This article was downloaded by: [University of Wyoming Libraries]
On: 16 April 2014, At: 07:32
Publisher: Routledge
Informa Ltd Registered in England and Wales Registered Number: 1072954 Registered
office: Mortimer House, 37-41 Mortimer Street, London W1T 3JH, UK

Cognitive Behaviour Therapy
Publication details, including instructions for authors and
subscription information:
http://www.tandfonline.com/loi/sbeh20

Group Cognitive-Behavioral Therapy
of Anxiety: A Transdiagnostic
Treatment Manual.
a

b

Shannon M. Blakey & Brett Deacon
a

University of Wyoming, Laramie, WY, USA;

b

Department of Psychology, University of Wyoming, Dept
#3415, 1000 E. University AveLaramie, WY 82070 USA;
Published online: 23 Dec 2013.

To cite this article: Shannon M. Blakey & Brett Deacon (2014) Group Cognitive-Behavioral
Therapy of Anxiety: A Transdiagnostic Treatment Manual., Cognitive Behaviour Therapy, 43:2,
167-168, DOI: 10.1080/16506073.2013.871329
To link to this article: http://dx.doi.org/10.1080/16506073.2013.871329

PLEASE SCROLL DOWN FOR ARTICLE
Taylor & Francis makes every effort to ensure the accuracy of all the information (the
“Content”) contained in the publications on our platform. However, Taylor & Francis,
our agents, and our licensors make no representations or warranties whatsoever as to
the accuracy, completeness, or suitability for any purpose of the Content. Any opinions
and views expressed in this publication are the opinions and views of the authors,
and are not the views of or endorsed by Taylor & Francis. The accuracy of the Content
should not be relied upon and should be independently verified with primary sources
of information. Taylor and Francis shall not be liable for any losses, actions, claims,
proceedings, demands, costs, expenses, damages, and other liabilities whatsoever
or howsoever caused arising directly or indirectly in connection with, in relation to or
arising out of the use of the Content.
This article may be used for research, teaching, and private study purposes. Any
substantial or systematic reproduction, redistribution, reselling, loan, sub-licensing,
systematic supply, or distribution in any form to anyone is expressly forbidden. Terms
& Conditions of access and use can be found at http://www.tandfonline.com/page/
terms-and-conditions

Cognitive Behaviour Therapy, 2014
Vol. 43, No. 2, 167–168, http://dx.doi.org/10.1080/16506073.2013.871329

BOOK REVIEW

Downloaded by [University of Wyoming Libraries] at 07:32 16 April 2014

Group Cognitive-Behavioral Therapy of Anxiety: A Transdiagnostic Treatment Manual. Peter J. Norton.
New York: The Guildford Press, 2012. ISBN-10: 1462504809/ISBN-13: 978-1462504800

Numerous empirically supported treatments (ESTs)
exist for anxiety and related disorders; however, such
treatments are seriously underutilized (e.g. Stein
et al., 2011). Consequently, this manual by Peter
Norton (2012) guides clinicians in the delivery of
research-supported group cognitive behavioral
therapy (GCBT) to clients with a variety of anxiety
concerns, regardless of diagnosis. Several reasons are
offered in support of a group format. First, treating
client groups, rather than individuals, eases dissemination of and access to ESTs by serving more
than one client at a time. Second, GCBT is the
strongest delivery format for certain anxiety
problems, such as generalized social phobia (e.g.
Dogahe, Mohammadkhani, & Dolatshahi, 2012).
Third, with transdiagnostic GCBT in particular,
clinicians need not wait until a sufficient number of
clients with the same diagnosis are recruited. Finally,
clients speak to personal benefits of a group format,
such as added emotional support.
The text’s organization is straightforward and user
friendly. The initial Chapters 1–3 are educational
regarding the nature of pathological anxiety,
considerations in creating a client group roster, and
recommendations for assessing clients’ presenting
problems. The next Chapters 4–12 outline the
delivery of GCBT in a session-by-session format.
The manual prescribes a 12-week program with
weekly 120-minute sessions, allowing for modifications (e.g. adding acceptance modules) as needed.
The first three GCBT sessions are reserved for
psychoeducation and cognitive restructuring of
problem-related automatic thoughts. The next six
sessions are dedicated to conducting exposures and
cognitive restructuring, taking turns among
group members. The following two sessions
emphasize “advanced cognitive restructuring” to
target maladaptive global beliefs. The final session
is dedicated to termination and relapse prevention
strategies. Following the session-by-session chapters, a final Chapter 12 addresses posttreatment
assessment and considerations for additional treatment for certain members.
The strengths of this manual are numerous.
Although the text is accessible to novice therapists,
it does not alienate experienced clinicians by being
too elementary. In addition, an entire Chapter 7 is

dedicated to outlining the theoretical rationale
behind exposure therapy and addressing common
concerns regarding the delivery of exposure.
Of further utility, each session-specific chapter
concludes with troubleshooting advice from the
author’s own clinical experience. A final advantage
is that clinicians may utilize forms (e.g. exposure
homework sheets) provided in most session
chapters.
The relative weaknesses are few, and most relate
to the group delivery format. For example, some
sessions may proceed like didactic lectures for
clients with firm understanding of the CBT model
who must wait for other members to “catch up”
before beginning cognitive restructuring and
exposures. Simultaneous group exposures may
also be easier for some problems (e.g. multiple
unique social concerns) than others (e.g. a panicand obsession-related concern). Thus, clinicians
should plan in advance which clients would best
share exposure time within sessions. A final
limitation regards omitted references to research
of mechanisms of therapeutic change in exposure
therapy. Specifically, the author does not discuss
the inhibitory learning perspective (e.g. Craske
et al., 2008), a literature that carries implications for
how to best conduct exposures. Therefore, clinicians new to exposure therapy must rely on
Chapters 7 and 8 to guide their conceptualization,
design, and termination of exposure tasks.
Ultimately, this well-written text serves as a
valuable resource for novice and experienced
clinicians. This book offers a research-based rationale, a practical clinical perspective, and accessible
instructions for therapeutic delivery. As such, this
manual is highly recommended as a guide for the
provision of GCBT for pathological anxiety.
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