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Learning Objectives

At the completion of these sessions, participants will be able to:

1. Describe the fundamental concepts of cognitive behaviour therapy (CBT).

2. Identify unhelpful patterns of thinking (thinking traps) in themselves and others.

3. Practice a specific cognitive tool (thought record) to help manage stressful situations.

4. Teach patients the fundamental concepts of CBT and how to do a thought record.

5. Discuss adaptive and maladaptive behavioural responses to stress.

6. Practice a specific behavioural skill (goal-setting) to help manage stressful situations.

7. Teach patients how to do goal-setting.

8. Explain how to refer patients to the Cognitive Behaviour Therapy with Mindfulness (CBTm) classes in 
Manitoba.

9. Describe CBTm courses available to physicians and medical learners in the province.



Lots of Self-Help Websites

Anxietycanada.com

Good quality site 
Interactive
Great resources
Good videos of patient stories

MindShift app Good mobile application

Heretohelp.bc.ca



Mindfulness Meditation

Observe without judgment

Helpful for stress reduction

• Mindshift

• Mindfulness Coach

Apps

• Observe breath, object, activity, sounds

Anywhere, anytime



What is CBT?

Structured
Focus on here 

and now

Understand 
thinking 
patterns

Test beliefs 
and 

assumptions

Understand 
behaviour 
patterns

Problem 
solving skills

Change 
unhelpful  

behaviours



The CBT Model



Basics of Cognitive Therapy



CBT Myth

Myth Cognitive therapy is to help people think 
positively

Truth Cognitive therapy is to help people think in 
a flexible and balanced way



Cognitive Model

When we are feeling anxious, sad, ashamed or angry, we are usually 
thinking negatively

These negative thoughts can make the difficult emotions stronger

If we can recognize this negative thinking, and balance it, it can help 
reduce the intensity of difficult emotions



Cognitive Theory of Depression

• Negative view of self

• Negative view of others

• Negative view of future



Cognitive Theory of Anxiety

Thinking 
traps

Overestimate 
the risk in the 

situation

Underestimate 
capacity to 
cope in the 

situation



Using a Thought Record



Testing Your Thoughts

What is the situation?

What am I thinking or imagining?

How much do I believe it? A little, medium, a lot (or rate 0-100)



Testing Your Thoughts

How does that thought make me 
feel?

angry, sad, nervous, other...

How strong is the feeling?
a little, medium, very strong (or rate 0-
100)



Testing Your Thoughts

What makes me think the thought is true?

What makes me think the thought is not true or not completely 
true?

What’s another way to look at this?



Testing Your Thoughts

What’s the worst that could happen? Would I still live through it?

What’s the best that could happen?

What will probably happen?

What will happen if I keep telling myself the same thought?

What could happen if I changed my thinking?

What would I tell my friend if this happened to them?



Testing Your Thoughts

What should I do now?

How much do I believe the 
negative thought now?

a little, medium, a lot (or rate 0-100)

How strong is my negative feeling 
now?

a little, medium, very strong (or rate 0-100)



Understanding 
Thinking Traps



Common Thinking Traps

Overgeneralization
All or Nothing 

Thinking
Fortune Telling Emotional 

Reasoning

Labelling Should Statements Mind Reading Mental Filter

Catastrophic 
Thinking

Personalization



Practice

Go back to your thought record and 
identify which thinking trap (or traps) you 
notice



Basics of Behaviour Therapy



Common 
Behavioural 

Responses to 
Stress

Helpful:

Sticking to usual 
routine

Healthy living 
strategies

Seeking social support

Unhelpful:

Avoidance

• Behavioural

• Chemical

• Mental

• Emotional



When you have 
challenged your 

thoughts 

Understand 
(rationally) that it is 

a thinking trap

Still have high levels 
of anxiety, sadness, 

or anger

Still a part of you 
believes the thought  

Then it’s time for a 
behavioural 

experiment… 

Behavioural Experiments



Behavioural Experiments

Can you test your thoughts?

*Beginnings of behavioural therapy*

Prediction

Experiment

Outcome

Learning





Avoid fearful 
situation

Short Term 

• Decrease in anxiety

Long term 

• Increase in anxiety

• Decrease in self-esteem

• Decrease in function

Behavioural Theory of Anxiety



Avoid fearful 
situation

Short Term 

• Decrease in anxiety

Long term 

• Increase in anxiety

• Decrease in self-esteem

• Decrease in function

Confront fearful 
situation

Short Term 

• Increase in anxiety

Long term 

• Decrease in anxiety

• Increase in self-esteem

• Increase in function

Behavioural Theory of Anxiety



Exposure

Facing your fears 
in a planned and 

repeated 
manner

Starting with 
fears that are a 

3-4 out of 10 for 
an anxiety rating

Delay the 
avoidance

If possible stay in 
the anxious 

situation for 30 
min or until 

anxiety drops by 
50%





View 
pictures of 
dogs

View 
videos of 
dogs 
barking 

Go near 
dogs in 
kennels 

Pet small, 
cute dog 

Pet large 
friendly 
dog 

Exposure Example – Fear of Dogs



Exposure Example – Fear of Flying

Imaginal exposure Writing script of worries Mimicking conditions 
related to fear
E.g., crowded spaces, hard to 
escape, turbulence



Exposure Example –
Fear of Panic Attacks

Interoceptive 
exposure 

Create 
conditions that 
cause physical 

anxiety 
symptoms 

Running up 
and down 

stairs

Breathing 
through a 

straw

Spinning 
around in a 

chair 



Behavioural Theory of Depression

The individual is not getting enough positive feedback 
from their environment

Avoidance

Feeling down

Further avoidance



Behavioural Activation

Begin

• Begin doing 
things you used 
to enjoy, even 
if you no longer 
enjoy them as 
much or at all.

Don’t wait

• Don’t wait until 
you feel better 
to start doing 
things again!

Record

• Record your 
mood when 
you are not 
active and 
compare it to 
when you are 
active.



What are you 
avoiding because 
of anxiety and/or 

depression?

Make a list.

Imagine that it is 
3 months later…

What are you 
doing differently 

when you are 
feeling better?

What are you avoiding?



SMART Goals

Timely

Relevant

Attainable

Measurable

Specific

Put the stress 
symptoms aside 

when making 
goals

Break the 
goals down 
into small 

pieces

See handout 
guide for 

goal setting



Examples



Development of CBTm in Manitoba



CBT at HSC

Referral

Referral Intake

Intake

CBTm

Classes

Group 

Therapy

Group 

Therapy

Self-Help Strategies 

Encouraged

3-6 months

12-18 months

A.  Prior to 2013

B. Stepped-care service started in 2013

Patients attend a minimum of 4 

education classes in order to be 

eligible for group therapy



Why Classes?

• CBT is first line for many mental health 
problems and is not easily accessible in many 
publicly funded systems*

• Unmet self-perceived need for psychotherapy > 
unmet need for medications*

• Low intensity CBT interventions (bibliotherapy, 
online) with minimal therapist assistance is a 
cost-effective method to improve access**

• CBT has also been shown to prevent/delay 
onset of depression and anxiety among 
vulnerable groups**

*Statistics Canada Report 2013; ** Delgadillo BJP 2017



Why Classes?

• Everyone has been in a class, not everyone has 

been/wants to be in therapy

• Psychoeducation provides a less intensive 

format

• Helps socialize to the expectations for 

CBT/therapy

• Self-selection into more intensive therapy



Patients/clients/supports learn:

• The principles of CBT for depression and anxiety

• The structure and process of CBT sessions

• Good quality free self-help CBT resources

• Mindfulness techniques



Overview of topics covered:

• CBT Model

• Mindfulness and relaxation strategies 

• Cognitive restructuring

• Behavior therapy

• Healthy living

• sleep, nutrition, substance use, exercise 

• Problem solving, anger management, self-compassion

• Responding to stress and wellness plan



Current Scope of the Program

CBTm

Hospital based 
mental health 

programs

Community 
clinics

Self-help 
organizations

Public safety 
organizations 

Non-profit 
organizations



Current adaptations to the Program

CBTm

Turning 
Pages 

(MDAM)

First Nations 
communities 

(Quest Health)

Cancer patients 
(Southern 

Health)

Virtual 
care

Public safety 
personnel 

(OSI)

Perinatal 
women

RFHS Student Mental 
Health Service



www.cbtm.ca

Option 1:

Zoom videoconference

Most resembles in-person 

classes, led by a facilitator, group-

based

Option 2:

Web-based online course

Self-directed, no facilitator, progress 

monitored by research staff and 

clinicians



Online course

 Recorded audio from facilitators

 Modules timed to provide access to 
1 class every 7 days

 Regular mini-quiz

 Printable and fillable worksheets 
with examples

 Learning journal for note taking

 Links for mindfulness exercises and 
mental health resources

 Charting of symptom change at each 
class

Interested in testing out the online 
course? Contact our team to get 
access cbtm@umanitoba.ca



Benefits of Virtual CBTm

Reduced burden on 
participants (e.g., parking 

costs, driving time)

Reduced stigma of 
seeing a professional for 
mental health care (e.g., 

comfort of your own 
home, on your own time)

Highly accessible, even in 
rural communities

Even more people can be 
supported with low 

burden on the mental 
health system



Student Mental Health
Increasing Needs in RFHS Students**

Academic Year
Number of 

appointments*

Direct Clinical Care 

Hours

2019-2020 389 399.25

2020-2021 765 682.5

2021-2022

(up to Jan 20/22)
416 395.27

* Includes attended appointments only

** >50% of students are in College of Medicine (UGME/PGME)



Physician Mental Health

• https://doctorsmanitoba.ca/physician-health/wellness-
programs/cbtm

• CBTm-based virtual classes (zoom)

• Online self-directed course

• CBT Skills Workshops (10 sessions)

• Evaluation ongoing

https://doctorsmanitoba.ca/physician-health/wellness-programs/cbtm


Resources

Anxiety Canada [www.anxietycanada.com]

Manitoba Health - http://www.gov.mb.ca/health/mh/crisis.html

Here to Help [www.heretohelp.bc.ca]

Apps: 
-Mindshift
-Mindfulness Coach
-Calm
-Headspace

https://www.anxietycanada.com/
http://www.anxietycanada.com/
https://www.anxietycanada.com/
https://www.gov.mb.ca/health/mh/crisis.html
http://www.gov.mb.ca/health/mh/crisis.html
https://www.heretohelp.bc.ca/
http://www.heretohelp.bc.ca/
https://www.heretohelp.bc.ca/


Resources for Physicians and Medical Learners

Doctors Manitoba – visit https://doctorsmanitoba.ca/physician-health

MDCare – call 204-480-1310

SSBC – call 204-272-3190, or visit https://umanitoba.ca/student-supports/student-
services-bannatyne-campus

https://doctorsmanitoba.ca/physician-health
https://umanitoba.ca/student-supports/student-services-bannatyne-campus


Resources

Adult Mobile Crisis Unit (24/7) - (204-940-1781)

Klinic Crisis Line - (204-786-8686) OR (1-888-322-3019)

Crisis Response Centre - (204-940-1781)
→ Community Intake - (204-788-8330)

Manitoba Suicide Prevention & Support Line (24/7) - (1-877-435-7170)
→ https://www.reasontolive.ca

Addictions Foundation of Manitoba - (204-944-6200) OR (1-855-662-6605)

First Nations and Inuit Hope for Wellness Help Line - (1-855-242-3310)
→ An online chat feature is available on their website: https://www.hopeforwellness.ca

https://reasontolive.ca/
https://www.hopeforwellness.ca/

