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Outline of the Final Paper 
i) Abstract – section providing a brief description of the concepts covered on the paper
ii) Case conceptualization
[bookmark: _GoBack]This section provides a detailed description of the patient (Gary) and his current problems. The symptoms displayed are analyzed to establish a logical conclusion for the disorder. An in-depth analysis of the issue is also provided to create a good mental picture for the reader. The current difficulties are analyzed and a problem list generated. 
iii) Theoretical Orientation (Cognitive Behavioral Therapy)
A focused clinical hypothesis is established based on the case of conceptualization. A description of the chosen theoretical orientation is provided. The paper evaluates several alternatives and substantiates the choice. Evidence-based research is analyzed in this section to confirm the appropriateness of the remedy. Any shortcomings of the treatment option are explained. 
iv) Non-Specific Factors of Therapy
All the basics about what should be done are described here. The section mainly explains the need for creating a strong relationship with the patient (Lam, Jones, and Hayward, 2010). The sections answer the why and how questions of the issue. Discussions are geared towards empathy, genuineness, and positive regard.  In the end, a good rapport should be created and hope instilled in the patient. 
v) Phases of Treatment 
a) Patient Orientation to CBT
This section details the steps of orienting the patient to cognitive behavioral therapy. The patient needs to understand the basics behind the therapy and his role in obtaining the required results. The patient is briefed about the structure and format of the treatment plan (Wheeler, 2015). the goals are to get the patient to understand the rationale of CBT and the expected outcome. 
b) Goal Setting 
The section explains why goals are required in therapy as well as the best practices of setting goals. Attention is given to the SMART model of goal setting. Once the goals are identified, the process of prioritization follows. Preliminary goal setting is necessary although changes may be unavoidable. The patient’s attitude about the goals is also analyzed to determine facilitators and barriers. There may be a need to involve the family of the patient in this stage. 
c) Agenda setting 
Agendas are set at the beginning of every section. This prevents the patient from taking over the discussion with explanations of what happened. The techniques of agenda-setting are explained.  
d) Cognitive Homework
Considering that this therapy is highly condensed, there is a need to involve the patient fully. this is done through assignments, skill practices and concept integration among other techniques (Lam, Jones, and Hayward, 2010). This section outlines all the basics of homework, including when to begin and how. Cognitive homework will specifically be tailored according to how Gary responds. 
e) Identifying Maladaptive thoughts and Beliefs and how to Challenge them 
Individuals with psychological disorders display automatic thoughts and abnormal beliefs. It is paramount that the patient understands the nature of these thoughts to help in the intervention. This section focuses on techniques that may help to modify these beliefs as well as challenge the maladaptive thoughts.  
f) Behavioral Activation
This section focuses on the B in CBT interventions. Given the distortion of thoughts in bipolar disorder patients, there is a need to reinforce situations that promote mood. Viable solutions include the re-introduction of pleasant events, increasing physical activity, and reversing avoidance. When and how to go about behavioral activation is discussed. 
g) Problem-Solving and Relaxation
This section deals with the need for the patient to cope with the problems o every-day living. Techniques for solving problems of anxiety, depression, and similar challenges are explained. Relaxation focuses on the psychotherapeutic techniques required to curb stress. 
h) Ending treatment
This section explains the need for preparing the patient for the conclusion of the treatment. The techniques presented here help to reduce the chances of a relapse.
i) Conclusion
This section is a recap of the paper. It provides a brief overview of what has been discussed and if the goals were achieved.
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