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Learning Objectives

• Recognize the signs and symptoms of clinical depression
• Distinguish "normal" responses to pandemics and clinical 

depression
• Understand risk factors for depression
• Conceptualize risk factors for depression in the context of 

the COVID- 19 pandemic
• Consider effective responses to depression during a 

pandemic
• Integrate other resources into depression treatment



• Major Depressive Episode (MDE)
• Major Depressive Disorder (MDD)

• with anxious distress
• with mixed features
• with melancholic features
• with atypical features
• with psychotic features (mood- congruent or not mood- congruent)
• with catatonia
• with peripartum onset
• with seasonal pattern

• Persistent Depressive Disorder (Dysthymia)
• Premenstrual Dysphoric Disorder

DSM- 5 Affective Disorders



MDE: Diagnostic Features
At least 5 of the following, for at least two weeks, or which one must be 1 or 2:
1. Loss of interest or pleasure in usual activities, most of the day, nearly every day
2. Sad or depressed mood, most of the day, nearly every day (irritable mood allowed in 
children)
3. Decrease or increase in appetite or weight (5% of body weight in one month)
4. Insomnia or hypersomnia nearly every day
5. Psychomotor agitation or retardation (observable) 
6. Fatigue or loss of energy nearly every day
7. Feelings of worthlessness or excessive or inappropriate guilt (which may be 
delusional)
8. Diminished ability to think or concentrate, indecisiveness (observable) 
9. Recurrent thoughts of death, recurrent suicidal ideation, suicide attempt



MDE: Diagnostic Features (cont’d)

• The symptoms must cause significant distress or impairment in 
social, occupational, or other important areas of functioning

• The symptoms cannot be due to the direct effects of a substance 
or general medical condition



There are 945 unique combinations of DSM- 5 criteria 
that can lead to a diagnosis of Major Depression!

Not all CBT methods will be applicable to every case of 
Major Depression.

MDE: Diagnostic Features (cont’d)



Defining stages of depression

Note: severity is defined here in terms of a measure, 
such as the Beck Depression Inventory
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Risk Factors for MDD
➢Models of risk and resilience evolve over time.  
➢Established factors exist in multiple domains:

Social
Psychological

Biological



Biological Risks
➢Genetic risk 
➢Familial transmission
➢Neural structures
➢Neurobiology (neurotransmission)
➢Sleep dysregulation
➢ANS arousal
➢Gender



Psychological Risks
➢Schemas, beliefs, assumptions
➢Information processing biases
➢Pessimism
➢Negative explanatory style
➢Rumination 
➢Avoidant problem-solving
➢Avoidant/ escape behaviors



Social Risks
➢Parental psychopathology/ parenting style
➢Adverse Childhood Experiences (ACEs)
➢Attachment
➢Negative life events (e.g. loss, unemployment)
➢Couple and relationship issues
➢Low levels of social support
➢Stress generation
➢Reassurance-seeking and negative 

feedback-seeking 



Protective factors in depression

1. Balanced and recuperative temperament.
2. Physical well-being/ regular sleep.
3. Coping strategies.
4. Social and personal competence.
5. Positive peer relationships.
6. Positive family relationships.



Conclusions about risk

➢Major Depression is a complex disorder (or maybe even 
set of disorders)

➢Symptom presentation, stage of episode, and risk and 
resiliency factors for each case will vary

➢One size, or maybe one model, will likely not fit all 
cases of Major Depression



The Process of 
Cognitive-behavioral Therapy



The cognitive therapy model

Core beliefs;
assumptions;
schemas

Life events

Automatic
thoughts;
distortions

• Emotions
• Behaviors

Avoidance, withdrawal

Negative emotions and thoughts

From Dobson & Dobson Evidence-based practice of CBT. NY: Guilford Press, 2017.



Information Processing Models
➢Note that most CBT models of depression emphasize 

negative information processing (e.g. attentional or 
memory biases)

➢Not all depressed people have such biases
➢The CBT model is a diathesis- stress model, so both 

aspects need to be assessed and potentially targeted 
for change.



Moving towards Evidence-based 
Practice Guidelines for Depression



General Intake Issues
➢Clarify expectations and obtain informed consent for treatment 

and telehealth
➢Clarify fee arrangements (if relevant)
➢Discuss limits of confidentiality (dangerousness, child abuse, 

others); Risk Assessment
➢Conduct interview
➢Summarize results of assessment, and either 

• accept for treatment (provide information and rationale, 
build positive expectancies), or 

• offer referral service 
➢Document decisions



Major Behavioral Methods 
in CBT for depression



When are Behavioral techniques 
indicated?

➢Coping with external life issues
➢Skills deficits
➢Specific behavioral problems (e.g. sleep, exercise)
➢Behavioral restrictions/ avoidance
➢Clients who are too intellectual or ruminative
➢Clients who are not psychologically minded



Major Behavioral Techniques
• Activity scheduling: encourage an “active attitude”
• A balanced lifestyle (e.g. sleep, diet, exercise)
• “What would you do if you weren’t depressed…?”
• Graded task assignment: one step at a time
• Mastery and pleasure activities 
• Base prescription for change on personal goals, resources, abilities, 

as well as monitoring
• Use previously antidepressant activities
• Use high probability activities



Other Behavioral Techniques
• Role-playing behavioral assignments
• Therapist modeling of adaptive behavior
• Direct behavioral instruction
• Teaching and using self-reinforcement
• Dealing with specific behavioral problems (e.g. sleep)
• Training to overcome skills deficits (e.g. assertion) 
• Avoiding or limiting exposure to unpleasant people or events
• Distraction



Coping skills

Problem-focused Emotion-focused

Assertiveness Cognitive restructuring
Job skills (job finding, interviews) Relaxation methods (PMR, 
Parenting or child rearing breathing, meditation)
Financial management Positive imagery
Academic training or planning Self-control desensitization
Conflict resolution Distraction or perspective-taking
Communication training Physical exercise
Self-help or management Positive/ rational self-statements
Social/ interpersonal skills
Developing social support



Critical Lifestyle Issues

 Physical self-care (e.g. sleep, nutrition, exercise)

 Improving social support (physical distancing does not 
mean social distancing)

 Emotional self-care

 Spiritual searching; meaning in adversity



Major AT Methods 
in CBT for depression



Cognitions can be divided into three components: 
• Schemas (underlying Core Beliefs established in 

past experiences).
• Assumptions or Dysfunctional Beliefs 

(compensatory rules people live by, including 
interpersonal strategies).

• Automatic Thoughts (spontaneous thoughts in 
the present).



Cognitive Distortions play a key role in depression:

• Dichotomous thinking
• Overgeneralization
• Selective abstraction
• Disqualifying the positive
• Mind reading
• Fortune telling
• Catastrophizing
• Minimization
• Emotional reasoning
• “Should” statements; expectations
• Labeling
• Personalization



When are AT techniques indicated?

➢When there are clear cognitive distortions
➢When the patient’s thinking is not helpful
➢For extreme criticism/ self- punitive thoughts
➢To promote cognitive flexibility



Identifying Automatic Thoughts
• Follow the emotions
• Link ATs and behaviour
• Use the Dysfunctional Thought Record (DTR)
• Explore the Underlying Belief System

• Use the “downward arrow” technique
• Identifying “hot cognitions”



Changing Automatic Thoughts
The three questions:

1. What is the evidence?
2. Is there an alternative explanation?
3. What are the real implications if it is true (“so 

what?”)



Changing Automatic Thoughts
“Evidence-based methods”

• Examine evidence related to negative ATs
• Gather evidence related to negative ATs
• Distancing from beliefs:  “Beliefs are not facts”
• Identify unrealistic expectations
• Compare homework expectations with outcomes
• De-catastrophize expectations
• Examine attributional biases or errors
• Reattribute causes using pie charts 
• Change dichotomous thinking into graduated thinking
• Label cognitive distortions



Changing Automatic Thoughts
“Alternative Methods”

• Generate “rational responses” to negative ATs
• Change labeling of self or others
• Examine reasonable alternatives to negative ATs
• Provide patient with “rational responses”
• Use cue cards to help memory
• Use humor to suggest “silliness” of negative ATs
• Label cognitive distortions
• Use TIC-TOC  (Task interfering cognitions- task orienting cognitions)
• Rational role plays



Working with Core Beliefs/ 
Schemas in CBT for depression



When are Schema-focused 
techniques indicated?

➢To promote a cognitive case conceptualization
➢To fully integrate past experiences with current 

functioning
➢To reduce risk of relapse
➢To consolidate behavioral and AT methods



Working with Core Beliefs

Focus on change, if appropriate

- Identify and name alternatives Short term/ long term  advantages/ 
disadvantages
- The Core Belief Worksheet 
- Behavioral enactment
- Acting “as if”
- Bibliotherapy of alternative ideas/ beliefs/ lifestyles
- Writing “new personal scripts”

A pandemic may be a time to reflect and either re-establish 
past or set new directions, but only if functioning is already 
quite positive. 



Working with Core Beliefs

Focus on acceptance, if appropriate
- Tolerating distress
- Advantages and disadvantages of change
- Coping with difficult people/ situations
- Building resiliency
- Developing other resources or interests
- Mindfulness skills

Acceptance oriented belief work is likely more indicated in the 
time of a pandemic.



Treatments That Work–
General Comments

 No one treatment is “the best”
 Most validated treatments have about equal outcomes
 Combining treatments might improve outcomes, especially for 

more severe cases of depression
 Validated treatment should be the first approach
 If one treatment does not work, another may
 The earlier depression is treated, the better the outcome
 Focus on not only treating the current episode of depression, 

but preventing relapse
 Conduct risk assessments when indicated
 Go to https://www.nice.org.uk for guidelines

https://www.nice.org.uk/


Questions?
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