ADVANCED COGNITIVE BEHAVIOURAL THERAPY

This course is given online. It includes 46 hours of course content.

Instructors: Dr. Martin Drapeau, psychologist (drapeau@medipsy.ca) — instructor
responsible for the course. Other instructors include Dr. Deborah Schwartzman, Dr. Colleen
Carney, Dr. Martin Antony, Dr. John Ludgate, and Dr. Sheri Van Dijk.

Pre-requisites: To register for and complete this course, participants need to be a licensed
professional, or need to have completed or be in the process of completing a bachelor’s
degree in human relations (for example, psychology, counselling, nursing, occupational
therapy, social work/MFT, guidance counselling, psychoeducation, or related disciplines).

DESCRIPTION OF CONTENT

This course describes the application of advanced cognitive behavioural therapy (CBT)
concepts and interventions to a variety of populations and psychological disorders. This course
contains four modules in total. The first module focuses on depression and related disorders,
namely sleep disorders. The second module overviews the application of CBT interventions to
anxiety disorders, including generalized anxiety disorder, post-traumatic stress disorder, as well
as anxiety presentations in children and adolescents. The third module covers CBT approaches
for obsessive-compulsive disorder. The fourth module reviews other specific situations,
populations, and special topics in CBT that are typically not presented in introductory CBT
courses, including interventions for attention-deficit hyperactivity disorder, complex
cases/personality disorders, as well as the application of a third-wave CBT approach to the
treatment of bipolar disorder. This course is organized into a series of structured lessons, which
cover the topics described below:
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3. Obsessive-compulsive disorder
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ORGANIZATION OF CLASS TIME

As per the OPQ’s interpretation of Bill 21 and of the hours and credits required by domain,
participants may expect to invest 2 hours of personal work for each hour spent “in class”
(online). Thus, participants can expect to spend 90 hours completing assigned “out-of-class”
readings, engaging in educational activities included in the lessons, studying independently, and
preparing for and completing the exams.

EXAMS

Successful completion of this course involves passing two exams, the first after the completion
of Modules 1 and 2, and the second after the completion of the third and fourth modules. Both
exams consist of multiple choice, true/false, and free response questions. The exam questions
are focused on content from the videos and a selection of required readings (specified at the top
of each lesson). Both exams must be completed successfully. This course is graded as
pass/fail. Pass is set at 60%.



