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Cognitive Behavioral Therapy for Psychosis

Shi Hyun Kang, MD, PhD
Department of Social Psychiatry and Rehabilitation, National Center for Mental Health, Seoul, Korea

Cognitive behavioral therapy for psychosis (CBTp) is recommended by the National Treatment Guidelines in both the U.K. and
the U.S. Consistent reports of moderate effect sizes have led to such interventions being suggested as part of routine clinical prac-
tice. However. Access to CBTp is poor due to a variety of factors, including training and resources. Therapeutic developments
should be based on the theoretical understanding of cognitive models and psychological process associated with stress-vulnera-
bility model. Cognitive models of psychosis incorporate the role of negative core beliefs, hypervigilance for threat, scanning for
confirmatory evidence and safety behavior. The current evidence about CBTp is reviewed regarding various methods such as
low-intensity of CBTp, different formats of therapy (e.g., individual or group), and phase of illness (e.g., acute or treatment-resis-
tant) of subjects. This review suggests that that patients with psychosis with various disease phase need to be derived more bene-
fit from appropriate adjunctive CBTp. (Korean J Schizophr Res 2022;25:10-16)
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Table 1. Cognitive behavioral therapy for psychosis: themes generated from the thematic synthesis from service user's experiences™

3 main themes 6 sub-themes

Contents

Therapeutic alliance Qualities of the relationship
Qualities of the therapist

Facilitating change Change mechanisms

Applications to recovery

Challenges of applying CBT

Applying the model

Personal difficulties

- Engagement, collaboration

- Equality, being listened to

- Continuity, reliability, flexibility

- Empathy, genuineness, non-judgement

- Clear explanation of therapy

- Structured assessment fo monitor progress

- Understanding difficulties through formulation

- Normalization, psychoeducation, homework

- Relapse prevention

- Understanding/acceptance of experience of psychosis

- Being able to see alternative perspectives

- Learning new coping skills, changing behaviors, positive
emotional change

- Social/functional improvement, independence

- Difficult homework, challenged emotion

- Having to express difficult emotions

- Being coerced into having CBT under section

- CBT has limited gains

- Explanations contradictory to personal beliefs

- Being ready for CBT

- Having to take responsibility for therapy

- Being able to open up and discuss difficulties

- Acknowledging problems

- Self-continuity throughout therapy
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