
S
vitak / H

ofm
ann

Michael Svitak
Stefan G. Hofmann

A Process-Based 
Approach to CBT
Understanding and Changing 
the Dynamics of  
Psychological Problems

A
 Process-B

ased A
pproach to C

B
T



A Process-Based Approach to CBT

This document is for personal use only. Reproduction or distribution is not permitted.
From Michael Svitak & Stefan G. Hofmann: A Process-Based Approach to CBT: Understanding and Changing the Dynamics of Psychological Problems  

(ISBN 9781616766283) © 2024 Hogrefe Publishing.



About the Authors

Dr. Michael Svitak, born 1969, studied psychology in Regensburg (Germany) and Rea-
ding (UK), receiving his doctorate at the University of Salzburg (Austria) in 1998. Since 
2004, he has been head psychologist at the Center for Behavioral Medicine at the Schoen 
Clinic Bad Staffelstein and also a supervisor and trainer for process-based cognitive be-
havioral therapy.

Prof. Dr. Stefan G. Hofmann, born 1964, studied psychology in Marburg, receiving his 
doctorate in 1993. Since 1999, he has been professor of psychology at the Department of 
Psychological and Brain Sciences at Boston University and has had tenure at Boston Uni-
versity since 2003. Since 2021, he has been Alexander von Humboldt Professor, LOEWE 
Top Professor, and head of the Translational Clinical Psychology at Philipps University 
Marburg. His research and work interests are mechanisms of treatment change and emo-
tion regulation, and cultural expressions of psychopathology.

 This document is for personal use only. Reproduction or distribution is not permitted.
From Michael Svitak & Stefan G. Hofmann: A Process-Based Approach to CBT: Understanding and Changing the Dynamics of Psychological Problems  

(ISBN 9781616766283) © 2024 Hogrefe Publishing.



Michael Svitak
Stefan G. Hofmann

A Process-Based 
 Approach to CBT
Understanding and Changing the 
 Dynamics of Psychological Problems

This document is for personal use only. Reproduction or distribution is not permitted.
From Michael Svitak & Stefan G. Hofmann: A Process-Based Approach to CBT: Understanding and Changing the Dynamics of Psychological Problems

(ISBN 9781616766283) © 2024 Hogrefe Publishing.

This document is for personal use only. Reproduction or distribution is not permitted.
From Michael Svitak & Stefan G. Hofmann: A Process-Based Approach to CBT: Understanding and Changing the Dynamics of Psychological Problems  

(ISBN 9781616766283) © 2024 Hogrefe Publishing.



Library of Congress Cataloging in Publication information for the print version of this book is available via the Library of 
Congress Marc Database under the LC Control Number 2023949436

Library and Archives Canada Cataloguing in Publication
Title: A process-based approach to CBT : understanding and changing the dynamics of psychological

problems / Michael Svitak, Stefan G. Hofmann.
Other titles: Prozessbasierte Psychotherapie. English
Names: Svitak, Michael, author. | Hofmann, Stefan G., author.
Description: Translation of: Prozessbasierte Psychotherapie: Individuelle Störungsdynamiken

verstehen und verändern. | Includes bibliographical references.
Identifiers: Canadiana (print) 20230558208 | Canadiana (ebook) 20230558216 | ISBN 9780889376281 

(softcover) | ISBN 9781616766283 (PDF) | ISBN 9781613346280 (EPUB)
Subjects: LCSH: Cognitive therapy. | LCSH: Psychotherapy. | LCSH: Mental illness—Treatment.
Classification: LCC RC489.C63 S8513 2023 | DDC 616.89/1425—dc23

© 2024 by Hogrefe Publishing

http://www.hogrefe.com

Cover image: © shutterstock.com / optimarc

The present volume is a translation of M. Svitak and S. G. Hofmann, Prozessbasierte Psychotherapie (ISBN 978-3-8017-3071-0), 
published under license from Hogrefe Verlag, Germany. © 2022 by Hogrefe Verlag.

The authors and publisher have made every effort to ensure that the information contained in this text is in accord with the 
current state of scientific knowledge, recommendations, and practice at the time of publication. In spite of this diligence, er-
rors cannot be completely excluded. Also, due to changing regulations and continuing research, information may become out-
dated at any point. The authors and publisher disclaim any responsibility for any consequences which may follow from the use 
of information presented in this book.

Registered trademarks are not noted specifically as such in this publication. The use of descriptive names, registered names, 
and trademarks does not imply, even in the absence of a specific statement, that such names are exempt from the relevant pro-
tective laws and regulations and therefore free for general use.

PUBLISHING OFFICES
USA: Hogrefe Publishing Corporation, 44 Merrimac St., Suite 207, Newburyport, MA 01950

Phone (978) 255 3700; E-mail customersupport@hogrefe.com
EUROPE: Hogrefe Publishing GmbH, Merkelstr. 3, 37085 Göttingen, Germany

Phone +49 551 99950-0, Fax +49 551 99950-111; E-mail publishing@hogrefe.com
SALES & DISTRIBUTION
USA: Hogrefe Publishing, Customer Services Department,

30 Amberwood Parkway, Ashland, OH 44805
Phone (800) 228-3749, Fax (419) 281-6883; E-mail customersupport@hogrefe.com

UK: Hogrefe Publishing, c/o Marston Book Services Ltd., 160 Eastern Ave., Milton Park, 
Abingdon, OX14 4SB
Phone +44 1235 465577, Fax +44 1235 465556; E-mail direct.orders @marston.co.uk

EUROPE: Hogrefe Publishing, Merkelstr. 3, 37085 Göttingen, Germany
Phone +49 551 99950-0, Fax +49 551 99950-111; E-mail publishing@hogrefe.com

OTHER OFFICES
CANADA: Hogrefe Publishing, 82 Laird Drive, East York, Ontario, M4G 3V1
SWITZERLAND: Hogrefe Publishing, Länggass-Strasse 76, 3012 Bern

Copyright Information
The eBook, including all its individual chapters, is protected under international copyright law. The unauthorized use or dis-
tribution of copyrighted or proprietary content is illegal and could subject the purchaser to substantial damages. The user agrees 
to recognize and uphold the copyright.

License Agreement
The purchaser is granted a single, nontransferable license for the personal use of the eBook and all related files.
Making copies or printouts and storing a backup copy of the eBook on another device is permitted for private, personal use only. 
This does not apply to any materials explicitly designated as copyable material (e.g., questionnaires and worksheets for use in 
practice).
Other than as stated in this License Agreement, you may not copy, print, modify, remove, delete, augment, add to, publish, 
transmit, sell, resell, create derivative works from, or in any way exploit any of the eBook’s content, in whole or in part, and you 
may not aid or permit others to do so. You shall not: (1) rent, assign, timeshare, distribute, or transfer all or part of the eBook 
or any rights granted by this License Agreement to any other person; (2) duplicate the eBook, except for reasonable backup 
copies; (3) remove any proprietary or copyright notices, digital watermarks, labels, or other marks from the eBook or its con-
tents; (4) transfer or sublicense title to the eBook to any other party.
These conditions are also applicable to any files accompanying the eBook that are made available for download.
Should the print edition of this book include electronic supplementary material then all this material (e.g., audio, video, pdf 
files) is also available with the eBook edition.

Format: PDF

ISBN 978-0-88937-628-1 (print) • ISBN 978-1-61676-628-3 (PDF) • ISBN 978-1-61334-628-0 (EPUB)
https://doi.org/10.1027/00628-000

 This document is for personal use only. Reproduction or distribution is not permitted.
From Michael Svitak & Stefan G. Hofmann: A Process-Based Approach to CBT: Understanding and Changing the Dynamics of Psychological Problems  

(ISBN 9781616766283) © 2024 Hogrefe Publishing.

http://www.hogrefe.com
mailto:customersupport@hogrefe.com
mailto:publishing@hogrefe.com
mailto:customersupport@hogrefe.com
mailto:direct.orders@marston.co.uk
mailto:publishing@hogrefe.com
https://doi.org/10.1027/00628-000


Contents

Foreword by Steven C. Hayes  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  5

Preface   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 9

Part I Theoretical Foundations

1 Limitations of Diagnosis-Oriented Psychotherapy  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 13
1 .1 Inadequate Conceptualization of Mental Disorders   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  13

1 .2 Complexity and Dynamics of Mental Disorders   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  14

1 .3 Somatic or Latent Disease Model  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  15

1 .4 Applying Linear Thinking to Complex Systems  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  16

1 .5 Heterogeneity of Diagnoses  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  18

1 .6 Nomothetic Versus Ideographic Explanatory Models  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  19

2 Theoretical Foundations of Process-Based Approach  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 21
2 .1 Process Level: Space Between Narrative and Diagnosis   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  21

2 .2 Processes: The Origins of Behavior Therapy   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  23

2 .3 Allostasis Model  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  27

2 .4 Psychopathology: Complex Dynamic Networks   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  28

2 .4 .1 Time Dimension: Variability Over Time Makes Processes Visible  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  30

2 .4 .2 Stable Networks: Homogeneous and Strongly Interconnected Elements  .  .  .  .  .  .  .  .  32

2 .4 .3 Development of Mental Disorders From a Network Perspective   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 33

2 .4 .4 Transdiagnostic Network Structures  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  34

2 .5 Psychotherapy: Network Changes at the Process Level  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  36

2 .6 From Sick to Healthy: Overcoming Network States  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  37

2 .7 Typical Process Patterns Causing Psychopathology and Suffering  .  .  .  .  .  .  .  .  .  .  .  .  .  . 39

2 .7 .1 Unproductive Process Loops  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  40

2 .7 .2 Missing Balancing Feedback Loops  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 42

2 .7 .3 Maladaptive Inhibitory Control Processes  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  43

2 .7 .4 Bottlenecks and Tipping Points   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  44

2 .7 .5 Core Dimensions With Strong Influence on the Overall System  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  45

2 .7 .6 The Inaccessability of Positive Emotional Network Structures   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  46

2 .7 .7 Difficulties in Emotional Processing Hinder Learning Processes   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  46

2 .8 Examples of Process-Based Disorder Models   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  47

2 .8 .1 Comorbidity of Depression and Anxiety   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 47

2 .8 .2 Prolonged Grief Disorder  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 48

3 Process-Based Models of Mental Disorders  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  51
3 .1 Diathesis-Stress Model   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  52

3 .2 Process-Based Diathesis Model  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  52

3 .3 Process-Based Complex Network Model  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  55

This document is for personal use only. Reproduction or distribution is not permitted.
From Michael Svitak & Stefan G. Hofmann: A Process-Based Approach to CBT: Understanding and Changing the Dynamics of Psychological Problems

(ISBN 9781616766283) © 2024 Hogrefe Publishing.

This document is for personal use only. Reproduction or distribution is not permitted.
From Michael Svitak & Stefan G. Hofmann: A Process-Based Approach to CBT: Understanding and Changing the Dynamics of Psychological Problems  

(ISBN 9781616766283) © 2024 Hogrefe Publishing.



2 Contents

 This document is for personal use only. Reproduction or distribution is not permitted.
From Michael Svitak & Stefan G. Hofmann: A Process-Based Approach to CBT: Understanding and Changing the Dynamics of Psychological Problems  

(ISBN 9781616766283) © 2024 Hogrefe Publishing.

4 Core Processes of Psychopathology .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  57
4 .1 External Demands or Stressors   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  57

4 .2 Vulnerability Mechanisms  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  58

4 .2 .1 Neurophysiological Level   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  59

4 .2 .2 Emotional Level  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 61

4 .2 .3 Behavioral Level   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  69

4 .2 .4 Cognitive Level  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 72

4 .2 .5 Level of the Self  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  76

4 .2 .6 Attachment and Relationship Level  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 77

4 .2 .7 Specific Constructs  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  78

4 .3 Response Mechanisms  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  79

4 .3 .1 Behavioral Core Processes  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 80

4 .3 .2 Cognitive Core Processes  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  82

4 .3 .3 Emotional Core Processes  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 84

4 .3 .4 Motivational Core Processes  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  85

4 .3 .5 Social and Interpersonal Processes   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  88

5 Psychotherapy From a Process-Based Perspective  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  91
5 .1 Core Processes of Psychotherapy   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  91

5 .2 Process-Based Therapeutic Stance   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  92

5 .2 .1 Capturing Complexity With All Perceptual Channels  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 93

5 .2 .2 Collaborative Empiricism  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  93

5 .2 .3 Informed Consent  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  93

5 .2 .4 The Therapist as a Person   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 94

5 .2 .5 Dealing With Errors and Uncertainties  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  95

5 .2 .6 Flexibility and Loyalty to the Common Treatment Rationale  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  95

5 .3 Evaluation of Adaptivity Based on Evolutionary Principles  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  96

5 .3 .1 Variability  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  97

5 .3 .2 Selection  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  97

5 .3 .3 Retention   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  98

5 .3 .4 Context   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  98

5 .3 .5 Physiological and Social/Cultural Level of Analysis   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  99

5 .3 .6 Application of the Principles of Evolution in the Psychotherapeutic Context  .  .  .  .  .  99

Part II Applying the Process-Based  Approach in  Practice

6 Phases of Process-Based Psychotherapy .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  103
Phase 1: Multidimensional Diagnostic of  Relevant Processes  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  104

Phase 2: Core Processes: Creating a Process-Based  Diathesis Model .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  106

Phase 3: Developing an Individual Process-Based  Complex Network Model  .  .  .  .  .  .  .  .  .  .  .  .  .  107

Phase 4: Defining Therapy Goals and Evaluating  Readiness for Change  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  108

Phase 5: Selecting and Implementing Interventions  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  108

Phase 6: Monitoring and Reevaluation of the  Perturbation Model   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  108

7 Phase 1: Multidimensional Diagnostics of Relevant Processes .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  111
7 .1 Spontaneously Reported Symptomatology: Recognizing Processes   .  .  .  .  .  .  .  .  .  .  .  .  112



3Contents

This document is for personal use only. Reproduction or distribution is not permitted.
From Michael Svitak & Stefan G. Hofmann: A Process-Based Approach to CBT: Understanding and Changing the Dynamics of Psychological Problems

(ISBN 9781616766283) © 2024 Hogrefe Publishing.

This document is for personal use only. Reproduction or distribution is not permitted.
From Michael Svitak & Stefan G. Hofmann: A Process-Based Approach to CBT: Understanding and Changing the Dynamics of Psychological Problems  

(ISBN 9781616766283) © 2024 Hogrefe Publishing.

7 .2 Specified Exploration of Conditional Factors at the Process Level  .  .  .  .  .  .  .  .  .  .  .  .  .  .  113

7 .2 .1 Exploring External Coping Demands (Threats)  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  113

7 .2 .2 Understanding Internal Coping Demands   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  115

7 .2 .3 Identifying Vulnerability Mechanisms  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  116

7 .2 .4 Identifying Problematic Response Mechanisms   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  117

7 .2 .5 Understanding the Effects and Consequences   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  118

7 .3 Process-Oriented Functional Analyses  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  119

7 .3 .1 Selecting Relevant Problematic Situations  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  119

7 .3 .2 Process-Based Functional Analysis   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  119

7 .4 Longitudinal Analysis of Symptom Development (Life Chart)  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  120

7 .5 Treatment History  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  124

7 .6 Including External Perspectives  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  124

7 .7 Context Analysis: Protective Factors and Risk Factors  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  125

7 .8 Process-Oriented Assessment of Psychopathology  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  126

7 .9 Using Traditional Diagnostic Methods to Identify Relevant Processes  .  .  .  .  .  .  .  .  .  .  .  127

7 .9 .1 Established Test Procedures  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  127

7 .9 .2 Questionnaires for Specific Process-Oriented Constructs   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  127

7 .9 .3 Neuropsychological Testing and Biofeedback Methods  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  128

7 .10 Further Process-Orientated Methods:  
Self-Observation and Visualization Instruments  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  128

7 .10 .1 Recording Emotion Regulation Processes  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  129

7 .10 .2 Recording Cognitive Processes  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  134

7 .10 .3 Recording Behavioral Processes   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  135

7 .10 .4 Recording of Somatic Processes   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  137

8 Phase 2: Developing a Process-Based Diathesis Model  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  139

9 Phase 3: Developing an Individual Process-Based Complex Network Model  .  .  141
9 .1 Practical Procedure for Developing a Complex Network Model  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  141

9 .2 Evaluating the Adaptivity of Network Patterns Using the Extended  
Evolutionary Metamodel  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  144

9 .2 .1 Variability  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  144

9 .2 .2 Selection  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  144

9 .2 .3 Retention   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  145

9 .2 .4 Context   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  145

9 .3 Practical Example  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  148

9 .3 .1 Individual Process-Based Complex Network Model  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  149

9 .3 .2 Complexity  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  149

9 .3 .3 Core Dimensions  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  150

9 .3 .4 Accessing Adaptivity   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  150

10 Phase 4: Defining Therapy Goals and Creating Readiness for Change  .  .  .  .  .  .  .  .  .  151
10 .1 Defining Global Therapy Goals   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  151

10 .2 Defining Targets of Change at a Process Level   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  152

10 .3 Capturing Readiness for Change   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  153

10 .3 .1 Determining the Current Phase of Motivation  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  153



4 Contents

 This document is for personal use only. Reproduction or distribution is not permitted.
From Michael Svitak & Stefan G. Hofmann: A Process-Based Approach to CBT: Understanding and Changing the Dynamics of Psychological Problems  

(ISBN 9781616766283) © 2024 Hogrefe Publishing.

10 .3 .2 Cost-Benefit Analysis for Change  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  154

10 .3 .3 Determining the Type and Duration of Motivation Required for Change .  .  .  .  .  .  .  .  .  .  155

10 .3 .4 Subjective Prognosis of Success Limits Change   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  159

11 Phase 5: Selecting and Implementing Interventions  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  161
11 .1 Selecting Interventions  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  161

11 .1 .1 Defining Effective Dimensions to Target  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  161

11 .1 .2 Selecting Interventions to Change Core Processes  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  162

11 .1 .3 Planning the Sequence of Interventions  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  164

11 .1 .4 Weaken the Maladaptive Network or Strengthen the Coping Network?   .  .  .  .  .  .  .  .  .  165

11 .2 Implementing Interventions  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  165

12 Phase 6: Monitoring Change and Constant Reevaluation .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  167
12 .1 Negative Versus Positively Oriented Monitors .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  168

12 .2 Critical Thresholds and Bottlenecks in Therapy  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  168

12 .3 Criteria for Ending Therapy   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  168

13 Outlook  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  171

References  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  175

Appendix: Worksheets 1–18  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  185

Notes on Supplementary  Materials  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  213



This document is for personal use only. Reproduction or distribution is not permitted.
From Michael Svitak & Stefan G. Hofmann: A Process-Based Approach to CBT: Understanding and Changing the Dynamics of Psychological Problems

(ISBN 9781616766283) © 2024 Hogrefe Publishing.

Foreword

Why a Process-Based Approach Is the Next Logical Step 
in CBT

A process-based vision is not new to cognitive behavioral therapy (CBT), but our field has 
been through so many years of narrowing, caused in part by our own success, that today 
it can feel as though it is entering the field orthogonally rather than as a historical foun-
dation. An evidence-based approach to psychological intervention began with the task of 
applying well established principles to the problems of an individual, but it was not long 
before the central task came to be to diagnose a problem based on signs and symptoms, 
to categorize these under a specific mental disorder label, and to apply a manualized set 
of interventions aimed at reducing those signs and symptoms. CBT was spectacularly 
successful in that task, and that approach helped CBT prosper world-wide. But a sense of 
stagnation has now arrived, due in part to the galling fact that our effect sizes are not in-
creasing (Hayes, Hofmann, & Ciarrochi, 2023). We need a new way forward.

A process-based approach returns our field to the difficult but exciting task of modeling 
the complex interplay of affect, cognition, attention, sense of self, motivation, and overt 
behavior, along with processes in the sociocultural and biophysiological domains, in order 
to understand why problems arise and persist and how to resolve client problems and pro-
mote greater prosperity. Instead of the fruitless pursuit of latent mental diseases, our field 
is moving towards a new vision in which it is the task of the CBT clinician, and all evi-
dence-based clinicians, to answer this question: “What core biopsychosocial processes 
should be targeted with this client given this goal in this situation, and how can they most 
efficiently and effectively be changed?” (Hofmann & Hayes, 2019, p. 38).

The book you have in your hands takes a sober look at the situation and draws on the 
now large body of basic and applied knowledge regarding process of change, from basic 
science to third-wave methods in CBT, and applies it to the radically “transdiagnostic” 
task of answering the key “what,” “why,” and “how” questions that have always been 
part of our professional and scientific journey. Why did this problem develop in the first 
place? What are the goals of the client and what is needed to initiate change? How will 
change become self-amplifying or be maintained?

This well-written book is not a cookbook of methods, nor it is theoretical tome. It is a 
practical process-based road map that describes in a step-by-step fashion how to take a 
process-based approach to CBT, and how to so deeply understand the dynamic of your 
clients’ psychological problems that they can be changed in a systematic fashion that is 
both strategically sensible and empirically sound.

While traditional evidence-based therapy often employs a nomothetic approach, aim-
ing to generalize from a sample population to individual cases, a process-based approach 
is idionomic in nature, focusing on the unique characteristics of individual clients but 
then generalizing them as warranted to nomothetic principles, provided always that the 
clarity of the individual is thereby increased or at least not compromised. A client is never 
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treated as an “error term” in this approach, nor in this volume. Each unique person is still 
unique, and a process-based approach sets as its goal that the person will be seen even 
more clearly and heard even more thoroughly by the analytic steps taken.

That is not mere rhetoric. You will sense as you use the methods this book contains that 
they bring you as a provider closer to the idiosyncratic details that often get overlooked 
when we focus on latent disease entities. You will better understand your clients and the 
options you have to create progress will be more illuminated.

A process-based approach moves practitioners away from a static, linear, pauci-variate 
model of psychopathology to one that is dynamic and network-based. A process-based ap-
proach accommodates complex models of causality, such as feedback loops and dynamic 
systems, which capture the nonlinear and multicausal nature of psychological phenom-
ena. This approach enhances our understanding of why treatment works when it does and 
sets the stage for more targeted, kernelized, individualized therapeutic strategies.

This process-based approach recognizes and enriches the strengths of CBT. Svitak and 
Hofmann are not saying “let’s discard our CBT methods.” Instead, they are saying “let’s 
understand why our interventions work, for whom, and under what circumstances.”

Pursuing a process-based approach is akin to training to be a master chef who knows 
not just the recipe but also the intricate interactions between ingredients – the subtleties 
that transform a dish from good to great. It seeks not to replace CBT but to evolve it, to 
move from a focus on what we should do in therapy, to how and why we should do it, in 
a way that is attuned to the individual complexities of each client. It is an invitation to be 
more nuanced, more flexible, and, ultimately, more effective in our practice.

This well-written book lays out the problems of traditional diagnosis and its excessive 
focus on a nomothetic search for latent diseases, and instead proposes a more idiographic, 
complex dynamic network approach to psychological difficulties. This shift is not an ab-
stract academic matter – it is an urgent call to action and attention by researcher and prac-
titioners alike. The subpar remission rates in intention-to-treat samples highlight a daunt-
ing truth: We are only partially effective in our therapeutic endeavors.

As network thinking is initially explored by the authors it becomes evident that it mat-
ters how we conceptualize and analyze client problems, and their predisposing, contex-
tual, sustaining, and protective or positive factors. The authors detail a system of under-
standing and tracking the major known processes of change, and how they might be 
impacted by the core processes of psychotherapy.

English readers might be surprised to find that a forward looking and very well-known 
German psychotherapist, Klaus Grawe (1995), long ago laid out a vision of a scientifically 
based psychotherapy that focused on relevant processes of change rather than on diag-
noses and therapeutic procedures. Details of his theory have not been well validated but 
his work makes it easier to understand how a process-oriented approach can indeed pro-
vide an umbrella for the systematic application of evidence-based methods that modify 
the processes establish and maintain a pathological network. It also explains why the Ger-
man psychological community has been particularly welcoming to a process-based ap-
proach and is assuming a leadership role worldwide in this area.

A strength of this volume is the detailed way that these core ideas are linked to phases 
of process-based psychotherapy, from recognizing processes and exploring their deter-
minates, to creating a process-oriented functional analysis and repeatedly assessing cli-
ent progress. This is a practical volume that has already gone through the hard test of ap-
plication in systems of care. When the dynamics of a case are clear, a rational kernel-based 
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intervention plan can be uniquely constructed and targeted toward client needs, and an 
iterative virtuous cycle of monitored steps towards goal attainment can ensue.

In the latter parts of the book, the focus on practical application, assessment tools, and 
real-life examples offers a seamless bridge from theory to practice. Therapists are not just 
offered abstract concepts but actionable steps, forms, measures, and strategies to bring 
the process-based approach to life within the therapy room and system of care.

We have to acknowledge that while meta-analyses already show that taking a more per-
sonalized approach produces small but significant therapeutic gains (Nye et al., 2023), a 
lot remains to be done empirically. But this approach is more a model of how to apply ex-
isting knowledge than a radically new set of proposals disconnected from our existing re-
search base and therapy traditions. You can still be you in a process-based approach and 
the methods that matter can still be used. What is different is your ability to do so is guided 
by process-based evidence that has been there all along, unseen because of our excessive 
latent disease focus.

Each era of psychotherapy brings with it new insights, tools, and challenges. The shift 
towards a process-based approach, as articulated by Svitak and Hofmann, is not just the 
next phase of this journey but shows every sign of being a transformative leap. It holds 
the promise of deeper understanding, more effective interventions, and the potential to 
touch and transform countless lives.

Steven C. Hayes, PhD
Foundation Professor of Psychology Emeritus

University of Nevada, Reno, NV
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Preface

If you can add up, that is often enough to deal with most basic requirements in everyday 
life. If the requirements become more complex, the concept of adding up becomes lim-
ited. Then it’s helpful when you learn to multiply and divide to understand and deal with 
more complex demands. Suddenly, previously complicated tasks seem easy. The incom-
prehensible takes on a logic that helps you to keep track of more complex tasks and to 
find solutions.

From this point of view, we psychotherapists have become very good at adding up, but 
we reach our limits with the high degree of complexity we are confronted with in treating 
our clients, especially when mental disorders do not only occur once but recur or  manifest 
themselves in combination with other disorders. The remission rate in intention-to-treat 
samples is usually below 50 % (Cuijpers et al., 2010; Spijker et al., 2013). ( Intention-to-treat 
means that the data of all clients who were previously intended to be treated are also eval-
uated afterwards. This ensures that the data of clients who do not benefit from a treatment 
and drop out are also evaluated.) We could blame the 50 % failure rate on our clients, but 
perhaps our current models of mental disorders limit the effects of psychotherapy because 
we cannot grasp the complexity with our existing models. Perhaps our models of psycho-
logical suffering do not adequately represent the complexity and dynamics of mental prob-
lems, or perhaps we are focusing on the wrong aspects. Where do we find the complexity 
and dynamics of mental disorders if they are not sufficiently to be found in the current 
causal models of disorders? This book is all about focusing on the level of relevant pro-
cesses, instead of looking at symptoms and syndromes that are often merely a result of 
these underlying processes. This helps us understand the dynamic interactions of multi-
dimensional processes clients are suffering from in more depth and opens up perspectives 
for change that are concealed on a symptom level.

From the Symptom Level to the Process Level
Normally, cognitive, emotional, behavioral, motivational, and interactional processes 
work well together so a person can cope with ongoing demands. In a healthy state, we are 
as unaware of these coordinated background processes of the mental adaptation appara-
tus as we are of the work of our PC’s operating system. We only become aware of them 
when the initiated psychological processes aren’t successful and either lead into process-
ing loops that generate more and more information or result in processes working against 
each other. We perceive these underlying adaptation processes gone rogue as a kind of 
psychological strain, draining psychological energy until we fear the mental system goes 
haywire or collapses. When clients are asked what percentage of their mental energy is 
being absorbed by unsuccessful inner processing attempts to solve their problems, many 
respond: “Over 90 %. And it feels like it’s getting more all the time.”
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From a process-based perspective, mental disorders are the result of these multidimen-
sional adaptation processes gone wrong, so that a formerly healthy state transforms into 
a system state experienced as stressful (Hayes et al., 2015). So, while we are used to fo-
cusing on the level of symptoms, the dynamics and complexity of the regulation process 
is found at a level “below” the symptoms: at the level of processes, where processes in-
teract with each other to react to demands to the adaptation apparatus. The visible symp-
tom level is merely the result of interacting processes.

Process-based approaches (Borsboom et al., 2011; Hayes et al., 2015; Hayes & Andrews, 
2020; Hayes & Hofmann, 2018a, 2018b, 2020; McNally, 2016; Robinaugh et al., 2016) 
have the potential to add promising new dimensions to our understanding of the com-
plexity and dynamics of mental disorders. They view psychopathology as dynamic net-
works in which interacting processes are responsible for maintaining pathological system 
states (Hofmann et al., 2016).

In the first part of the book, we present the most important theoretical foundations of 
the process-based approach and explain what a process-based view means for our con-
ception of mental disorders and their treatment. In the second part of the book, we de-
scribe the practical application – step by step through the phases of a therapy. We hope 
this approach will inspire your work with clients as it did us. After we spent some time 
considering the implication of a more process-based approach, we began to look at men-
tal disorders more through a process lens. This helped us to look beyond the content of 
the disorder and identify the relevant underlying process patterns. This has broadened 
our understanding of mental disorders and revealed opportunities for change that would 
have remained hidden through a diagnosis-oriented perspective.
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Theoretical Foundations
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1 
Limitations of Diagnosis-
Oriented Psychotherapy

1.1 Inadequate Conceptualization of Mental Disorders

Why bother with mental processes? Is it not enough to know the diagnosis and select the 
right evidence-based therapy? It works in somatic medicine, does it not? With the estab-
lishment of psychotherapy in health care, paradigms of somatic medicine have been 
 applied to conceptualize mental problems. According to the latent disease concept of 
somatic medicine, it should be possible to identify diseases based on symptoms that dif-
fer in etiology, course, and responsiveness to treatments. This model promises to greatly 
simplify therapy and allow therapists to provide effective treatment even without an in-
dividualized understanding of the individual processes involved. Similar to the approach 
in somatic medicine, a prescribed treatment is derived from the diagnosis. This is al-
most standardized for all clients. The goal of this approach is that treatments can be of-
fered in a disorder-specific, manualized, evidence-based, and guideline-driven manner. 
The associated hope is to treat according to a prescribed set of measures for each defin-
able mental illness, thereby simplifying and improving treatment (Hofmann et al., 2016). 
As a result of this development, the Diagnostic and Statistical Manual of Mental Disorders 
(5th ed.; DSM-5; American Psychiatric Association, 2013) now lists approximately 
350 disorders for which more than 270 treatment manuals exist, and their efficacy is 
more or less well supported by outcome studies (Hofmann & Hayes, 2018). In many 
studies, the effectiveness and superiority of cognitive behavioral therapy (CBT) ap-
proaches over other methods could thus be demonstrated (Heidenreich & Michalak, 
2013).

In the textbook or in the guidelines, this makes psychotherapy sound simple, almost 
like a cookbook. Depression can be determined by asking about nine symptoms using a 
checklist. If at least five of the nine symptoms are reported, the client can receive the di-
agnosis. But does this represent the psychotherapeutic reality? Are mental disorders so 
easy to categorize? Does it really make sense to define an arbitrary combination of five 
of the nine possible symptoms as depression? Why aren’t psychotherapies more effective 
if the psychotherapists treating them only have to reach for the right manual? The psy-
chotherapeutic reality is actually more complex, dynamic, and individualized than the 
DSM and ICD (International Statistical Classification of Diseases and Related Health Prob-
lems of the World Health Organization, WHO) classification systems and the guidelines 
derived from them suggest (Deacon, 2013; Hayes, Hofmann, & Ciarrochi, 2020; Hof-
mann et al., 2016; McNally, 2016; Nelson et al., 2017). Neglecting this complexity and 
dynamic leads to limiting treatment outcomes on a practical level, which alienates psy-
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chotherapists and clients alike. Moreover, ignoring complexity and dynamics on a theo-
retical level hinders the advancement of psychotherapy because existing model concep-
tions that are disconnected from reality treads on the spot, instead of creating more refined 
models (Hofmann & Hayes, 2018; McHugh et al., 2009).

For the practitioner, the question also arises to what extent it is useful to know the more 
than 270 treatment manuals for the more than 350 DSM-5 categories if in individual cases 
it is unclear which comorbid disorder should be treated in which order with which ther-
apy components. Especially in the outclient setting, the flood of disorder-specific ap-
proaches can overwhelm therapists and lead to the unsystematic application of different 
therapy components (Harvey et al., 2009). As a solution many therapists resort to a one 
size fits all approach, in which one treatment method is  applied to all clients. Instead of 
using the evidence-based procedure designed for a specific disorder, a preferred method 
of treatment is used (Harvey et al., 2009). This is reflected in statements such as “I nor-
mally work according to acceptance and commitment therapy (ACT), which seems to suit 
me” or “I work eclectically, based on my personal opinion.”

The limitations of the current heterogeneous and overlapping diagnostic groups de-
rived from the assessment of subjective client data have also been recognized by the 
American National Institute for Mental Health (NIMH). It initiated a comprehensive, 
multidisciplinary project over ten years ago to identify diagnostic groups based on meas-
urable biological and behavioral process dimensions. Known as the Research Domain 
Criteria (RDoC) initiative, this project aims to diagnose mental disorders using clinical 
neuroscience methods rather than subjective symptom descriptions. This will involve, for 
example, electrophysiological and imaging techniques that map neurological structures 
or functions, genetic analyses, and standardized tests to study learning processes under 
laboratory conditions. As a result, mental disorders should be traced to core biological 
and behavioral dimensions (Insel et al., 2010). The dimensional nature would solve the 
problem of cut-off boundaries and better map the fluid transitions between mental health 
and mental illness. The hope is that valid structural or functional disease entities can be 
found at this biological level of analysis to replace the current categories. Although the 
project does not yet have direct consequences for changes to the existing DSM catego-
ries, it demonstrates that a paradigm shift should occur and that future models of men-
tal disorders must be conceptualized dimensionally at a process level rather than cate-
gorically at a symptom level (Hofmann & Hayes, 2018) so that further development of 
concepts of mental disorders and their treatments is not hindered (Hayes, Hofmann, & 
Ciarrochi, 2020).

1.2 Complexity and Dynamics of Mental Disorders
In my practical work (M. S.), in the context of a psychosomatic clinic, singular disorders, 
as presented in most textbooks, are not only the exception, but virtually nonexistent. The 
results of the National Comorbidity Survey (Kessler et  al., 1994), in which more than 
65,000 persons were examined, showed that almost 80 % of the diagnoses were already 
comorbid disorders; in the case of severe mental illnesses, three or more other disorders 
were present in 89 % of the cases. The complexity and possible combinations of symp-
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toms in two to three disorders are so great that the supposed simplification provided by 
a diagnosis-oriented approach is lost. The currently dominant disorder-specific ap-
proaches are therefore only suitable for a few exceptional cases.

The results of comorbidity studies also support the low discriminant validity of diag-
nostic categories (Brown & Barlow, 1992) and that individual disorder components inter-
act with each other at a transdiagnostic level (Harvey et al., 2009). Furthermore, what 
we see phenotypically at the symptom or diagnostic level has no clear correspondence at 
the process level. On the one hand, the same processes can be responsible for the devel-
opment and maintenance of different mental disorders (Fisher et al., 2018; Harvey et al., 
2009): A rumination process can maintain a depression, a generalized anxiety disorder, 
or a somatoform disorder. On the other hand, very many different processes can result 
in the same diagnostic category (Harvey et al., 2009): The core process behind depres-
sion can be a negative self-schema, but it can also be difficulties regulating negative af-
fect, behavioral deficits, or relationship difficulties. The possible combinations of multi-
dimensional, transdiagnostic processes are enormous. This possibility for variation 
explains, first, the great interindividuality of mental disorders and, second, the great var-
iation in mental health complaints across the life span (Harvey et al., 2009). The assump-
tion that common core processes are responsible for the development and maintenance 
of different disorders also explains why recorded comorbid mental disorders improve in 
treatment studies, even if they are not specifically treated (Borkovec et al., 1995; Brown 
& Barlow, 1992; see also Harvey et al., 2009).

These findings indicate that isolated illnesses as classified in the DSM or ICD are rare, 
and thus attention should be focused on core transdiagnostic processes of psychopathol-
ogy and psychotherapy (Hayes, Hofmann, & Ciarrochi, 2020; Hofmann & Hayes, 2018).

1.3 Somatic or Latent Disease Model
Transferring the diagnosis-oriented approach of somatic medicine to mental illness only 
makes sense if the individual symptoms are produced – independently of one another – 
by an underlying disease entity (see left side of Figure 1). For example, a lung tumor pro-
duces the symptoms of cough, chest pain, and breathing difficulties. If the disease disap-
pears, the symptoms caused by the disease disappear. This model, which assumes 
existing disease entities, has been applied to mental illness, although the individual symp-
toms are usually not independent of each other (“axiom of local independence”) and 
symptoms can persist even if the disease disappears (Hofmann et al., 2016).

The right side of Figure 1, on the other hand, depicts a disease model based on a net-
work understanding: Here, the individual symptoms of disorders interact highly with each 
other and contribute to overlapping diagnostic categories. The mental disorder is the net-
work of interacting symptoms and processes (e.g., rumination process, avoidance behav-
ior, emotional states). The symptoms and the interactions between these processes are 
already the pathology to be treated and do not indicate an underlying disease, as assumed 
in the “latent disease” model of somatic medicine (left side of Figure 1) (Hofmann et al., 
2016). According to the network model, mental disorders can be viewed as a dynamic 
network or complex system. The elements of this psychopathological system are interact-



16 Chapter 1

 This document is for personal use only. Reproduction or distribution is not permitted.
From Michael Svitak & Stefan G. Hofmann: A Process-Based Approach to CBT: Understanding and Changing the Dynamics of Psychological Problems  

(ISBN 9781616766283) © 2024 Hogrefe Publishing.

ing processes at the cognitive, emotional, somatic, and behavioral levels. Because of these 
multidimensional interactions, the psychopathological system, similar to other complex 
systems (e.g., the weather), cannot be described with linear or causal models. It is dy-
namic and nonlinear and thus requires a different approach.

1.4 Applying Linear Thinking to Complex Systems
In everyday life, a relatively linear and causal way of thinking is usually sufficient. I am 
out of coffee, so I have to buy coffee. If I am hungry, I eat something. If I have a psycho-
logical problem, I think about solutions. And that’s where it starts to get complex. Think-
ing can contribute to the solution. But the thoughts can also branch out and reinforce the 
problem or even create new problems. The pondering can make you feel helpless, and 
the helplessness can trigger a chain of other feelings, such as inferiority and guilt. As a 
result of my ruminating, behaviors or relationships may change. The psyche consists of 
numerous subsystems that are highly interconnected. Such complex systems cannot be 
represented with linear cause–effect notions. They behave dynamically and nonlinearly.

Understanding complex systems such as mental disorders requires a systemic perspec-
tive (McKey, 2019; Meadows, 2008). A system can be described simplistically using three 
components: It consists of (1) elements (what is seen), (2) connections or relationships 
among these elements, and (3) a function or purpose of the system. The latter can be seen 
in the effects (see Figure 2).

The system “soccer game” for example has the elements player, ball, goal, and field. 
The relationships are the actions in the game that occur between the elements and the 
applied rules affecting the game. The purpose or function is to get the ball into the oppo-
nent’s goal and at the same time prevent the ball from entering your own goal while ad-
hering to the rules. What is the most important thing if you want to define or understand 
the system behind a soccer game? If you change the elements (players), it is still a soccer 
game. However, if you change the relationship patterns, for example, by having oppos-

Figure 1. Somatic disease model (left) vs . complex network understanding (right) . The sym-
bols in the middle represent different symptoms .
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