
 

 

Therapist support tool for Identifying client preferences for CBT or DIT 

 

Background and procedure 

This support tool is intended to help therapists make decisions about whether clients are 

better suited to CBT or to DIT, or whether they are equally suited to either therapy. 

 

The tool is used in the initial assessment period and comes in two parts: 

 

Part A) A list of factors (drawn from the research literature and derived from expert 

professional consensus) indicating when and whether one therapy might be 

preferred over another. There are two separate lists: 

• a list of factors which indicate a preference for CBT over DIT.  

• a list of factors which indicate a preference for DIT over CBT 

 

Factors are scored as being ‘present’ or ‘absent’ by the therapist on the basis of the 

client’s behaviour and responses during the assessment.  

 

Part B) A standardised description of psychological therapy, of DIT and of CBT. This 

is intended to be read by the client in the assessment session, so that therapists can 

answer any questions or develop any themes that the client raises (and hence gain 

more information that might be pertinent to choice of therapy). The descriptions are 

followed by  3 scales that clients can use to indicate:  

• their interest in any psychological therapy 

• their preferences for one therapy over another, and  

• their expectations about therapy  

 

The tool is intended to support rather than dictate therapist decision-making; it isn’t a 

substitute for clinical judgment (especially because clinical judgment will be needed when 

considering whether items on the checklist are present or absent).  

 

 

 



 

 

 

Client:  

Assessor:  

Date:  

 
 

 

 

A. Client’s response to standardised descriptions of CBT and of DIT 

 

Client’s response to reading the standardised descriptions of psychological therapy 

and of CBT and of DIT 

 positive 
response  

neutral or 
negative 
response  

Client’s response to the standardised description of psychological 
therapy suggests an active engagement with the ideas being presented 

  

Client’s  response to the standardised description of the task and goals 
of CBT suggests an active engagement with the ideas being presented 

  

Client’s response to the standardised description of the tasks and goals 
of DIT suggests an active engagement with the ideas being presented 

  

 
 

 

B. Therapist judgments of indicators of preference for CBT over DIT  

 

1. Is there evidence of the client’s interest in/ active engagement with the CBT model, 

as indicated by the following: 

 present absent 

Client sees  the tasks and goals of CBT (as described by the therapist) 
as relevant (e.g. tasks such as exploring the relationship between 
feelings and thoughts, testing out expectations)  

  

Client seems to be interested in a psychological model that emphasises 
the importance of thoughts and behaviour 

  

 
 

 

2. Evidence that the client is likely to engage with tasks specifically associated with 

the CBT model, as indicated by the following: 

 present absent 

Client’s ability to access negative automatic thoughts (specifically, 
negative self-critical thinking related to the problems being experienced) 

  

Client’s ability to access thoughts/images   



 

 

Indications that the client is motivated to undertake homework 
assignments 

  

 
 

 



 

 

 
3. Evidence that the client is likely to identify goals congruent with CBT model, as 

indicated by the following: 

 present absent 

Client’s ability to identify therapeutic goals that emphasise learning to 
cope with problematic situations effectively and/or modifying or changing 
problematic behaviour 

  

Client expresses a preference for a practical approach to address a 
specific problem 

  

 

4. Evidence that the client’s motivation is congruent with a CBT approach, as 

indicated by the following: 

 present absent 

Indications that the client accepts personal responsibility for change 
(rather than being a passive recipient of treatment from the therapist) 

  

Client motivation for change, as demonstrated by a willingness to 
participate actively in the therapy 

  

 
 

5. Evidence that the therapeutic relationship will not become the primary focus of 
intervention, as indicated by the following: 

 present  absent 

Evidence that the client will be able to engage with (and focus on) the 
tasks of CBT therapy without relationship themes taking precedence (e.g. 
an excessive  preoccupation with the therapist’s authority, high levels of 
anxiety about abandonment)  

  

 
 

 

C. Indicators of preference for DIT over CBT 

 

6.  Evidence of the client’s capacity to engage with tasks specifically associated with 

the DIT model 

 present  absent 

Client’s shows interest and curiosity about the (defensive) strategies they 
use to avoid painful experiences/ emotions 

  

Client shows interest and curiosity in interpersonal  and affective themes   

Client’s shows interest and curiosity about the past as well as the present 
in explaining their problems 

  

Client’s response to a “trial interpretation” which indicates that they are 
able to reflect on, and make use of, this sort of intervention 

  

Client responds to the emergence of relevant themes by engaging in 
exploration, without the need for active structuring by the therapist 

  

 

7. Evidence of the client’s capacity to identify goals congruent with the DIT model 



 

 

 present  absent 

 Client shows an interest in targeting the treatment beyond symptom-
removal 

  

Client expressing a wish for self-understanding   

 

8. Evidence that challenges to the therapeutic relationship can be managed within the 

DIT model 

 present  absent 

With patients who are interpersonally challenging within the assessment, 
the therapist’s sense that this can be managed in a therapeutically 
productive manner (reflected in their ability to formulate how these 
interpersonal challenges can be successfully attended to and addressed 
through alliance management and/or the transference) 

  

Client’s ability to reflect on the therapeutic relationship   

A history of at least one relationship that the client feels has been 
significant (characterised by stability and mutuality, where the other 
person is seen as whole and autonomous (rather than need-gratifying)) 

  

 

 
 



 

 

 
Scoring Sheet 

 
 

1) Therapist-rated indicators of suitability 
 

 

Based on discussion with the client, therapist’s judgments of the client’s response to 

reading the standardised descriptions of psychological therapy and of CBT and of DIT 

 positive 
response  

neutral/  
negative 
response  

Client’s response to the standardised description of psychological 
therapy suggests an active engagement with the ideas being presented 

  

Client’s  response to the standardised description of the task and goals 
of CBT suggests an active engagement with the ideas being presented 

  

Client’s response to the standardised description of the tasks and goals 
of DIT suggests an active engagement with the ideas being presented 

  

 
 

 
Based on the indicators, the therapist’s judgment regarding client preferences 

 Number of 
factors marked 
as “present” 

Number of 
factors marked 
as “absent” 

Items indicating a preference for  “CBT over DIT” (number of 
items = 10) 

  

Items indicating a preference for “DIT over CBT” (number of 
items = 10)  

  

 
 
 

 
 

2) Client’s self-rated responses to the standardised therapy descriptions 
 
a) After reading the first description of psychological therapy: 

1 2 3 4 5 

I’m really sure that 
psychological 
therapy would 
help me 

I’m fairly sure that 
psychological 
therapy would 
help me  

I’m uncertain 
whether 
psychological 
therapy might 
help me 

I’m fairly sure that 
psychological 
therapy is not for 
me 

I’m really sure that 
psychological 
therapy is not for 
me  

 
 
 
b) If you are interested in having a psychological therapy, do you have any preference 
for one therapy over the other? 



 

 

1 2 3 4 5 

Strong preference 
for CBT 

 

Preference for 
CBT 

No overall 
preference 

 

Preference for 
DIT 

Strong preference 
for DIT 

 

 
 



 

 

Interpreting the scores 
 
a) Is the client likely to be suited to any therapy?  
Some clients may not be very suitable for any psychological therapy. Indicated by the 
following: 

• few of the therapist-rated indicators for either therapy apply (i.e. the majority of therapist-
rated factors are marked as “absent” rather than ‘present’)  

• the client’s self-rated response to the description of psychological therapy is a 4 or a 5 
(i.e. they are fairly or really sure that a psychological therapy is not for them)  

 
b) Is the client suited to both therapies, and/ or do they seem to have a preference?  
Essentially, any preference is indicated by an imbalance in the therapist-rated scores, 
combined with the information from the client’s self-rated response to the description of CBT 
and of DIT, as follows:  
 

“Clear preference” for allocation to CBT or to DIT would be indicated by: 
i) a marked imbalance in the therapist-rated indicators of suitability  
ii) client ratings indicating a strong preference for one therapy over the other  
(rating of 1 or of 5) 

 
“Some preference” for allocation to CBT or to DIT would be indicated by: 

i) some imbalance in the therapist-rated indicators of suitability  
ii) client ratings indicating some preference for one therapy over the other  
(rating of 2 or of 4) 

 
“No preference” for allocation to CBT or to DIT would be indicated by: 

i) a balance in the therapist-rated indicators of suitability  
ii) client ratings indicating some preference for one therapy over the other  
(rating of 3) 

 
 
Although therapist-rated indicators and client-rated preference are likely to be consistent/ 
congruent, they may differ. This is because therapist-rated judgments are based not only 
any preferences the client expresses, but also on indicators of their apparent aptitude for a 
therapy.  
 

Summary of client preferences 
 

Clear preference for CBT over DIT  

Clear preference for DIT over CBT  

 
 

Some (but not strong) preference for CBT over DIT  

Some (but not strong) preference for DIT over CBT   

 

No preference for CBT or for DIT (suited to both)  

 


