
Medication free CBT Trials and Implications for Service Delivery 
 
This workshop will outline a cognitive approach to the understanding of distressing psychotic experiences, which 
suggests that it is the appraisal of such experiences and the responses to them that causes the associated distress 
and disability. The workshop will also provide an update regarding the rationale for CBT as an alternative to 
antipsychotic medication and examine the evidence from several of our recent randomized controlled trials, 
which have evaluated CBT for psychosis in people not taking medication. The workshop will use a variety of 
techniques including collaborative discussion, role plays and video demonstration to illustrate how this model can 
be used to develop idiosyncratic case formulations with service users and how such formulations are used to 
guide intervention. Specific issues to be covered include development of formulations, using these to derive 
intervention strategies, common verbal reattribution strategies, use of behavioural experiments and homework 
tasks (including for therapists). This will be delivered in the context of our manualised protocol that has been 
extensively evaluated in our randomized controlled trials. The workshop will assume knowledge of and basic skills 
in cognitive therapy and some experience of working with people with psychosis. Learning outcomes will include 
the ability to develop formulations based on the model, knowledge of how to utilise these to collaboratively 
select change strategies and both practice and observation of common change strategies to promote 
understanding of their use, as well as knowledge of the evidence base and adaptations for working with people 
who are not taking medication. 
 
Learning objectives: 
Participants should be able to –  

 Understand the rationale for the use of CT for people with psychosis 
 Summarise the rationale and evidence base for CBT as an alternative to antipsychotic medication 
 Develop case formulations based on a cognitive model 
 Select treatment strategies based on such formulations 
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CBT approaches for personal stigma 
 
This workshop will provide the most up-to-date literature regarding the personal stigma of psychosis, linking the 
literature to clinical practice. In particular, we shall pay attention to the variables that drive personal stigma and 
the psychosocial consequences. The workshop will focus on best practice regarding interventions for personal 



stigma based on recent systematic reviews and meta-analysis, outlining a rationale for CBT as an intervention to 
support people with experience of psychosis who report personal stigma.  
 
Specific issues to be covered will include the CBT assessment and formulation of personal stigma and how to use 
these to derive intervention strategies. The workshop will focus in on the following intervention strategies: 
psychoeducation and normalising techniques, self-esteem, schema as self-prejudice model and survey 
techniques. This will be delivered in the context of our treatment manual for Cognitive therapy for internalised 
stigma in people experiencing psychosis (Morrison et al. 2016). Given the role of disclosure and social withdrawal 
in the maintenance of internalised stigma, we shall also consider approaches to addressing disclosure related 
concerns.  
 
The workshop will use a variety of techniques including collaborative discussion, role-plays and video 
demonstration to illustrate how the CBT model can be applied to personal stigma in psychosis. Learning 
outcomes will include understanding regarding the wide reaching impact of personal stigma, the ability to 
recognise and assess personal stigma in people with psychosis, the ability to deliver change strategies that target 
personal stigma.  
 
Learning objectives: 
Participants should be able to: - 

 Understand the rationale for the use of CBT for people with distress associated with personal stigma 
related to psychosis 

 Cognitive-behavioural assessment of stigma 
 Develop case formulations of internalised stigma based on a cognitive model 
 Select change strategies based on such formulations 
 Practice and observe application of assessment and change strategies relevant to personal stigma 
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