


Course Summary: Cognitive Behavioral Therapy (CBT) Training 
through Case Studies and Role-Playing: Putting Cognitive 
Behavior Therapy (CBT) Into Practice.

Welcome to our comprehensive CBT training program, designed to immerse participants in the 
principles and applications of Cognitive Behavioral Therapy through engaging case studies and dynamic 
role-playing exercises. This course provides a practical and hands-on approach to mastering the core 
concepts of CBT and honing therapeutic skills.

The Program Outline: 

Module 1: Introduction to CBT
The Overall Techniques of CBT•

Module 2: The Case Study Overview Utilizing  CBT
Anxiety.•
Dual Diagnosis.•
Work Related Stress and Substance Use•

Module 3: Assessment in CBT
Learn effective clinical assessment techniques.•
Develop case conceptualization skills based on CBT principles.•

Module 4: CBT Integrated Treatment Planning 
Collaborative Goal Setting•
Holistic Approach•
Utilization of Evidence-Based Strategies•

Module 5: Transformative Cognitive Restructuring in CBT
Identification and Challenging Distorted Thoughts:•
Cognitive Reframing and Alternative Perspectives•

Module 6: Relapse Prevention in CBT
Address cultural considerations in CBT practice.•
Navigate ethical issues, maintaining confidentiality and informed consent.•

Assessment and Certification:

Final exam includes multiple-choice questions, case analysis, and role-playing assessments.•
Certification of Completion awarded to participants successfully completing the training.•

Course Syllabus



Welcome to the world of Cognitive-Behavioral Therapy (CBT) in the context of Alcohol and Other Drug 
Abuse (AODA) and Mental Health (MH) treatment in the state of Wisconsin. CBT, a evidence-based 
therapeutic approach, has proven efficacy in addressing a diverse range of challenges associated with 
substance use and mental health disorders. In Wisconsin, where the intersection of AODA and MH 
concerns is a critical focus, CBT offers a versatile toolkit to address various aspects of treatment. This 
includes, but is not limited to, dual diagnosis cases, anxiety disorders, depressive disorders, trauma-
related issues, and difficulties in managing stress and coping strategies. 

CBT is particularly effective when delivered by practitioners who possess qualities such as empathy, 
collaboration, and adaptability, as it emphasizes a collaborative and goal-oriented approach. Individuals 
with a willingness to engage actively in the therapeutic process often find success with CBT. On the 
contrary, those resistant to self-reflection or uncomfortable with exploring thought patterns may 
encounter challenges in fully benefiting from this approach. As we delve into the landscape of CBT in 
AODA/MH treatment in Wisconsin, understanding its application, nuances, and compatibility with 
different personalities becomes essential for fostering successful therapeutic outcomes.

MODULE 1:  WHAT IS CBT?



Cognitive-Behavioral Therapy (CBT) encompasses a variety of techniques designed to address and 
modify cognitive patterns, emotional responses, and behaviors. Here's a list of some common CBT 
techniques:

Cognitive Restructuring:
Identify and challenge negative thought patterns.○
Replace irrational beliefs with more balanced and realistic thoughts.○

1.

Behavioral Activation:
Encourage engagement in activities that bring a sense of pleasure or accomplishment.○
Counteract avoidance and withdrawal behaviors associated with depression.○

2.

Mindfulness Meditation:
Cultivate awareness of thoughts and feelings in the present moment.○
Develop a non-judgmental and accepting attitude toward one's experiences.○

3.

Relaxation Techniques:
Teach deep-breathing exercises, progressive muscle relaxation, or guided imagery.○
Help manage stress and anxiety through physiological relaxation.○

4.

Exposure Therapy:
Gradual and systematic exposure to feared or avoided stimuli.○
Used to treat anxiety disorders, phobias, and post-traumatic stress disorder.○

5.

Activity Scheduling:
Plan and structure daily activities to enhance mood and motivation.○
Break down tasks into manageable steps to reduce feelings of overwhelm.○

6.

Journaling and Thought Records:
Record thoughts, emotions, and behaviors to identify patterns.○
Analyze and challenge automatic negative thoughts through written exercises.○

7.

Graded Exposure:
Gradually confront and overcome feared situations or stimuli.○
Systematically increase the difficulty of exposure to reduce anxiety.○

8.

Homework Assignments:
Assign tasks for clients to practice and apply learned skills outside of therapy.○
Reinforce and generalize therapeutic concepts to real-life situations.○

9.

Role-Playing:
Act out and practice effective communication or problem-solving skills.○
Enhance social skills and address interpersonal difficulties.○

10.

Socratic Questioning:
Use probing and open-ended questions to facilitate self-discovery.○
Challenge and explore underlying assumptions and beliefs.○

11.

Goal Setting:
Collaboratively establish realistic and achievable short-term and long-term goals.○
Enhance motivation and a sense of purpose.○

12.

Pleasant Activity Scheduling:
Identify and schedule activities that bring pleasure and a sense of accomplishment.○
Counteract the impact of depression on daily functioning.○

13.

Visualization or Imagery Rehearsal:
Create mental images of successful and positive experiences.○
Enhance self-efficacy and confidence.○

14.

Behavioral Experiments:
Test the validity of negative beliefs through behavioral experiments.○

15.

CBT OVERALL TECHNIQUES



Encourage clients to gather evidence for and against their automatic thoughts.○
Modeling:

Demonstrate adaptive behaviors and coping strategies.○
Provide examples to facilitate observational learning.○

16.

Diaphragmatic Breathing:
Teach slow and deep breathing techniques to reduce physiological arousal.○
Manage symptoms of anxiety and stress.○

17.

Cue-Controlled Relaxation:
Associate relaxation techniques with specific cues or triggers.○
Enhance the effectiveness of relaxation in real-life situations.○

18.

It's important to note that the selection of techniques may vary based on the individual's specific needs, 
the nature of the presenting problem, and the therapist's clinical judgment. Therapists often tailor their 
approach to suit the unique circumstances of each client.



Case Study: Substance Use and Anxiety
Background: Maria, a 35-year-old client in substance abuse counseling, is dealing with heightened 
anxiety related to her past trauma, which has contributed to her substance use.

1.

Therapeutic Skills Applied:
Assessment: Conduct a comprehensive assessment to identify specific triggers for substance use 
and underlying anxiety.

○

Integrated Treatment Planning: Collaborate with Maria to develop a treatment plan that 
addresses both substance use and anxiety, incorporating cognitive-behavioral strategies.

○

Cognitive Restructuring: Teach Maria to challenge distorted thoughts related to her trauma and 
substance use, promoting healthier coping mechanisms.

○

Relapse Prevention: Work on identifying and addressing high-risk situations, implementing coping 
skills to manage anxiety without resorting to substance use.
Outcome: Maria gains tools to manage anxiety without relying on substances, enhancing her 
overall well-being and reducing the risk of relapse.

○

2.
Case Study: Depression and Substance Use in a Dual Diagnosis Context
Background: James, a 28-year-old with a dual diagnosis of depression and substance use disorder, 
struggles with negative self-talk and using substances to cope.
Therapeutic Skills Applied:

Dual Diagnosis Approach: Implement an integrated treatment plan addressing both depression 
and substance use, emphasizing their interconnected nature.

○

Behavioral Activation: Encourage James to engage in mood-enhancing activities, fostering a sense 
of accomplishment and purpose.

○

Cognitive-Behavioral Techniques: Target negative thought patterns associated with depression 
and substance use, promoting cognitive restructuring and healthier coping strategies.

○

Motivational Enhancement: Utilize motivational interviewing to enhance James's commitment to 
change and recovery.
Outcome: James experiences improved mood, develops alternative coping mechanisms, and gains 
insight into the relationship between his depression and substance use.

○

3.

4.
Case Study: Work-Related Stress and Substance Use
Background: Sarah, a mental health practitioner, is struggling with work-related stress and has turned to 
substance use as a coping mechanism.
Therapeutic Skills Applied:

Self-Care Planning: Collaboratively develop a self-care plan that includes stress-reduction 
strategies and time for personal well-being.

○

Mindfulness and Stress Management: Introduce mindfulness techniques and stress management 
strategies to help Sarah cope with work-related challenges without resorting to substances.

○

Supervision and Peer Support: Facilitate access to supervision and peer support groups to provide 
Sarah with a professional network for sharing experiences and coping strategies.

○

Setting Professional Boundaries: Assist Sarah in setting clear boundaries to manage work-related 
stressors more effectively.
Outcome: Sarah learns healthier coping mechanisms, reduces reliance on substances, and 
establishes a more sustainable work-life balance.

○

5.

Module 2 - The Case Study Overview 



Case Study: Comprehensive Assessment for Substance Use and Anxiety in CBT for AODA/MH

Client Profile: Alex, a 28-year-old individual seeking Cognitive-Behavioral Therapy (CBT) for Alcohol and 
Other Drug Abuse (AODA) and mental health concerns, has been struggling with chronic anxiety and 
substance use. Alex reports a history of trauma and began using substances as a way to cope with 
overwhelming emotions. The client has recently experienced a significant increase in anxiety and 
recognizes a connection between anxiety levels and substance use.
Assessment Goals: The primary aim of the assessment is to identify specific triggers for substance use 
and explore the underlying anxiety contributing to this pattern. 

Cognitive-Behavioral Therapy (CBT) assessment is a crucial initial phase in the therapeutic process, 
focusing on understanding the client's thoughts, emotions, and behaviors. In the context of substance 
use and mental health concerns, the assessment aims to gather comprehensive information about the 
individual's unique experiences, triggers, and underlying factors contributing to their challenges. This 
involves exploring the client's history, identifying specific stressors or trauma, and assessing cognitive 
patterns and distorted beliefs associated with substance use and anxiety. Through structured interviews, 
standardized questionnaires, and collaborative discussions, CBT assessment seeks to uncover the 
interplay between thoughts, emotions, and behaviors, providing a foundation for tailored treatment 
planning. It enables therapists to pinpoint maladaptive cognitive patterns and behaviors that contribute 
to the client's difficulties, laying the groundwork for subsequent intervention strategies within the 
framework of cognitive-behavioral principles.

Module 3 - CBT Assessment 



Collaborative Goal Setting: The therapist and client work together to establish meaningful and 
achievable short-term and long-term goals that address both the substance use and underlying 
mental health concerns. This collaborative process ensures the treatment plan is tailored to the 
client's unique needs and aspirations.

•

Holistic Approach: Integrated Treatment Planning considers the interconnected nature of 
substance use and mental health, acknowledging that addressing one aspect alone may be 
insufficient. By incorporating a holistic approach, the treatment plan aims to provide 
comprehensive support, targeting both the symptoms and the underlying factors contributing to 
the client's challenges.

•

Utilization of Evidence-Based Strategies: The treatment plan integrates evidence-based 
Cognitive-Behavioral Therapy (CBT) strategies to address both substance use and mental health 
concerns. This may involve a combination of cognitive restructuring, behavioral activation, and 
relapse prevention techniques, ensuring a well-rounded and effective approach to treatment.

•

Module 4 - Integrated Treatment Planning 



Case Study: Integrated Treatment Planning for Substance Use and Anxiety

Client Profile: Maria, a 35-year-old individual, seeks therapy for the intertwined challenges of substance 
use and anxiety. Maria has a history of trauma, contributing to her reliance on substances as a coping 
mechanism. Her anxiety has escalated, impacting daily functioning and exacerbating substance use 
patterns.

Assessment Highlights: A thorough assessment reveals that Maria's substance use is closely tied to 
specific triggers related to her trauma and heightened anxiety levels. Cognitive distortions, such as 
catastrophic thinking and negative self-perceptions, play a significant role in maintaining the cycle of 
substance use as a maladaptive coping strategy.
Integrated Treatment Planning: Collaborating closely with Maria, the therapist develops an integrated 
treatment plan that addresses both substance use and anxiety concurrently. The plan incorporates 
Cognitive-Behavioral Therapy (CBT) strategies to target the cognitive distortions perpetuating her 
difficulties.

Cognitive-Behavioral Strategies:
Cognitive Restructuring: Maria is guided to identify and challenge irrational thoughts associated 
with her trauma and substance use. She learns to reframe negative cognitions, fostering a more 
adaptive mindset.

1.

Behavioral Activation: The treatment plan includes engaging Maria in positive, mood-enhancing 
activities to counteract the impact of both anxiety and substance use on her daily life. This helps 
her build a sense of accomplishment and purpose.

2.

Relapse Prevention: Recognizing the interconnected nature of anxiety and substance use, the 
therapist works with Maria to develop personalized relapse prevention strategies. This involves 
identifying high-risk situations, implementing coping skills, and establishing a crisis plan.

3.

Mindfulness Techniques: Introducing mindfulness exercises aids Maria in managing anxiety 
symptoms in the moment and cultivating a non-judgmental awareness of her thoughts and 
emotions.

4.

Outcome: Through collaborative treatment planning and the incorporation of cognitive-behavioral 
strategies, Maria gains a deeper understanding of the connections between her substance use and 
anxiety. Over the course of therapy, she acquires coping skills to manage both challenges effectively, 
leading to a reduction in anxiety levels and a decreased reliance on substances as a means of escape. 
The integrated approach empowers Maria to develop sustainable strategies for maintaining her well-
being in the face of ongoing stressors.

In this case study, Maria, a 35-year-old client in substance abuse counseling, presents with heightened 
anxiety stemming from past trauma, intricately linked with her substance use. The therapeutic approach 
involves an integrated treatment planning strategy that recognizes the interconnected nature of anxiety 
and substance use disorders. The initial phase includes a comprehensive assessment to identify specific 
triggers and cognitive patterns related to both issues. Subsequently, a collaborative treatment plan is 
developed, emphasizing the integration of cognitive-behavioral techniques tailored to address both 
substance use and anxiety. Cognitive restructuring is employed to challenge distorted thoughts, while 
behavioral interventions, such as relaxation techniques, assist Maria in developing healthier coping 
mechanisms. The ultimate goal is to equip Maria with tools to manage anxiety without relying on 

Case Study: Integrated Treatment Planning 



substances, fostering a holistic approach that considers both mental health and substance use aspects. 
The integrated treatment plan seeks to enhance Maria's overall well-being and reduce the risk of 
relapse by addressing the underlying factors contributing to her challenges.



Identification of Distorted Thoughts: Through collaborative discussion and journaling, Maria 
becomes adept at identifying specific distorted thoughts linked to her trauma and substance use. 
Common themes include self-blame, catastrophic thinking, and a belief that substances are the 
only means of escape.

1.

Examining Evidence and Challenging Distortions: The therapist guides Maria in systematically 
examining the evidence supporting and contradicting her distorted thoughts. By encouraging her 
to challenge the accuracy of these thoughts, Maria begins to recognize their irrational nature.

2.

Cognitive Reframing: With newfound awareness, Maria learns to reframe her thoughts by 
generating more balanced and realistic alternatives. For instance, she replaces self-blame with 
self-compassion and acknowledges that substances provide temporary relief but do not address 
the root causes of her distress.

3.

Skill-building for Healthier Coping Mechanisms: Cognitive Restructuring is integrated with the 
development of healthier coping mechanisms. Maria is introduced to alternative strategies such 
as mindfulness, grounding exercises, and seeking social support to manage her distress without 
resorting to substances.

4.

Outcome: As Maria progresses through the Cognitive Restructuring intervention, she experiences a shift 
in her thought patterns and coping strategies. The distorted thoughts lose their grip, leading to a 
reduction in anxiety and an increased sense of control. Maria begins to implement healthier coping 
mechanisms, breaking the cycle of substance use as the primary means of managing her trauma-related 
distress. The intervention equips Maria with valuable skills to navigate future challenges and promotes a 
more adaptive and resilient mindset.

In this case study, Maria, a 28-year-old individual grappling with trauma-related distress and substance 
use, undergoes a transformative Cognitive Restructuring intervention within the framework of 
Cognitive-Behavioral Therapy (CBT). Through collaborative discussions and focused journaling, Maria 
learns to identify and challenge distorted thoughts associated with her trauma and substance use. The 
therapist guides her in systematically examining the evidence supporting these thoughts and facilitates 
the process of generating more balanced and realistic alternatives. Emphasizing the integration of 
Cognitive Restructuring with the development of healthier coping mechanisms, Maria acquires skills 
such as mindfulness and grounding exercises to manage distress without resorting to substances. The 
outcome is marked by a significant shift in Maria's thought patterns and coping strategies, leading to 
reduced anxiety, increased control, and the cultivation of adaptive, resilient mindset, thereby breaking 
the cycle of substance use as a primary means of managing trauma-related distress.

Module 5: Cognitive Restructuring for Trauma and Substance 
and Abuse

Case Study: Cognitive Restructuring for Trauma and Substance Use

Client Profile: Maria, a 28-year-old woman, seeks Cognitive-Behavioral Therapy (CBT) to address trauma-
related issues and substance use. Maria experienced a traumatic event in her early adulthood, leading 
to persistent anxiety and reliance on substances as a coping mechanism.

Assessment Highlights: The assessment process reveals that Maria experiences recurring distorted 
thoughts associated with her trauma, including feelings of guilt, shame, and a pervasive sense of danger. 
These distorted cognitions contribute to her pattern of substance use, providing temporary relief from 
the distressing thoughts and emotions.
Cognitive Restructuring Intervention: The therapist introduces Cognitive Restructuring as a key 
component of the treatment plan, aiming to empower Maria to challenge and reframe distorted 
thoughts associated with both her trauma and substance use.



Coping Skills Toolbox: Build a personalized toolbox of coping skills, including mindfulness, deep-
breathing exercises, and behavioral activation, to manage stress and anxiety effectively without 
resorting to substance use.

•

Structured Routine and Behavioral Activation: Establish a structured daily routine with positive 
activities to counteract stress and prevent idle time, utilizing behavioral activation techniques to 
enhance overall well-being.

•

Relapse Prevention Plan: Develop a comprehensive plan that includes specific strategies for avoiding 
high-risk situations, managing cravings, and seeking support from a network of individuals committed to 
the individual's recovery.

•

Self-Monitoring: Encourage ongoing self-monitoring of thoughts, emotions, and behaviors related to 
substance use, enabling timely identification of warning signs and the implementation of preventive 
measures.

•

Goal Setting: Collaboratively set goals related to maintaining sobriety, fostering a sense of purpose, and 
creating a roadmap for ongoing recovery.> 

•

Module 6: Relapse Prevention CBT Techniques



Case Study: Relapse Prevention in Cognitive-Behavioral Therapy (CBT)

Client Profile: John, a 32-year-old individual in recovery from substance use, seeks Cognitive-Behavioral 
Therapy (CBT) to address relapse prevention and manage anxiety without relying on substances. John 
has a history of alcohol dependence and recognizes a connection between his anxiety levels and the risk 
of relapse.

Assessment Highlights: The assessment process reveals that John's anxiety, triggered by stressors at 
work and interpersonal conflicts, significantly increases the risk of relapse. Common cognitive 
distortions include catastrophic thinking and a belief that alcohol is the only effective way to cope with 
his anxiety.

Relapse Prevention Intervention: The therapist introduces a tailored Relapse Prevention plan, focusing 
on identifying and addressing high-risk situations and implementing coping skills to manage anxiety 
without resorting to substance use.

High-Risk Situation Identification: Collaboratively, John and the therapist identify specific high-
risk situations that increase vulnerability to relapse. These include work-related stressors, social 
events, and conflicts in personal relationships.

1.

Cognitive-Behavioral Techniques: John learns cognitive-behavioral techniques to address 
distorted thoughts associated with anxiety and the urge to use substances. He practices 
recognizing and challenging catastrophic thinking, replacing it with more balanced perspectives.

2.

Coping Skills Development: The therapist works with John to develop a personalized toolbox of 
coping skills to manage anxiety. These skills include mindfulness, deep-breathing exercises, and 
assertiveness training to navigate interpersonal conflicts effectively.

3.

Behavioral Strategies: John creates a structured daily routine that includes positive activities to 
counteract stress and prevent idle time, a potential trigger for substance use. Behavioral 
activation techniques are integrated to enhance his overall well-being.

4.

Outcome: As John progresses through the Relapse Prevention intervention, he gains a heightened 
awareness of high-risk situations and develops the skills needed to manage anxiety without resorting to 
substances. The integration of cognitive-behavioral techniques empowers him to challenge distorted 
thoughts, reducing the allure of alcohol as a coping mechanism. John successfully implements coping 
skills in real-life situations, enhancing his ability to navigate stressors and interpersonal conflicts without 
jeopardizing his recovery. The outcome is marked by increased self-efficacy, reduced anxiety, and a 
strengthened commitment to maintaining a substance-free lifestyle. The Relapse Prevention plan equips 
John with the tools necessary for sustained recovery and resilience in the face of potential triggers.

Final Summary:

In this case study, John, a 32-year-old recovering from alcohol dependence, undergoes a comprehensive 
Relapse Prevention intervention within the framework of Cognitive-Behavioral Therapy (CBT). Through 
collaborative efforts, John and his therapist identify specific high-risk situations that contribute to the 
vulnerability of relapse, particularly linked to work-related stress and interpersonal conflicts. The 
intervention incorporates cognitive-behavioral techniques, enabling John to challenge distorted 
thoughts associated with anxiety and substance use. By developing a personalized toolbox of coping 

Case Study: Relapse Prevention



skills, including mindfulness and behavioral activation, John successfully manages anxiety without 
resorting to substances. The outcome reflects increased self-efficacy and a strengthened commitment to 
maintaining sobriety, demonstrating the effectiveness of the Relapse Prevention plan in equipping 
individuals with the necessary skills for sustained recovery and resilience in the face of potential triggers.
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