WA State CBT+ Depression Cheat Sheet, 2011

EVERY SESSION: ¢ MODELING ¢ ROLE PLAYING ¢ FEEDBACK ¢ HOMEWORK ¢ HW REVIEW ¢

Defining Characteristics:

Feelings: Sadness, despair, worthlessness, guilt, shame, despondence, irritability, anger.

Thoughts: Not good enough, not loveable/likeable, hopeless, helpless, pessimism, focus on the
downside/worst case scenario, catastrophizing, all or nothing thinking.

Behavior: Withdrawal, agitation, disengagement, lethargy, poor concentration, self-harm, suicidality.

Assessment: Clinical interview (specific symptoms of depression, duration this episode, life time)
Trauma Screen: always want to know trauma exposure
Mood and Feelings Questionnaire (clinical cutoff = 11); PHQ9 for 13+
PSC-17 (clinical cutoff = 5+ on internalizing subscale)

Potential Safety Risk: If at risk for suicide, homicide, imminent danger to self or others: Safety Plan FIRST.

I. Psychoeducation: Goal is to normalize feelings, empower the client, and instill hope for change.

Information about depression:
Everyone feels sadness; sadness is a normal response to loss, disappointment, rejection.
Depression is a very common emotional problem.
Depression can be caused by something bad happening or may seem to come on without any
specific cause. Brain chemistry may play a role, but talk treatment still works!
Depression is when sadness or irritable mood “takes over,” is predominant, or is so intense that
a person stops being able to get through, or enjoy, their normal day, feels like giving up, or
starts thinking that hurting or killing him/herself would make things better.
Depression may come back even after an episode gets better, so learning how to deal with
depression is a good prevention strategy.
Information about the Cognitive Triangle:
* Thoughts, feelings, and behavior are connected.
» Thoughts drive feelings even if the person is unaware of the thoughts.
* Ruminating (focusing on negative thoughts) leads to depression (feelings) which then leads to
withdrawal (behavior) that in turn reinforces negative thinking and creates a vicious cycle.
Information about treatment:
» Treatment is short (8-20 sessions), active (practice’/homework), and works!
e It teaches ways to engage more often in enjoyable or meaningful activities and promote helpful
thoughts to change depressed feelings. Children learn tools that can be used when feeling
down. After treatment, children will feel calmer, more in control, happier, and more productive.

Il. Behavior: Goal is to help client do activities that will promote positive thoughts and positive mood.

Activity scheduling: Schedule pleasant, active, socially-engaged, healthful behaviors (e.g.,
sports, hobbies, exercise, dance, music, etc. — whatever the client enjoys or could enjoy). To show
that it works, do a quick in-session mood booster (throw football, watch a funny video together)!

Goal Setting: Identify some specific goals the child has, plan small steps towards reaching goals,

and teach how to monitor progress. Working towards goals changes thoughts of hopelessness or
worthlessness because it is an accomplishment.

Problem Solving: Identify the problem, generate all possible solutions (without commenting yet!),
weigh pros and cons of different possible solutions, pick one and try it out.
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lll. Thoughts: Goal is to identify inaccurate, illogical or unhelpful thoughts and replace them with more
adaptive and helpful thoughts and beliefs.

IV. Feelings: Goal is to teach skills to manage/reduce distressing feelings and motivate kids to engage in
treatment. These skills are not a substitute for changing thoughts or behavioral activation.




