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Welcome to our Fall Newsletter

Welcome to our Fall 2022 Newsletter! In this edition of the newsletter you will find a piece from our current
CACBT-ACTCC president Dr. Jacquie Cohen on culturally responsive CBT. You will also find a clinical corner
article on methods to enhance behavioural activation within CBT written by Dr. Nina Josefowitz. A new section of
the newsletter, Student Corner, highlights the experience of students transitioning back to in-person learning
experiences. We are also excited to present a lab spotlight on the research being conducted by the Anxiety
Disorders Laboratory at the Université du Québec en Outaouais. Lastly, you will find information regarding our
2023 CACBT-ACTCC annual meeting and the 2023 World Congress of Cognitive and Behavioural Therapies.
We are always looking for content for future newsletters, so if you are interested in contributing content to future
editions please contact us at communications@cacbt.ca.  

From the President: Toward Culturally Responsive CBT
Jacquie Cohen, PhD, RPsych

 President, CACBT-ACTCC
(2022 – 2023)

It is an honour to be writing this as CACBT President – to be standing in the footsteps of the giants of Canadian
CBT: Drs. Adam Radomsky, Heather Hadjistavropoulos, Melisa Robichaud, Randi McCabe, and both Deb and
Keith Dobson – to name just a handful of those who founded this organization and made it what it is today.

I did not come to CBT until half-way through graduate school. As a social feminist in the early 2000’s, steeped in
Critical Theory and gender and queer studies, I eschewed CBT with its (to my mind) focus on problematizing the
individual and their way of thinking. To me, internal dialogue was a natural extension of societal influences. I saw
negative views of self, others, and the world as the direct result of structural inequities, marginalization, and
stigma.

It was happening into Christine Padesky’s seminal 1989 article, Attaining and maintaining a lesbian self-identity:
A cognitive therapy approach, that turned me to CBT. Padesky cited Lucia Albino Gilbert, who wrote about
feminist therapy: “The client learns to differentiate between what she has been taught and has accepted as
socially appropriate for her from what might actually be appropriate.… [she] learns she is not crazy” (p. 248, cited
in Padesky, 1989). Padesky argued that cognitive therapy is a feminist therapy. And CBT works! I was sold. CBT
became the therapy that would allow me to help clients situate their problems in the environment rather than their
own personhood – to teach them the solution was challenging beliefs that were inculcated by society. 

This is why I am so proud to be a part of CACBT at this time. As mental health practitioners, researchers,
trainers, and advocates, many of us are reckoning with what it means to subscribe to a therapeutic approach that
is rooted in colonial history and ideas about human psychology. Yet CBT also provides us with the means to
challenge such ideas – as Padesky points out, CBT is a therapy that “includes an analysis of social and
environmental influences” (p. 155).

In keeping with this theme, our 2023 conference, which will be held May 4th to 6th, 2023 will spotlight cultural
and individual difference needs in CBT. Dr. Padesky will provide our pre-conference workshop on collaborative
case conceptualization, demonstrating how to use this skill with clients experiencing racialization and/or other
forms of marginalization. Other speakers will discuss Asian Canadians’ experiences of racism, identity, and
coping, destigmatizing mental illness in mental health professionals, and using CBT to heal from minority stress
among 2SLGBTQIA+ communities.

Dr. Alissa Pencer, our Conference Chair, our Board, and I look forward to welcoming you to Halifax for the
conference. Nova Scotia has not made the national news for good reasons of late. We are recovering from the
mass casualty event in Portapique in 2020 and, more recently, the devastation wrought by Hurricane Fiona. Yet
Nova Scotians are resilient and ceaselessly openhearted and welcoming. And Halifax has a vibrant social scene
we look forward to showcasing. Of course, if virtual is a better fit for you – financially, environmentally, or simply
in terms of your schedule – the conference events also will be available virtually in real time.
Before we get to the conference, we are thrilled to announce that we will be hosting a half-day virtual workshop
by transgender healthcare researcher, author, and activist lore m. dicky, PhD, entitled Meeting the needs of trans
people in the 21st century, to be held from 1 to 4 pm on Tuesday, February 21st, 2023. Mark your calendars!

Of course, the topics of our English-language workshop (stay tuned for our French-language workshops) and
conference, as well as our focus on increasing students’ access to CACBT membership and education activities
based on need rather than achievement, only scratch the surface in terms of making CBT more responsive and
accessible to racialized and otherwise marginalized populations. Yet hopefully they stimulate further discussion
and action among us in terms of meeting the needs of the diverse communities we serve. CACBT has a role in
terms of advocating for the development and dissemination of cognitive-behavioural approaches that are
adapted for and rooted in the experiences of diverse populations. I feel honoured to be a small part of that
movement.

Jacquie lives and works in Mi’kma’ki, the ancestral territory of the Mi’kmaq People. This territory is covered by
the Treaties of Peace and Friendship, which Mi’kmaq, Maliseet, and Passamaquoddy Peoples signed with the
British Crown in the 1700s. The Treaties did not deal with the surrender of lands.

CLINICAL CORNER: How to Use Third Wave CBT to Make
Behavioural Activation More Effective and Overcome Your

Client’s Low Motivation

Dr. Nina Josefowitz, Ph.D., C.Psych.

Behavioural activation (BA) is a highly effective treatment for depression. The obstacle to treatment is motivating
clients to engage in the activities that will boost their mood. I want to go over the theoretical assumptions that
guide treatment and then suggest some strategies for improving client motivation including how we can use
some of the third wave CBT interventions to make BA more effective. We’re going to look at a variety of ways of
overcoming obstacles to effective BA including incorporating self-compassion, imagery, mindfulness and values
based work. 

What Is Behavioural Activation?
Put simply BA consists of understanding how your client’s daily activities have changed since they became
depressed, assessing your client’s current level of activity, and then developing a specific plan to slowly and
systematically introduce activities into their life to increase their sense of pleasure and mastery and that are
consistent with their goals. In addition, you want to problem solve any existing difficulties that they are avoiding
or that are causing stress (Josefowitz & Myran, 2022). 

BA is based on the idea that depression is a vicious cycle. While feeling depressed can lead to not wanting to do
anything, it is also true that when you decrease activities that you used to enjoy and avoid your problems your
depression increases. Think of increasing activity as an anti-depressant. In BA your client does not wait to feel
like being active, they engage in activity according to a plan, and motivation will follow.
. 
Overcoming Obstacles to Effective BA: You
When a very depressed client walks into my office, it is hard to believe that adding activities to their life will make
a difference.  Clinicians tend not to use BA, or give up if their client does not engage in the homework or they do
not see an immediate mood boost.  So persevere, it is effective.

The other reality is the better the therapeutic relationship, the more your client will be motivated to increase their
activity.  Don’t forget your basic empathic counselling skills. They are very important. Validate, empathize, and
explore your client’s feelings and thoughts. 

Overcoming  Obstacles to Depression: Your Client Doesn’t Understand BA
It is important that you develop a collaborative case conceptualization with your client so that they understand 1)
how increasing activities will help and 2) that they need to increase activity in their life according to a plan and
not according to how they feel or their motivation.  Sometimes I simply use a flower analogy – a happy life is like
a bright flower with lots of petals.  When we are depressed all the petals have fallen off.  We need to stick the
petals back on by doing pleasant and meaningful activities. 

Overcoming Obstacles to Effective BA: Your Client’s Negative Self-Judgment
It is hard if you are depressed to engage in any activity. I try to consciously model compassion. I say statements
like, “I am going to ask you to do something very hard, but important.”  If your client does not do the activity you
had collaboratively developed, acknowledge how hard it is, ask if they want to try again.  We know increased
self-compassion leads to increased motivation. I watch for negative self-judgments when clients do not complete
an activity. 

Overcoming Obstacles to Effective BA: Developing a Good Task
It is important that the activities you develop as part of BA are developed collaboratively, are specific and
concrete, are doable and that you have checked if there are any obstacles. For example “increase your exercise”
is less likely to get done than “walk for 15 minutes at 5 pm on Monday and Wednesday”.

Overcoming Obstacles to Effective BA: Focus on Relationships
Traditionally BA focuses on activities that bring pleasure, meaning and mastery into your life.  Research is very
clear that it is our social relationships that bring us the most joy.  Try to increase social engagement of any kind in
addition to activities that bring pleasure, mastery and meaning. 

Overcoming Obstacles to Effective BA: Make the Task Doable
I am a huge fan of imaginal rehearsal.  When I develop a task with my client we take a moment and go through it
in their mind. We check for obstacles, but also see what we can do to make the task more doable. I often ask
clients to rehearse the task 2 – 3 times in their mind. By the third time it often feels more doable.

Overcoming Obstacles to Effective BA: Use Mindfulness
Many of the tasks that you want to introduce into your  client's life involve activities that are pleasant to your
client’s senses.  For example, listening to music, a warm bath, a delicious cup of coffee, or looking at art.  I
consciously discuss how to be present during these activities so as to fully enjoy them. 

Overcoming Obstacles to Effective BA: Explore your Client’s Values
Acting according to one’s values brings a specific type of contentment and sense of accomplishment.  I explore
my client’s values and we look for ways we can consciously incorporate them into activities.  For example if my
client values family, how can they interact more with family members. I encourage my clients to consciously
remember why engaging in the task is important to them and consistent with their values.

Overcoming Obstacles: Notice Accomplishments
Depressed clients don’t notice their accomplishments.  That is your job. When a client is able to accomplish a
task, no matter how small, notice it, and notice how your client minimizes any accomplishment on their part.

Conclusion
I have always enjoyed working with BA and over the years have seen huge improvements in even the most
depressed clients. Don’t get discouraged if progress is slow. If you want to learn more about BA there are a
variety of resources. One of my favourite is the Centre for Clinical Interventions workbook Back from the Bluez.
 You can also find information on BA in most CBT texts (Josefowitz & Myran, 2022). 

References
Josefowitz, N. & Myran, D. (2022). CBT Made Simple. 2nd. Ed. Oakland, CA.: New Harbinger

STUDENT CORNER: How has the transition back to in-person
learning experiences impacted you as a student in a mental

health field?

Cliff Stornel
University of Winnipeg 

I started university the January before the COVID pandemic turned the world upside down. This means I had two
and a half months of in person classes. As a mature student who had never gone to university before I started
with some courses about learning and some beginner classes. I am now in my third year of classes and starting
to investigate Master’s programs. What no one tells you when you start in university is just how important it is to
make connections. You are not just there to learn; you are there to start putting together what you will need for
your future education.
 
As we work towards the end of our time as undergrads, we need to have connections with our professors. We
need them to be open to us working with them on their research or at the very least we want them to be willing to
supervise our thesis work. The sad truth is that with COVID, our virtual classes has made it become so much
harder to form these connections. While a Zoom education can be useful, the connection you make through the
little windows on the screen do not make up for real time spent with someone.
 
In my own circumstances, I did not meet any of my psychology professors face-to-face until June of 2022. That
particular professor lived two provinces away from me and we only met because I was able to attend the
Canadian Psychological Association conference. With a near complete lack of face-to-face interaction with
professors, building any type of connections with them has felt like an impossible task. 
 
Now as classes are opening back up across the country, I personally find myself struggling to make up not just
for lost time with professors but to adapt to the in-person classes. It is not just the difference in the way we learn
and attend classes but there is also the concern that the student next to you might have COVID. As much as
some people want to pretend COVID is gone, the reality is that it is not. I know I am not alone in these
experiences; we have years of psychology students across Canada with a wide variety of experiences in their
classes because the restrictions have been different province to province.

If there was one take home message from reading about my experience it would be that I hope everyone is
taking the time to meet their professors now that we can again. 

LAB SPOTLIGHT:
The Anxiety Disorders Laboratory
Université du Québec en Outaouais

Dr. Michel Dugas, PhD
Director

The Anxiety Disorders Laboratory at the Université du Québec en Outaouais (UQO) conducts research focusing
on the aetiology and the psychological treatment of generalized anxiety disorder (GAD). Four doctoral students
are currently conducting research projects on GAD. The first student, Catherine Charette, is exploring the role of
heart rate variability (HRV) in GAD. Her main research hypotheses are that (1) HRV will be negatively correlated
with GAD severity, somatic anxiety and depressive symptoms; and that (2) somatic anxiety will account for much
of the variance (above and beyond GAD severity and depressive symptoms) in the prediction of low HRV. A
second student, Caroline Morrissette-Pronovost, is studying the role of therapist competency, as perceived by
the patient. Her hypotheses are that (1) above and beyond the therapeutic alliance, the therapist competency as
perceived by the client will have a significant impact on therapeutic effectiveness; and (2) the association
between the therapist competency as perceived by the client and changes in GAD severity will be mediated by
changes in intolerance of uncertainty. 

A third student, Isabelle Fortin-Delisle, is exploring sudden gains during cognitive-behavioral therapy (CBT) for
GAD. Her first hypothesis is that sudden gains will occur in less than 20% of patients. Her second hypothesis is
that sudden gains will predict greater therapeutic effectiveness as well as the maintenance of therapeutic gains
in the year following treatment. Finally, another doctoral student, Sonia Leroux, is interested in the association
between GAD symptom severity, intolerance of uncertainty, and the use of safety behaviors. In this project,
safety behaviors within individuals with GAD are conceptualized as attempts to avoid or decrease uncertainty.
Therefore, safety behaviors could be considered as behavioral expressions of intolerance of uncertainty. The
main hypothesis of Sonia’s project is that both intolerance of uncertainty and safety behaviors will be positively
and significantly correlated with GAD severity. Taken together, these doctoral research projects aim to increase
our knowledge of the physiological, emotional, cognitive, and behavioral risk factors of GAD. 

In addition to the aforementioned projects, our team recently completed a randomized controlled trial funded by
the Canadian Institutes of Health Research (CIHR). In this study, we evaluated the effectiveness of a new form of
CBT for GAD, namely behavioral experiments for intolerance of uncertainty. This new treatment was compared
to a waiting list in a sample of 60 adults with a primary diagnosis of GAD (Dugas et al., 2022, Behavior Therapy).
Our findings indicated that the treatment is effective in the short term, that it is associated with large effect sizes
for all variables under study, and that the treatment benefits are maintained over a 12-month period. In addition,
compared to other forms of CBT for GAD, behavioral experiments for intolerance of uncertainty produced greater
changes in intolerance of uncertainty. Taken together, our results suggest that this new treatment consists of a
promising treatment option for those with GAD. 

2022 CACBT-ACTCC Conference Highlights 

CACBT-ACTCC’s 12th Annual Conference was held virtually on May 12-13, 2022, with optional in-person
networking at the Simon Fraser University’s Work Centre for Dialogue in Vancouver, British Columbia. 
 
Delegates from across Canada took in a stimulating program on a variety of timely topics on CBT clinical practice
and research. Dr. Christopher Martell gave a full-day workshop entitled, Affirmative CBT: What to Know When
Working with LGTBQ+ Clients. Additional half-day clinical workshops featured leading Canadian
researchers/clinicians, including Dr. Trish Furer, who presented on CBT for health anxiety and fear of death; Dr.
Christine Korol, who discussed advanced considerations in virtual care; and Dr. Johana Monthuy-Blanc, Dr.
Marie-Josée St-Pierre, and Émie Therrien, who facilitated a workshop in French on mindfulness practices for
eating-related problems. Dr.  Michel Dugas further gave an invited talk in French on treatment of generalized
anxiety. The program also included three research-to-practice symposia and an interactive poster session,
featuring 48 clinical and research posters. The conference ended with a lively keynote by the founder of
Acceptance and Commitment Therapy, Dr. Steven C. Hayes, who spoke about ACT, Psychological Flexibility,
and the Future of CBT. 
 
An additional feature of the virtual conference was that delegates were able to interact with poster presenters,
exhibitors, and other attendees like they would in person, using a platform called Gather.town. 
 
Overall, the conference was very well received and we had a record turn out of 277 delegates!
 
Fellows 
At the conference, CACBT-ACTCC recognized two well-deserving members, Dr. Sheryl Green and Dr. Josée
Savard,with fellowship status. This is the highest honour bestowed by CACBT-ACTCC to highly distinguished full
members who have made outstanding and distinguished contributions to the practice, science, training and/or
advocacy of cognitive and/or behavioural therapies within the Canadian context. 

Award Winners
 
The following award winners were also recognized at the conference:

CACBT would like to thank the Communications and Advocacy Committee for working hard on putting together
this edition of CACBT's Newsletter. Specific thank you's go to: Dr. Michael Best, Dr. Jessica Dere, Dr. Irena
Milosevic, Dalainey Drakes, Dr. Catherine Ouellet-Courtois, Dr. Kathryn Sexton, Dr. Jean-Philippe Gagné, &

Alice Gendron.  
CACBT's newsletter will be published twice yearly and we encourage the general membership to submit articles

of interest.

 We welcome your suggestions and feedback on future editions and can be contacted
at: communications@cacbt.ca

*Images by Unknown Authors are licensed under CC BY-SA-NC or CC BY-SA.
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