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—| ABSTRACT

osttraumatic stress disorder (PTSD) is well known to have a limited response to drug treatment. Many re-
Pcently published clinical care guidelines recommend trauma-focused psychotherapies such as cognitive pro-
cessing therapy (CPT) and prolonged exposure therapy (PE) as first-line treatment and medication such as sero-
tonin reuptake inhibitors and venlafaxine as second-line treatment. Current review introduces the session
composition and contents of CPT and presents various CPT studies that show therapeutic effect for civilian and
veterans/military with PTSD. In order for clinicians to help effectively patients with PTSD, it is necessary to learn
and actively use evidence-based trauma-focused psychotherapies including CPT and PE.

KEYWORDS : Posttraumatic stress disorder; Cognitive processing therapy; Psychotherapy; Pharmacotherapy;

Evidence-based practice.
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Table 2. Summary of the CPT sessions

Session

Contfents

1

Overview of PTSD and CPT
Describe symptoms of PTSD and the cause of getting stuck in recovery Describe cognitive theory (assimilation, over-
accommodation, Stuck Points)
Discuss the role of emotions in frauma recovery; Briefly review the index frauma
Describe overall course of therapy; Assign practice: Write Impact Statement
Examining the impact of trauma
Have client read Impact Statement aloud; Discuss meaning of Impact Statement with patient and identify Stuck Points
Examine connections among events, thoughts, and feelings
Infroduce the A- B-C Worksheets and fill one out together
Describing Stuck Points more fully; Assign practice: Complete at least one A -B-C Worksheets each day

Working with events, thoughts, and feelings
Review completion of practice assignments
Review the A-B-C Worksheets, assist in labeling thoughts and feelings in response to events
Discuss the A-B-C Worksheet related to trauma to challenge assimilated thoughts
Assign practice: Complete at least one A-B-C Worksheets each day on the index tauma

Examining the index event
Review the A-B-C Worksheets, prioritizing assimilated thoughts
Address client’s assimilated Stuck Points using Socratic dialogues to clarify and examine
Explain difference between responsibility and blame
Intfroduce the Challenging Questions Worksheet to help patient challenge Stuck Points
Assign practice: Daily completion of the Challenging Questions Worksheet

Using the Challenging Questions Worksheet
Review the Challenging Questions Worksheet; Infroduce the Patterns of Problematic Thinking Worksheet
Assign practice: Identify Stuck Points and find examples for each Patterns of Problematic Thinking Worksheet

The Patterns of Problematic Thinking Worksheet and infroduction to the Challenging Belief Worksheet
Review the Patterns of Problematic Thinking Worksheet; Introduce the Challenging Beliefs Worksheet
Practice the Challenging Beliefs Worksheet with a Stuck Point from the Stuck Point log
Assign practice: Use the Challenging Beliefs Worksheet each day to confront and analyze your Stuck Points

The Challenging Beliefs Worksheets and introduction to modules
Review the client’s Challenging Beliefs Worksheets; provide an overview of the five specific themes/modules
Introduce first of five problem areas: Safety issues related to self and others
Assign practice: Use the Challenging Beliefs Worksheet each day to confront and analyze your Stuck Points-
Complete at least one related to safety

Processing safety and introducing trust
Review the client’s Challenging Beliefs Worksheets related to the safety theme and to other Stuck Points Infroduce
second of five problem areas: Trust issues related to self and others
Assign practice: Use the Challenging Beliefs Worksheet each day to confront and analyze your Stuck Points-
Complete at least one related to trust

Processing trust and introducing power/control
Review the client’s Challenging Beliefs Worksheets related to the trust theme and to other Stuck Points
Infroduce third of five problem areas: Power/control issues related fo self and others
Assign practice: Use the Challenging Beliefs Worksheet each day to confront and analyze your Stuck Points
- Complete at least one related to power/confrol

Processing power/control and intfroducing esteem

Review the client’s Trust Star Worksheet as well as the Challenging Beliefs Worksheets related to power/control
theme and to other Stuck Points

Review ways of giving and taking power handout

Introduce fourth of five problem areas: esteem issues related to self and others

Assign practice: Use the Challenging Beliefs Worksheet each day to confront and analyze your Stuck Points

- Complete at least one related to esteem/Practice giving and receiving compliments/ Do at least one nice thing for
self each day
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Table 2. Summary of the CPT sessions (contfinued)

Session

Contents

11 Review of esteem and introducing intimacy

Review the client’s Challenging Beliefs Worksheets related to the esteem theme and to other Stuck Points

Discuss patient’s reactions to giving and receiving compliments and engaging in a pleasant activity

Discuss therapy termination

Intfroduce fifth of five problem areas: intimacy issues related to self and others

Assign practice: Use the Challenging Beliefs Worksheet each day to confront and analyze your Stuck Points

- Complete at least one related to infimacy/Write new impact statement/Continue give and receive compliments/

Continue to do at least one nice thing for self each day

12 Processing intimacy and the final impact statement

Review the client's Challenging Beliefs Worksheets related to the intfimacy theme and to other Stuck Points

Review client’'s new and original Impact Statement

Involve patient in reviewing the course of treatment and patient’s progress

Help patient identify goals for the future and delineate strategies for meeting them
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Mean=35.2, SE=2.4; Past AUD A& % Mean=68.6,
SE=11, A& % Mean=343, SE=1.3) ¥ ®-&54HBDI-II: No
AUDT A& A Mean=30.8, SE=0.7, A& 3 Mean=18.5,
SE=0.7; Current AUDT A& & Mean=30.8, SE=1.5, X| &
3 Mean=20.0, SE=1.4; Past AUD A& # Mean=31.7,
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of, CPT7} 3& ¢3& ARl E 7Hd PTSD SS90 A
T840 o avpa s vk

S CPTAIRE Qlefjoll Al 92 51473} YA dof A gE
2 47898 v| et F2Hg] 2 Aol A, dYA Fto] A
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stress version of the Posttraumatic Stress Disorder Checklist,
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BFEAE A Mean=79.9, SE=1.4, A& & Mean=47.4, SE=
LAHE 2 23188 B, S-S BDI-IDY 45+
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=AY ez T 2 A R R TS - H|wE
9] g2 ALVelA, £ F =BE AR F PTSD 34
(PCL-S 9] 4= BAoU A BT ¥ 2 &

http:/fwww.psychosomatics.orkr 89



Korean J Psychosomatic Med I 2022;30(2):80-98

AIOJuaAU| AJBIXUY HIDII-8104S ‘|VIS ‘ABOj0IDWOLAWAS SAISSIdaq JO AIOLUSAU| XDIND ‘SAIND (UOISISA

MBIAIDJUI-B]0DS WOLAUWAS DHOUNDINSO ‘I-$Sd ‘AdoIay] 8insodx3 pabuojold ‘Id ‘Adpiay] paiajuad jussald ‘1Dd 4SINO8UD dSLd UOISIOA DU10ads-10Ssalis ‘S-1Dd 4SINO8UD dSLd “1Dd ‘Wopeald [bol| uoyniadO/wopsal4 Bulnp

-u3 uoloIadO YI0/430 BUISPOW [PASIINW ‘WIW ‘Adiay] Buissa00ld SAIIUBOD ‘1dD ‘210S ASLd PRISISILILIPY UDIDIULD ‘SdVD ‘UOLDSP] [0PIOINS 10} 9100 308G '|SS4 ‘AIOJUSAU UOIssaIdad 099 ‘|ad HapIosia 85N [0YODIY ‘any

(%9°9%) LdD

Ul UDU} (%8°5S) 3d Ul JouyBiy som Jnodolp juswynal] Jundyiubis (08-1212
AlIDDIUID JOU SOM SDUBIBHIP U} $NQ 1dD UDY} 3d Ul 1910815 som N/4 yiow (1oem %¥'8 BYIO %56)  ,(CTOT) P
JuswaAOIdWI UDSW “JUSWILDSI} 1o O} 810J8q WOl sdnolb |dD [ SWETITe) S-10d zl) (S12/19%) %T /T AoPIg SID9A 7'/ 18 ‘pIoyD
PUD 3d Ujoq Ul AlIoHUDISaNs POACIAWI G-SdVD 8 UO Ajlioass dSld ‘Bupnp ‘aid  G-SdvO y1-01 [PNPIAIPU] A (¥ST/SSY) 3d 1D (69%) 916 %¥'¥9 SHUM %L 6/ SIPW anuyos
*dN-MOJ|0} Y{uow-9 ay} %98 1BUIO
10 ASLd O AJISASS 1O UOISSIUISI Ul SODUSISHIP OU UM ‘SHOULIO) Jusw-joal} 1S9 %1'€T
UY10Q YiIM PaUIDIUIDW S1oMm JusuuaAoidwll JUDDYIUBIS “1ouio) Ja}4o syiuow -1ag (sfoem dnoib (es/s¢€1) olupdsiH (¥'£=Q9) «(£102) 1o
dnoib yjm paipndwod dnoib [dD paseisiuiupo AIoNpIAIDUL 9 puo $-10d 9) “SA (09/¢€1) 1dD %1°€Z %00lg SIDOAZ'EE/ 40 'UBYDOM
Ul 1840316 SoMm juswaIsOd JO ALISASS dSLd Ul jusaroidul SPeM g ‘ald 1-SSd cl [oNPIAIPU| A 1dDdnoio [PNPIAIRUI - (ELL) 89T  %E 0V HUM %0"16 BIPW folsey
's9110403[D1} WOodWAS (96°01=a8s)
pajplal uoissaidap ay} 1o} Jou jng ‘seloloalol) WoldwAs paolal |oNPIAIPUL SIDBA /8 /¥
asld 1o} yupoyubis som uolopIaul wpibold Ag swily ay| puo dnoib %€ Joyio |oluspIsay
‘spulod awlly Yod 4o suojdwAs Jomay Bulpodal Ajjualsisuod Jusuwiyoal} pauIquIod %rvT (657 1=A5S) @ ¥102)
SIUSIIDAINO YM ‘DUUl} SSOIDD SUDISLAA ||D 10} paAaoidull $8100S Ja}4o syiuow (s4oem jolpuspIsal (V/N/8LY) updLUsUY SIDBA Q¥ CY oo
wojdwAs Joy} PaJDISUOUISP S}NSSI WIW “S2INSDAW JUBWISSSSSO 9 puo $-10d 9) IONPIAIPUL - MBIASI LIDYD  jUSWIDal} (V/N/¥LS) uoouyy  Juapding/  ‘AZIAONIOA
juswbalaId |0 UO $2105 JoyBly papodal sjusypd [oyuspIsay SBeM T ‘8ld SdvO 4! “jusnodino N [ojuspisey  JusupdinO  (V/N) 266 %Z'TL 9HUM %Y 9L BIPW ‘I8}Iom
%L°€ BYLO
ewil (V/N/£02) %971
J9AO uoIssaidap pup swoydwAs gSld Ul suoonpal jupoyiubis any sed upousWyY W 102)
pajiodal sdnoib |1V “Pa}e|duwod suolssas 14D JO Jaquinu auy I-ag (V/N/£S)  (V/N/2L2) e (S¥1=as) o4
uo sdnolf olsoUBDIP dNY USeMISd 9oUSIBHIP JUDILIUBIS Ou 10d MBIASI DYD any anvy %18 SIDSA 9'py/  ‘WWINYDS
UHM 1dD JO SUOISSSS 4 JO 9BDISAD UD paja|duwod spupdioind Jsod ‘aid SdvD zl [oNPIAIPU| N uaund  Jo AOISIY ON - (V/N) €96 UDISDONDD %06 S|OW ‘ussAny
*dnoiB 14D ayy ul 1eBiIp| papus} pup (Z0'L—-0g'0=P) 8610| O} %S 1BUO
2J0ISPOW Al}SOW BIoM SBZIS }OB}J8 Juawljpallsod pup -aid ‘1 Dd %1y «(€102)
POAISD81 OYM SUDISISA O} PIDdUWOD AjlIoAss WotdwAs gSld n/4 Nellglo) upoUBWY (8'6=A5S) ‘|0
‘PBSSOSSD-UDIDIUND OU NQ ‘PaHOdSI-)8s Ul UoloNPal Jojoaib ypuow 9 ¢ ‘¢ 10d (€1/£9) upDUpY SIDSA |'9¥/ 4O ‘WODIPW
AlUDDYIUBIS O POY [dD POAISDI OUM SUDIBIBA ‘Judwijpalysod v ‘ysod ‘e1d SdvO ¢l-0l [PNPIAIPU] A 10d  (82/24) 1dD (1¥) 6Tl %¥y SHUM %1'GL SIPW SjuI ‘sung
(¥°8=As)
SID9A 046°0€
'sisoubpIP dSLd uewpaiysod 410/430
oW SUDIBLOA 430/410 4O %L “uduippalysod 4o sisoubpip sald (S0'€=as) «(0102)
JOW SUDISIOA WDUSIA JO %09 "POPUSHD SUOISSSS JO Joguinu puo (Soom (£/€9) (€/¥5) SIDDA €165 ‘oo
8100s SdVD ,FCmC‘:vOOt@‘_Q 10} OC___O:COU 18}J0 SUDISISA WUDULSIA %mOQ 10d N: WIDUiSIA u__O\n_mO %88 EDC+®_>\ ‘wwnyos
UDU} $9I00S $dVD JUSUIIDRIHSO JOMO| PEMOYS SUDISIBA 410/430 ‘ald SdvO Cl [PNPIAIPU] N 14D 14D (9) LOL upisPONBD %001 SIOW ‘PIOYD
IVLS 9:(9002)
“JUBWISSASSD JuduUpaIpsod o N/4 yuow | 1ag (4eom (€'9=as) ‘oo
swojdwiAs gsld Sy} ul eBupyD 8|qpIe1 O POY %S ‘sisoubpIP ‘isod "-pIw 10d 9) (¥/0¢€) %Y SI09A 0'yG/ Unuyos
ASLd P 10§ DUB}LD JoBW jou PIP 14D BuiAi®d8l 8|dws |1] JO %0F ‘ald SdvO Cl [PNPIAIPU] A 1SIHOM (9/0€) 1dD (01) 09 SHYM-UON %06 SIOW ‘UosUowW
ainspaw uoIssas jusw uol} (nodoip/u)  (Jnodoip/u)  (Jnodoip) obp/
siinsey uoyoNIdA3 Ajouyyg Apnys
QWODINO  JO'ON  -}03I} JO JPWIOH -DZILIOPUDY |0IU0D Juswiyoail u Jopus

ASLd UHM AIDJILU/SUDISIOA 10} 1D JO $}O8410 oy} BUIMBIASI SSIPNS JO SOISLDIODIOYD *§ 3|qpL

o
(=2]



Cognitive Processing Therapy as First-Line Treatment for PTSD I JH Choi, et al.

AL BOgRd A2 A5 & A3 Mean=-6.3, SE=
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WA & 5 oreket 7 Hasieial skl

o #¥ PTSDE 744l 9168 9] wl= AP35 e
© & CPT¢} PE & AWE v]walo] 2022@7HA
PTSDo] thet HAIA & At 5 718 2 724 94F A+
oA, F & BF AFE F PTSD SAHCAPSHS) ] Ast
AL BOTHPER A& #: Mean=39.9, 95% CI=39.1-40.7,
A& 3 Mean=24.3, 95% C1=22.8-25.2, Cohen d=0.99; CPT
T+ A& A Mean=40.3, 95% CI=39.5-41.1, X|& & Mean=
272, 95% CI=25.5-289, Cohen d= 0.71). -2 PE°|A H
71 2 U (least square mean=2.42, 95%CI= 0.53-4.31, p=0.01),
z}o]9] a13 7]+ ArobA|(Standardized Mean Difference=
0.17) WA o2 {2512 ekttt BDIV e EA B2
9] Al E-9k(State Trait Anxiety Inventory—State subscale)
Y Aol A F ABLZE Aol glflon, T gEe
CPT 46.6%, PE 55.8%= PE-0] T =3Ity =7.73; p=0.005).
CAPS A4 104 oA} 34 H el ¥ (response)S PEF
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