, and up-to-date record-keeping of

supervision meetings and completion of clinical
supervision logs
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10.2. Suggested training: process aspects of clinical
supervision

• Using supervision to recognise and to engage in managing
personal involvement in the process of therapy

• Ensuring that supervision meets the supervisee’s needs for
support, including promoting self-care, awareness of the
impact of factors external to therapeutic work, and
restorative aspects of supervision

• Skills in recognising need for additional support and using
clinical supervision appropriately to manage this, for
example exploring options available outside the
supervisory relationship

• Awareness that supervision should include both treatment
and the therapeutic relationship where thoughts and
feelings that motivate actions in therapy can be explored.

• Raise ethical sensitivities and dilemmas that could
potentially impact the client, supervisee, supervisor or
service

• Contributing to and taking responsibility for creating an
effective learning environment, which includes the
effectiveness of the supervisory relationship

• Contributing to recognising ruptures and collaborating in
working to resolve them

• Awareness of issues around power, equality, diversity and
inclusion and how they impact the supervisory relationship,
recognising implicit biases and engaging with exploration
of these during supervision

• Awareness and managing of boundaries and dual
relationships within supervision

PART B: Applied Cognitive and
Behavioural Specialisms

Part B is intended to provide further options for training in
cognitive and/or behavioural practice. These can meet the
remaining MTS once at least 100 hours’ training has been
completed on fundamentals and core evidence-based CBT from
Part A. Please note that all of the MTS can be met with training
drawn from Part A.
This section covers a variety of areas including further theoretical
exploration; building on competences; and developing practice for
specific presentations.

11. Applied Cognitive and Behavioural 
Theories

• Social Learning Theory
• Attributional Theory
• Information Processing Theories. For example: Interacting 

cognitive subsystems (ICS), SPAARS model, dual 
representation theory, metacognitive theory.

• Contextual Behavioural Science (The philosophy of 
functional contextualism, and Relational Frame Theory)

12. Applied CBT Professional and Therapeutic 
Competences

• Demonstrating an understanding of process-based CBT
• Recognising the theory, assessment and interventions 

associated with transdiagnostic processes. For example: 
clinical perfectionism, low self-esteem, self-criticism, 
emotional regulation, intolerance of uncertainty, self-
focused attention, memory bias, interpretational bias, 
rumination, worry, avoidance and safety seeking 
behaviours.

• Displaying an understanding of clinical behavioural 
analysis (CBA). For example: functional analytic 
psychotherapy (FAP), and integrative behavioural couples 
therapy (IBCT).

• Demonstrating knowledge of transcultural CBT including:
• recognising the differing needs of asylum seekers 

and refugees
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• recognising specific needs of settled BAME
communities

• Delivering CBT in a group setting

13. Applied evidence-based cognitive and/or
behavioural approaches
Applied evidence based Cognitive and/or behavioural approaches
included below are those which have been identified by the
National Institute for Health and Care Excellence (NICE), Scottish
Intercollegiate Guidelines Network (SIGN), Cymru/Matrix Wales, or
the American Psychological Association, Society of Clinical
Psychology [Div. 12].
Applied CBT in specialist areas

• Acceptance and Commitment Therapy (ACT) for chronic
pain

• ACT for depression, mixed anxiety, OCD and psychosis
• Behavioural couples therapy
• CBT for adult ADHD
• CBT for bipolar disorder
• CBT for chronic headache
• CBT for eating disorders
• CBT for insomnia
• CBT for long term health conditions (chronic pain,

diabetes, IBS, CFS, fibromyalgia, arthritis)
• CBT for psychosis (CBTp)
• CT for personality disorders
• Cognitive behavioral analysis system of psychotherapy

(CBASP)
• Dialectical behaviour therapy (DBT) for EUPD/BPD
• Mindfulness based cognitive therapy (MBCT) for reducing

relapse in recurrent depression
• Motivational interviewing, motivational enhancement

therapy (MET) plus CBT for mixed substance abuse/
dependence

• Rational emotive behavioural therapy (REBT) for
depression

• Seeking safety for PTSD with substance use disorder
• Schema therapy for borderline personality disorder

14. Working with Children and Young People
• Demonstrating knowledge of child development in order

to be able to deliver a developmentally appropriate CBT
intervention

• Delivering CBT that is appropriately adapted for co-morbid
neurodevelopment disorders (ADHD, ASD and/or
Tourette’s)

• Showing the ability to use CBT within a systemic context
(to include family, school, culture and wider network)

• Understanding the influence of attachment theory, and
delivering CBT within this context

• Being aware of the legal frameworks that govern working
with under 18 year olds, which includes mental health risk,
safeguarding and frameworks of consent
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