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CBT PROBLEM & GOALS
The what? why? when? and how? of problem and goals
Problem statements and goals are an essential part of cognitive
behavioural therapy. Often, they are rushed, omitted, not produced
collaboratively or not followed up.
When done well the problem and goals are empowering as they
allow the person to own their experience and drive the direction of
therapy. The more YOU take responsibility for writing the problem
and goals the less control, power and autonomy you are allowing
the person. This will model how therapy is and may even predict
disengagement if the person sees the therapist as being in charge.

What
The problem statement provides an account of how the person is experiencing the presenting problem. It is
unique to them and is in their own words. Problem and goals are collaborative – they require the expertise
of the person in terms of their lived experience, and the expertise of the therapist to guide the person to
produce a concrete statement that contains elements of the vicious cycle. This ensures the statement
supports the CBT model.
Goals are set in response to the statement. So, what needs to change? Goals need to be Specific,
Measurable, Achievable, Realistic and Time limited. Problem and goals are the foundation of treatment.

Why
The problem statement is the baseline description of the problem not to be confused with YOUR description gained in
the assessment. When the person hears the statement read back to them it should resonate with them as it is THEIR
account.
The problem statement also serves as a qualitative marker of progress, as the ‘problem’ should change if CBT is
targeting the areas of difficulty described.
Goals provide the focus for therapy. They should guide each session and intervention. In addition to the assessment
information and psychometric measures the problem and goals guide your clinical rationale for choosing a particular
CBT treatment approach.

When
The problem statement and goals have to come AFTER the CBT assessment. Remember the aim of the
assessment is to assess suitability for CBT so setting goals should not be rushed. You can ask for broad goals
during assessment as this helps the therapist assess how realistic the expectations are.
In High Intensity CBT the problem statement and goals are often addressed in session 2. This allows the person
to reflect on the maintenance cycle produced in the assessment and have a clearer understanding of the CBT
model.
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Problem statement
This needs to be in the person’s own words. It is their unique description of their problem and
its impact on their life. Ask them to write it down to take ownership, and you take a copy.
Steps to producing a problem statement
State the rationale so the person understands why they
are doing it
Describe clearly what a problem statement is – emphasise
the uniqueness, it provides a baseline description of the
problem, will be used to monitor progress
State that it helps to include the five areas covered in the
vicious cycle (example used in assessment) but does not
have to use the same language or format. Have the vicious
cycle in front of you both as a reference.
Emphasise that there is no right or wrong way to do it
If they are still stuck say something like “how would you
describe your problem to a stranger who knows nothing
about anxiety or depression?”
Give an example
Guide the person through it by summarising and feeding
back. You may need to make suggestions where an
element may be missing such as safety behaviours. You
can say “remember on the vicious cycle you said that you
tend to seek reassurance when you feel sad?”
When you read the statement back to the person it should
resonate with them. They normally confirm this with
statements like “that is exactly how it is”
Ask the person to rate how much the statement is
currently impacting their life. You can use any metric as
long as it remains consistent throughout therapy. Most
people will use 0-10 (with zero being no impact and ten
being extreme impact). You may have been taught to use
the Subjective Units of Distress Scale (SUDS) which is
often expressed from 0 to 8.

Use the vicious cycle from
the assessment to guide
the personal statement

It is a collaborative process

Examples
Depression makes me feel sad and exhausted all the
time. I find it hard to get out of bed and everything
takes more effort. I cannot concentrate for more
than a few minutes, have stopped cleaning the house
and do not shower daily like I used to. I do not get
pleasure from things I used to enjoy and avoid social
situations as I do not want people to see me like this. I
spend a lot of time by myself and overthink
everything which makes my mood even worse. I don’t
feel in control of my life and think of myself as a
failure and can’t see things changing. This makes me
feel hopeless about the future.

Social anxiety makes me avoid going into social situations
for fear that everyone will look at me and think I am
weird. When I have to be in a social situation I stay close
to the door so I can leave as soon as possible, stay with
people I know well, avoid conversations by not looking at
people who are talking and distract myself by playing on
my phone. As soon as I am alone I will play over the
situation in my mind thinking about how I looked and what I
said. Over time this constant anxiety has also made me
feel low in mood.
This problem currently affects my life 10/10

This problem currently impacts my life 9/10

WWW.MOYACBT.CO.UK

HELEN@MOYACBT.CO.UK

MOYA CBT CAREER GUIDE
Goals
In addition to being SMART goals need to match the problem statement. They are the
steps needed to change the problem.
Steps to producing SMART goals
Use the problem statement as a starting point and sounding board
If you have a disorder specific protocol in mind, then this can also help guide the goal setting. For example,
if the presenting problem is GAD and you are going to use the Intolerance of Uncertainty protocol (Dugas
and Robichaud, 2007) then it is useful to set some goals based on the safety and avoidance behaviours
being targeted in treatment
Although goals should be SMART, it is sometimes useful to have a broad goal such as ‘to reduce worry and
rumination by 50%’ as this can be used as a barometer for overall progress when specific goals may be
proving difficult to achieve
Make sure the person writes the goals down to ensure they are engaged in the process. This will help them
to own the goals and maintain control
Once the goals have been set rate how much the person is currently able to achieve the goal. Again, use a
consistent scale such as 0-10. Some goals may start at zero, but others may be partially achieved such as
being able to get up by 8am each morning. If the person is currently able to do this on one or two days a
week then it may start as 2/10.
State clearly that the goals are not set in stone and that they will be reviewed each session (not
necessarily rated) to make sure they are still relevant and desirable.

To do at least 15 minutes of housework a day.
Currently achieve this 2/10

Examples

To do at least 3 pleasurable things a day.
Currently achieve this 0/10
To have a shower daily.
Currently achieve this 3/10
To contact a friend at least 3 times a week.
Currently achieve this 0/10
To reduce time spent worrying and ruminating by 50%.
Currently achieve this 0/10
To identify and challenge negative thoughts.
Currently achieve this 2/10

Problems and goals need to be reviewed regularly
The best way to ensure regular review is to make a brief goal review part of the agenda for each
session. That way you remain focused on the goals throughout treatment. It can help with the
agenda setting process as you can ask which goal the person wants to work on in the session. It
also helps to steer them away from focusing on something that is a less helpful use of the time
such as active worry and rumination. Some sessions can be lost to allowing people to ‘offload’
worries and rumination. If this starts to happen bring the person back and ask if this is related to
any of their goals.
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