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SW 530: Cognitive Behavioral Therapy (2 - 3 credits) 

 
Prerequisite(s): 510, 512, 513, 517, 519, 520, 522, 537, 538, 539. 
 
Professor:  David Dia, Ph.D., LCSW, CCBT Contact:  448-4431    
Office Hours: Mondays 2 to 4   Office Room #: 612E 
                         Tuesdays 9 to 12 
Email: ddia@utk.edu 
 
Code of Conduct 
It is the student's responsibility to have read the College of Social Work Ethical 
Academic and Professional Conduct Code that is in the College of Social Work MSSW 
Handbook (www.utk.csw.edu) 
 
Honor Statement 
An essential feature of The University of Tennessee is a commitment to maintaining an 
atmosphere of intellectual integrity and academic honesty. As a student of the University, 
I pledge that I will neither knowingly give nor receive any inappropriate assistance in 
academic work, thus affirming my own personal commitment to honor and integrity. 
(Hilltopics, 2008). 
 
Disability 
If you need course adaptations or accommodations because of a documented disability or 
if you have emergency information to share, please contact The University of Tennessee 
Office of Disability Services at 2227 Dunford Hall  (865) 974-6087. This will ensure that 
you are properly registered for services. 
 
Course Description 
This is an advanced elective course. This course focuses on empirically validated 
treatment approach, cognitive behavioral therapy. It covers the theory, concepts, and 
techniques of cognitive behavioral therapies, with a particular emphasis on intervention 
methods that may be used by the social worker to help clients with specific problems or 
conditions. 
 
Course Rationale 
Social workers are the largest group of mental health providers.  Coupled with the rapid growth 
and empirical validation of cognitive behavioral therapy, methods, and techniques, and the 
increasing utilization of these approaches in social work practice, make this course a useful 
elective for social worker students studying to become direct service social workers. Many of the 
cognitive behavioral methods are considered short term, making cognitive-behavioral methods, 
perhaps, of particular value as more and more emphasis is placed on providing clients with short-
term courses of intervention.  Many of these methods also have impressive outcomes documented 
through empirical research and are appropriate for use with diverse populations. 
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Course Competencies 
By the completion of this course, the students are expected to be able to demonstrate 
(through course activities, assignments, and/or exams): 

1. Describe the evidence-based, theoretical model that underlies cognitive behavioral therapy.  
(CT/EBP-C.1, C.2; HBSE-C.2; Practice-C.1, C.2; Policy C.2).(content: steps in 
evidence based practice, theoretical models and concepts, theory driven practice, 
neurobiology, developmental,  mental health policy ).  

2. Identify the components of an evidence-based, functional behavioral assessment. 
(Practice-C.1, C.2, C.3). (content : case scenarios, professional use of self, steps 
in conducting FBA – define behaviors, baseline data, observation strategies, 
therapeutic relationship, antecedents-behavior-consequences; evidenced based 
assessment tools, information technology, diagnosis, dimensional assessment vs. 
categorical, psychosocial assessment, collection of data from multiple sources, 
takes into account culture, race, socioeconomic class, gender, sexual orientation, 
stage of development, spiritual needs and perspectives, and physical and mental 
functioning). 

3. Identify the components for a cognitive behavioral conceptualization for a variety 
of disorders. (Practice-C.1, C.2, C.3). (content: components of conceptualization, 
case scenarios, downward arrow technique, core beliefs, schema, automatic 
thought, takes into account culture, race, socioeconomic class, gender, sexual 
orientation, stage of development, spiritual needs and perspectives, and physical 
and mental functioning). 

4. Describe the components for a cognitive behavioral treatment plan. (Practice-C.1, 
C.2, C.3). (content: design and implement evidenced based practice, case 
scenarios, identification of problems and goals, ways to break goals into pieces, 
to make observable and measurable, etc., interventions linked to 
conceptualization, treatment techniques and strategies). 

5. Describe the major evidence-based, cognitive behavioral techniques/interventions 
for different problems or syndromes. (Practice-C.1, C.2, C.3). (content: case 
scenarios, disorder specific techniques and strategies for individuals, families and 
groups – cognitive restructuring, daily thought records, role plays, pleasant event 
scheduling, cognitive distortions, breathing retraining, psychoeducation, Socratic 
questioning, guided discovery, cognitive rehearsal, coping cards, electronic 
resources, etc.).   

6. Identify and critically analyze the evidence-bases for CBT. (Diversity-C.1, C.2, C.3; 
CT/EBP-C.1, C.3, C.4; HBSE-C.1, C.2; Practice-C.3). (content: ethnicity, race, culture, 
risk and resilience, age, gender, components of critical thinking, information technology 
and electronic resources, steps in evidence based practice). 

7. Apply knowledge of approach to assist individual with a specific problem(s) or 
syndrome(s). (CT/EBT-C.1; Practice-C.1, C.2, C.3). (content: theories, case scenarios, 
conceptualization,  problem identification, goal development, critical thinking, treatment 
strategies, skills and strategies for working with individuals with multiple problems, steps 
in evidenced based practice). 

8. Describe ethical dilemmas that a social worker could encounter with using cognitive 
behavioral therapy (CT/EBT-C.1, Practice-C.1; Diversity-C.2; Value & Ethics-C.1, C.2, 
C.3; Social Justice-C.2). (content: NASW code of ethics, framework for resolving ethical 



dilemmas, case scenarios,  maintain appropriate boundaries, ethnicity, race, culture, age 
and gender, advocacy and social change strategies with and on behalf of client systems). 

 
 
Required Text:  Wright, J. H., Basco, M. R., Thase, M. E. (Eds.). (2005). Learning 
cognitive-behavioral therapy: An illustrative guide.  Arlington, VA: American 
Psychiatric Publishing, Inc. 
 
Course Requirements/Grading 
 Average of 5 quizzes     25% 
 Conceptualization and Treatment Plan Paper  25% 
 CBT Notebook     10% 
 Final Exam – Clinical Interview   40% 

Class Participation and Attendance   *See below 
 
Description of Course Requirements 
 
Quizzes 
 
There will be 5 quizzes given through out the semester based only on the readings due for 
that class. There will be 5 to 10 questions and the student will provide short answers. The 
quizzes will be given at the beginning of class. Students who miss a quiz will be given an 
essay question to answer. 
 
(content: steps in evidence based practice, theoretical models and concepts, theory 
driven practice, neurobiology, developmental,  mental health policy, case scenarios, 
professional use of self, steps in conducting FBA – define behaviors, baseline data, 
observation strategies, therapeutic relationship, antecedents-behavior-consequences; 
evidenced based assessment tools, information technology, diagnosis, dimensional 
assessment vs. categorical, psychosocial assessment, collection of data from multiple 
sources, takes into account culture, race, socioeconomic class, gender, sexual 
orientation, stage of development, spiritual needs and perspectives, and physical and 
mental functioning, components of conceptualization,  downward arrow technique, core 
beliefs, schema, automatic thought, identification of problems and goals, ways to break 
goals into pieces, to make observable and measurable, etc., interventions linked to 
conceptualization, treatment techniques and strategies, disorder specific techniques and 
strategies for individuals, families and groups – cognitive restructuring, daily thought 
records, role plays, pleasant event scheduling, cognitive distortions, breathing retraining, 
psychoeducation, Socratic questioning, guided discovery, cognitive rehearsal, coping 
cards, electronic resources, etc., components of critical thinking, information technology 
and electronic resources,  problem identification, goal development, skills and strategies 
for working with individuals with multiple problems, NASW code of ethics, framework for 
resolving ethical dilemmas,  maintain appropriate boundaries, ethnicity, race, culture, 
age and gender, advocacy and social change strategies with and on behalf of client 
systems ). 
 



Case Conceptualization and Treatment Plan Paper 
 
Students will work individually to draw up a case conceptualization paper, guided by 
theory. Based on the case conceptualization, students will draw up an initial treatment 
plan that is linked directly to the case conceptualization. 
 
(content: steps in evidence based practice, theoretical models and concepts, theory 
driven practice, neurobiology, developmental,  mental health policy, case scenarios, 
professional use of self, steps in conducting FBA – define behaviors, baseline data, 
observation strategies, therapeutic relationship, antecedents-behavior-consequences; 
evidenced based assessment tools, information technology, diagnosis, dimensional 
assessment vs. categorical, psychosocial assessment, collection of data from multiple 
sources, takes into account culture, race, socioeconomic class, gender, sexual 
orientation, stage of development, spiritual needs and perspectives, and physical and 
mental functioning, components of conceptualization,  downward arrow technique, core 
beliefs, schema, automatic thought, identification of problems and goals, ways to break 
goals into pieces, to make observable and measurable, etc., interventions linked to 
conceptualization, treatment techniques and strategies, disorder specific techniques and 
strategies for individuals, families and groups – cognitive restructuring, daily thought 
records, role plays, pleasant event scheduling, cognitive distortions, breathing retraining, 
psychoeducation, Socratic questioning, guided discovery, cognitive rehearsal, coping 
cards, electronic resources, etc., components of critical thinking, information technology 
and electronic resources,  problem identification, goal development, skills and strategies 
for working with individuals with multiple problems) 
 
CBT Notebook 
 
This will be a separate notebook from your class notebook. I recommend using a 3 ring 
binder with dividers. The first section will be general patient information and handouts 
regarding CBT. The following sections will be specific information covering each 
disorder – conceptualization, patient educational material about the disorder, etc. 
 
(content: theory driven practice, neurobiology, developmental, diagnosis, components of 
conceptualization, interventions linked to conceptualization, treatment techniques and 
strategies, disorder specific techniques and strategies for individuals, families and 
groups – cognitive restructuring, daily thought records, role plays, pleasant event 
scheduling, cognitive distortions, breathing retraining, psychoeducation, information 
technology and electronic resources,  problem identification, goal development, skills 
and strategies for working with individuals with multiple problems). 
 
Final Exam – Clinical Interview 
 
The final exam will cover the whole course.  You will be in a role play as the clinician 
with the instructor.  You will be asked to demonstrate different cognitive-behavioral 
skills and strategies based on different problems/disorders discussed in class.  The will 
also include a assessment, development of a case conceptualization, and implementation 



of a treatment plan. The examination will last for 60 minutes.  You will be graded based 
on your ability to demonstrate the appropriate skill or strategy. Please bring a VHS video 
tape to the exam. 
 
(content: steps in evidence based practice, theoretical models and concepts, theory 
driven practice, neurobiology, developmental,  mental health policy, case scenarios, 
professional use of self, steps in conducting FBA – define behaviors, baseline data, 
observation strategies, therapeutic relationship, antecedents-behavior-consequences; 
evidenced based assessment tools, information technology, diagnosis, dimensional 
assessment vs. categorical, psychosocial assessment, collection of data from multiple 
sources, takes into account culture, race, socioeconomic class, gender, sexual 
orientation, stage of development, spiritual needs and perspectives, and physical and 
mental functioning, components of conceptualization,  downward arrow technique, core 
beliefs, schema, automatic thought, identification of problems and goals, ways to break 
goals into pieces, to make observable and measurable, etc., interventions linked to 
conceptualization, treatment techniques and strategies, disorder specific techniques and 
strategies for individuals, families and groups – cognitive restructuring, daily thought 
records, role plays, pleasant event scheduling, cognitive distortions, breathing retraining, 
psychoeducation, Socratic questioning, guided discovery, cognitive rehearsal, coping 
cards, electronic resources, etc., components of critical thinking, information technology 
and electronic resources,  problem identification, goal development, skills and strategies 
for working with individuals with multiple problems, NASW code of ethics, framework for 
resolving ethical dilemmas,  maintain appropriate boundaries, ethnicity, race, culture, 
age and gender, advocacy and social change strategies with and on behalf of client 
systems ). 
 
Class Participation and Attendance 
 
In order for the class to be more dynamic and meaningful to the student, class attendance 
(including being on time) and participation is expected.  Students are also expected to 
discuss their active cases during class (Please remember to do so in a way that 
maintains confidentiality.) We will frequently utilize role-plays to practice skills and 
techniques.  If you must miss a class, you are responsible for obtaining the material 
missed from a classmate. It is expected that you will not have to miss more than one 
class.  For each additional class missed, your final grade is reduced by 5%.  (e.g., earned 
a 90% missed two classes, final grade is an 85%. If you are tardy twice, this will count as 
one missed class. 
 
Assignment of Final Grades 
 
 A 92-100 (indicates superior performance) 
 B+ 87-91 (indicates better than satisfactory performance) 
 B 82-86 (indicates satisfactory performance) 
 C+ 77-81 (indicates less than satisfactory performance) 
 C 70-76 (indicates performance well below graduate school standard) 
 



It is important to me that all students have the opportunity to learn the information 
covered in this class and to receive the good grades they deserve. To this end, if you 
are having difficulty with this course, please make an appointment to meet with me. 
 



Tentative Course Outline 
 
January 13 -- Overview of CBT 
 
 a. Evaluating CBT treatment 
  1. Expert consensus guidelines/practice guidelines 
  2. Meta-analyses 
 b. Introduction to the principles of CBT 
  1. Therapeutic Relationship 

2. Cognitive Procedures 
  3.  Behavioral Procedures 

c. Readings: 
Article: Butler, A., Chapman, J. E., Forman, E. M., Beck, A. T. (2006).  

The empirical status of cognitive behavioral therapy: A review of the meta-
analyses.  Clinical Psychology Review, 26, 17-31. 

Wright et al. book: Chapter 1 – Basic principles of cognitive-behavioral 
therapy and Chapter 2 – The therapeutic relationship:  Collaborative empiricism 
in action. 

 
(content: steps in evidence based practice, theoretical models and concepts, theory 
driven practice,  mental health policy, case scenarios, professional use of self, evidenced 
based assessment tools, information technology, diagnosis, dimensional assessment vs. 
categorical, psychosocial assessment, collection of data from multiple sources, takes into 
account culture, race, socioeconomic class, gender, sexual orientation, stage of 
development, spiritual needs and perspectives, and physical and mental functioning, 
components of conceptualization, interventions linked to conceptualization, problem 
identification, goal development, NASW code of ethics, framework for resolving ethical 
dilemmas,  maintain appropriate boundaries, ethnicity, race, culture, age and gender, 
advocacy and social change strategies with and on behalf of client systems ). 
 
January 20 – April 21 (Sessions 2 through 14) 
 
The remaining classes will follow this general outline and included the following 
content: 

a. Assessment 
b. Cognitive conceptualization of the disorder/problem 
c. Cognitive and Behavioral Procedures 
d. Instructor demonstration 
e. Small group role plays 

 
(content: steps in evidence based practice, theoretical models and concepts, theory 
driven practice, neurobiology, developmental,  mental health policy, case scenarios, 
professional use of self, steps in conducting FBA – define behaviors, baseline data, 
observation strategies, therapeutic relationship, antecedents-behavior-consequences; 
evidenced based assessment tools, information technology, diagnosis, dimensional 
assessment vs. categorical, psychosocial assessment, collection of data from multiple 



sources, takes into account culture, race, socioeconomic class, gender, sexual 
orientation, stage of development, spiritual needs and perspectives, and physical and 
mental functioning, components of conceptualization,  downward arrow technique, core 
beliefs, schema, automatic thought, identification of problems and goals, ways to break 
goals into pieces, to make observable and measurable, etc., interventions linked to 
conceptualization, treatment techniques and strategies, disorder specific techniques and 
strategies for individuals, families and groups – cognitive restructuring, daily thought 
records, role plays, pleasant event scheduling, cognitive distortions, breathing retraining, 
psychoeducation, Socratic questioning, guided discovery, cognitive rehearsal, coping 
cards, electronic resources, etc., components of critical thinking, information technology 
and electronic resources,  problem identification, goal development, skills and strategies 
for working with individuals with multiple problems, NASW code of ethics, framework for 
resolving ethical dilemmas,  maintain appropriate boundaries, ethnicity, race, culture, 
age and gender, advocacy and social change strategies with and on behalf of client 
systems ). 
 
Session 2: January 20 – Depression 
 
Readings: Wright et al. book, Chapter 3 Assessment and formulation, Chapter 4 
Structuring and educating, and Chapter 5 Working with automatic thoughts 
 
Session 3: January 27 – ADHD 
 
Readings: Wright et al. book Chapter 6 Behavioral Methods I 
 
Jensen, P. S. et al. (2001). Findings from the NIMH Multimodal Treatment Study of 
ADHD (MTA): Implications and Applications for Primary Care Providers. (National 
Institute of Mental Health research on attention-deficit hyperactivity disorder)." Journal 
of Developmental & Behavioral Pediatrics, 22.1  
 
Session 4: February 3 – Substance Abuse 
 
Readings: Wright et al. book, Chapter 7 Behavioral Methods II 
 
Readings: Nay, W. R., Ross, G. R. (1993).  Cognitive-behavioral intervention for 
adolescent drug use (pp. 315-343).  In A. J. Finch, Nelson III, W. M., & Ott, E. S. (Eds.).  
Cognitive-behavioral procedures with children and adolescents. Needham Heights, MA: 
Allyn and Bacon. 
 
Session 5: February 10 – Anger and Aggression 
 
Readings: Feindler, E. L. (1991).  Cognitive strategies in anger control interventions for 
children and adolescents (pp. 66-97).  In P. Kendall (Ed.). Child & Adolescent Therapy: 
Cognitive-behavioral procedures. New York: The Guildford Press. 
 
Session 6: February 17 – Panic Disorder 
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http://find.galegroup.com.proxy.lib.utk.edu:90/itx/infomark.do?&contentSet=IAC-Documents&type=retrieve&tabID=T002&prodId=ITOF&docId=A72093171&source=gale&srcprod=ITOF&userGroupName=tel_a_utl&version=1.0
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http://find.galegroup.com.proxy.lib.utk.edu:90/itx/infomark.do?&contentSet=IAC-Documents&type=retrieve&tabID=T002&prodId=ITOF&docId=A72093171&source=gale&srcprod=ITOF&userGroupName=tel_a_utl&version=1.0


 
 
Session 7: February 24 – Generalized Anxiety Disorder 
 
 
Session 8: March 3 – Social Anxiety Disorder 
 
 
Session 9: March 10 – Obsessive Compulsive Disorder 
 
Readings:  Freeston, M., & Ladouceur, R. (1999). Exposure and response prevention for 
obsessive thoughts. Cognitive and Behavioral Practice, 6, 362-383. 
 
Spring Break, March 17 No Class 
 
Session 10: March 24 – Trauma Focused CBT (Post-traumatic Stress Disorder) 
 
Complete online activity. Bring certificate to next class. No class. 
 
Session 11: March 31 – TF-CBT (PTSD) 
 
Readings: Foa, E. B., Davidson, J. R. T., & Allen Frances (Eds.).  The expert consensus 
guideline series: Treatment of posttraumatic stress disorder.  The Journal of Clinical 
Psychiatry, 60, Supplement 16. 
 
Session 12: April 7 – Personality Disorders – Schema Focused Treatment 
 
Readings: Wright et al. book, Chapter 8 Modifying schemas and Chapter 9 Common 
problems and pitfalls 
 
Session 13: April 14 – Complex cases (e.g., multiple diagnoses, chronic conditions) 
 
Readings:  Wright et al. Chapters 10 Treating chronic, severe, or complex disorders and 
Chapter 11 Building competence in cognitive behavioral therapy 
 
Readings: Study for and work on notebooks for the final. 
 
Session 14: April 21 – IN CLASS PRACTICE FOR THE FINAL 
 
Have your notebooks completed for my review. 
 
May 5 – Oral Final Examinations 
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