Code: ……….

Date: ………………..
CBT for Psychosis Checklist

Below is a list of interventions commonly used in CBT for psychosis. In your work with your client so far, please could you state whether or not you have undertaken each intervention. Do this by placing a tick in the box next to these interventions. At this stage in therapy, it is expected that you won’t have done a number of these interventions. However, we are interested in any that you have carried out. 

	Activity


	Yes or No

	1. Establishment of rapport and trust, initial assessment of subjectivity defined

      problems and development of agreed preliminary goals for therapy
	

	2. The collaborative development of a detailed understanding of the most 

      recent psychotic episode
	

	3. Developing a personal model of the individual’s psychosis, taking account of the person’s own history, vulnerability factors, personal stresses and triggers for psychotic episodes.
	

	4. Detailed assessment of and cognitive therapy for any enduring psychotic symptoms or unusual perceptual experiences (which includes copying work and CT for delusional beliefs/appraisals of hallucinations)
	

	5. A consideration of the meaning of the psychosis for the self-How does having had psychotic episode(s) affect the view the person takes of the self, may include discussion of issues of stigma, control over life
	

	6. A discussion of the future likely course of the psychosis and the implications of this for engaging in services and specialist mental health supports.
	

	7. The person’s evaluation of the role of medication (and concerns such as dependence, side-effects) discussion of costs and benefits of medication and encouragement, where appropriate, to adhere to medication prescribed and/or to negotiate changes with psychiatrist.
	

	8. An evaluation of levels of self-esteem and negative self-evaluations, depression and anxiety with cognitive work as appropriate.
	

	9. A specific assessment of the risk of relapse, personal relapse signatures and developing strategies for responding to early warnings of relapse.
	

	10. The assessment of the individual’s personal goals with particular reference to work/education and personal relationships, considering both short-term and long-term goals, linking as appropriate to relevant services.
	

	11. Assessment of negative symptoms-social withdrawal, anhedonia, ill-defined subjective sense of difference/lack of energy/lack of contact.
	

	12. Activity scheduling or engagement with family or agencies to promote graded social contact and activity.
	

	13. Behavioural techniques for reducing anxiety or depression (eg graded exposure, relaxation, distraction, self-talk.
	

	14. Establishing contact with other agencies, eg CMHTs, vocational programmes, voluntary programmes to promote social, occupational or other functioning.
	

	15. Assessment of family needs and brief family intervention (information about psychosis, promoting understanding, discussion of strategies for specific problems).
	

	16. Other (please specify)

	

	17. No active interventions (give reasons)

	


Client Demographics
Code: ………

Date: …………………

Age:

………………………..

Gender:
………………………..

Ethnicity:
………………………..

Age at onset
………………………..

of illness

Number of visits to a psychiatric hospital in the last year:
…………………..

Number of visits to a psychiatric hospital in the last 5 years:
…………………..

Current diagnosis: 
…………………..

Current medication:
…………………..…………………..…………………..…………………..

Therapist Demographics

Code: ………..

Date: …………………….

Please fill in the following information about YOURSELF:

Age:

………………………..

Gender:
………………………..

Ethnicity:
………………………..

How many years have you worked as a qualified clinician?


…………

Approximately how many people have you seen for CBT for psychosis?
…………

How confident are you in using cognitive-behavioural therapy for psychosis?


1

2

3

4

5

6

7

not confident


somewhat



quite


extremely

at all



confident



confident

confident

How many sessions have you had with your client to date? …………

Code: ……..

Date: ……………….

Presentation of a Case Formulation Checklist

To be completed by the therapist:



Delete as appropriate:

1. During your sessions to date, have you presented a

Yes  /  No

     case formulation to the client?

2. In which session(s) did this occur?




…………

3. If “yes”, in the information, have you included:

a. An analysis of the maintenance of current psychotic

Yes  /  No

and non-psychotic problems (links between thoughts, 

feelings, behaviour and physical signs)?

b. Triggers to the current problem (internal or external)?
Yes  /  No

c. The onset of the problem (critical incidents)?

Yes  /  No

d. The client’s rules for living (dysfunctional assumptions
Yes  /  No

and behaviour implications)?

e. The client’s core beliefs (self, others, world and future)
Yes  /  No

and/or issues about self-esteem?

f. Key formative experiences?




Yes  /  No

g. Possible targets for therapy?




Yes  /  No

h. The idea that the client’s beliefs are not facts, but

Yes  /  No

reactions to, and ways of making sense of, their

experiences?



i. Possible risks to the therapeutic relationship based on 
Yes  /  No

the case formulation?

4. Have you presented the stress-vulnerability model of psychosis?
Yes  /  No

5. If not, have you presented another “illness” model?

Yes  /  No

    Please specify: ………………………………………………….

6. Please add any further comments:

