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Part I Course Overview

Course Title

Cognitive-Behavioural Therapies for Social Work Practice

Subject Code

SS - Social and Behavioural Sciences
Course Number

4221
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Social and Behavioural Sciences (SS)
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One Semester
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English
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Part IT Course Details

Abstract

This course provides both theoretical understanding of and practical experiences for social work students to use cognitive
behavioral interventions in working with people with health and mental health problems. Upon completion of the course,
students should be able to: acquire understanding of the major concepts and frameworks of cognitive behavioral therapies.
develop initial skills in using CBTs in assessing and working with people with health and mental health problems.

Course Intended Learning Outcomes (CILOs)

CILOs Weighting (if DEC-A1 DEC-A2 DEC-A3
app.)
1 Describe and critically examine the theoretical |25 X X

framework of CBTs in working with people with
health and mental health problems

2 Apply CBI models in assessing clients with 25 X X
health and mental health problems

3 Apply CBTI intervention models in facilitating |25 X X X
changes in clients with health and mental health
problems

4 Demonstrate initial assessment and 25 X X X

intervention skills in working with clients with
health and mental health problems

Al: Attitude
Develop an attitude of discovery/innovation/creativity, as demonstrated by students possessing a strong sense of curiosity,
asking questions actively, challenging assumptions or engaging in inquiry together with teachers.

A2: Ability

Develop the ability/skill needed to discover/innovate/create, as demonstrated by students possessing critical thinking skills
to assess ideas, acquiring research skills, synthesizing knowledge across disciplines or applying academic knowledge to
real-life problems.

A3: Accomplishments
Demonstrate accomplishment of discovery/innovation/creativity through producing /constructing creative works/new
artefacts, effective solutions to real-life problems or new processes.

Teaching and Learning Activities (TLAs)

TLAs Brief Description CILO No. Hours/week (if
applicable)
1 Lectures Lectures will be 1,2,3
delivered to help

students understand the
theoretical foundations
and practical skills of
CBTs, helping them to
critically examine the
strengths and limitations
of CBTs for selected types
of health and mental
health problems.
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Video-viewing

Videos will be played to
facilitate students to learn
different concepts and
skills

1,2,3

Role play

Students will be given the
opportunity to practice
CBT skills with and in
front of other classmates.

2,3,4

Group presentation

There will be a chance
for students to present

in class a CBT model in
working with a specific
group of people with
health and mental health
problems.

2,3,4

Assessment Tasks / Activities (ATSs)

ATs

CILO No.

Weighting (%)

Remarks (e.g. Parameter
for GenAI use)

AT1: Group presentation

and skills demonstration:

Students will be broken
into groups and each
group will have to
present a CBT model: its
assessment framework
and intervention skills.
They have to illustrate
how certain assessment
and intervention skills
work. While the skills
demonstration may be
conducted in Cantonese/
Putonghua, the group
presentation must be
conducted in English.
Since the lecturer will
try to summarize the
interview in English,
only a minimal level of
Cantonese/Putonghua is
expected.

1,2,4

30
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2 AT?2: Reflection paper: 2,4 20
Following AT1, all
students in class will
discuss and reflect on the
role play demonstration.
The presenters will then
write a group reflection
paper to highlight the
insights received through
such an experience and
the discussion in class. All
papers must be submitted
inEnglish. The word limit
is around 1500 to 2000
words.

3 AT3: Term paper: 1,2,3 50
Students have to write

an individual paper of
around 2500 words to
examine an issue relating
to CBT in working with

a specific group with
mental health problem.
The target group has to
be different from the

one that the student has
presented in class. All
papers must be submitted
in English.

Continuous Assessment (%)
100

Examination (%)
0

Assessment Rubrics (AR)

Assessment Task
1. Group presentation and skills demonstration

Criterion
Ability to present the assessment frameworkandinterventionskills using CBT model.

Excellent (A+, A, A-)
high
Good (B+, B, B-)

significant

Fair (C+, C, C-)
moderate

Marginal (D)
Marginal
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Failure (F)

Cannot meet the marginal standard

Assessment Task
2. Reflection paper

Criterion

Ability to reflect on the role play demonstration. Ability to highlight the insights received through such an experience and
the discussion in class.

Excellent (A+, A, A-)
high
Good (B+, B, B-)

significant

Fair (C+, C, C-)
moderate

Marginal (D)
marginal

Failure (F)
Cannot meet the marginal standard

Assessment Task

3. Term paper

Criterion

Ability to to examine an issue relating to CBT in working with a specific group with mental health problem

Excellent (A+, A, A-)
high

Good (B+, B, B-)
significant

Fair (C+, C, C-)
moderate

Marginal (D)
Marginal

Failure (F)

Cannot meet the marginal standard
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Part IIT Other Information

Keyword Syllabus

Cognitive-behavioural models, depression, anxiety disorders, personality disorders, schizophrenia, assessment.

Reading List
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‘Beck, J.S. (2011). Cognitive Behavior Therapy, Second Edition: Basics and Beyond. TheGuilford Press: New York.

Additional Readings
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Bennett-Levy, J., Thwaites, R., Haarhoff, B., & Perry, H. (2015). Experiencing CBT from the inside out: a self-practice/
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2 Riggenbach, J. (2012). The CBT Toolbox: A Workbook for Clients and Clinicians. PremierPublishing & Media.

3 Resick, P. A., Monson, C. M., & Chard, K. M. (2017). Cognitive processing therapy for PTSD:a comprehensive manual.
New York, NY: The Guilford Press.

4 Barlow, D., Allen, L., & Choate, M.(2004). Toward a unified treatment for emotionaldisorders.Behavior Therapy, 35,
(2) 205-230.

5 Beck AT (2005). The current state of cognitive therapy: A 40-year retrospective. Archives ofGeneral Psychiatry, 62,
953-959.

6 Brown GK, Ten Have T, Henriques GR, Xie SX, Hollander JE, & Beck AT (2005). Cognitivetherapy for the prevention of
suicide attempts: A randomized controlled trial. Jama, 294, 563-570.
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Evidence. Annual Review of Psychology, 52, 685-716.
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and pharmacotherapy in treating depressive and anxiety disorders: ameta-analysis of direct comparisons. World
Psychiatry, 12, 137-148.
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therapy for adult depression, alone and in comparison to other treatments. Canadian Journal of Psychiatry, 58,
376-385.
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handbook of psychotherapy and behavior change (5th ed., pp. 447-492). New York: Wiley.

14  |Johnsen, T.]J., & Friborg, O. (2015). The Effects of Cognitive Behavioral Therapy as anAnti-Depressive Treatment is
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15 |Overholser, J.C., & Nasser, E. (2000). Cognitive-behavioral treatment of generalized anxietydisorder.Journal of
Contemporary Psychotherapy, 30, (2) 149-161.

16  |Nock MK, Goldman JL, Wang Y, & Albano AM (2004). From science to practice: The flexible use of evidence-based
treatment procedures in clinical settings. Journal of theAmerican Academy of Child and Adolescent Psychiatry, 43,
777-780.

17 |Ost. L-G. (2008). Cognitive-behavior therapy for anxiety disorders: 40 years of progress.Nordic Journal of Psychiatry,

62, 5-10.
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