Compendium of Evidence-Based Psychotherapy
Modalities: Modular Summaries and Core Emotion

Framework (CEF) Reframes

Introduction

The landscape of evidence-based
psychotherapy is both broad and nuanced,
encompassing a spectrum of modalities
designed to address diverse mental health
needs. As clinical practice evolves, so too
does the imperative for clear, modular, and
repository-ready documentation that
supports both clinical excellence and
knowledge sharing. This refined
compendium synthesizes major
psychotherapy approaches, offering concise,
standardized summaries of each modality
alongside reframes through the Core
Emotion Framework (CEF). The CEF, a
contemporary integrative model, provides a
lens for understanding and leveraging core
emotional processes within therapy,

enriching both clinical insight and client
engagement?.

This document is structured for clinical
utility and repository integration, adhering
to best practices in Markdown formatting,
metadata inclusion, and modular design.
Each modality entry follows a consistent
template—highlighting key features,
downsides, and a CEF reframe—while
preserving the original philosophical and
emotional nuance. Ethical and safety
considerations, especially in trauma-focused
therapies, are foregrounded to ensure
responsible application. The compendium is
suitable for clinician-facing repositories and
can be adapted for client-facing resources
with appropriate tone calibration.
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Document Refinement Goals and Structure

Purpose and Scope

e Purpose: To provide a concise, modular, and evidence-based reference for
major psychotherapy modalities, integrating CEF reframes to enhance

emotional and philosophical depth.

e Scope: Includes summaries of CBT, DBT, ACT, EMDR, CPT, PE, WET, IPT, PDT,
PCT, ST, FST, and UP, with each entry standardized for repository-readiness and

clinical documentation compliance.



Modular Structure

e Headers: Each modality is presented under a clear sub-header within its
category.

e Bullet Points: Used for key features, downsides, and CEF reframes, followed by
detailed explanatory paragraphs.

o Metadata: Duration, best-fit conditions, and mapped CEF emotions are
included for indexing and versioning.

o Formatting: Markdown syntax is used throughout for readability and
interoperability?3.

Repository-Readiness
e Versioning: Modular entries allow for easy updates and peer review.
o Indexing: Clear headers and metadata facilitate search and retrieval.

o Compliance: Aligns with clinical documentation standards, including note
types and ethical guidelines*>.

Standardized Modality Entry Template
Each modality entry includes:

Key Features: Core principles, techniques, and distinguishing characteristics.

« Downsides: Limitations, contraindications, or challenges in implementation.

o CEF Reframe: A conversational, exploratory, and philosophically nuanced
perspective, mapping the modality to relevant core emotions.

« Duration/Format: Typical session count or treatment length.
e Best For: Primary indications or populations.

e CEF Mapping: Core emotions engaged by the modality.

Core Emotion Framework (CEF): Overview
Principles and Structure

The Core Emotion Framework (CEF) posits that human emotional experience is
organized into three primary centers—Head (cognition), Heart (connection), and Gut
(action)—each encompassing distinct core emotions. These are further delineated as
follows:



e Head: Sensing, Calculating, Deciding

o Heart: Expanding, Constricting, Achieving

e Gut: Arranging, Appreciating, Boosting

e Accepting: Overarching capacity for letting go and manifesting change

CEF is designed to enhance self-awareness, emotional regulation, and personal
growth by helping individuals identify and harness these core emotions?.

Applications in Psychotherapy

CEF serves as both a standalone model and an integrative tool, complementing
traditional modalities by:

e Providing a common emotional language across therapies

o Facilitating individualized, client-centered interventions

e Enabling emotional mirroring and insight for both clinicians and clients
Ethical and Safety Considerations

o Emotional Overwhelm: Caution in trauma cases to avoid distress

e Misapplication Risks: Importance of guided practice and cultural adaptation

o Confidentiality: Sensitive handling of emotional data

Evidence-Based Psychotherapy Modalities: Modular Summaries

Cognitive Behavioral Therapy (CBT)
Key Features

o Directive, time-limited, and structured approach focusing on the interplay
between thoughts, emotions, and behaviors

o Utilizes cognitive restructuring, behavioral activation, and skills training
e Employs collaborative empiricism, agenda-setting, and homework assignments

o Supported by extensive meta-analytic evidence for depression, anxiety, PTSD,
and more®’



Downsides

o May be less effective for complex or chronic conditions (e.g., severe
personality disorders)

e Structured format may not suit clients seeking exploratory or relational work

o Digital CBT may not be appropriate for those lacking self-motivation or
preferring in-person interaction

o Cultural adaptations may be necessary for diverse populations
CEF Reframe

e CBT acts as a mental architect, helping individuals redesign their internal
landscapes by identifying and restructuring the cognitive blueprints that shape
emotional experience.

e Itinvites a curious, compassionate inquiry into automatic thoughts, fostering
emotional clarity and behavioral alighment.

e The modality resonates with core emotions of Constricting (focus), Calculating
(restructuring), and Deciding (behavioral choices), offering tools to navigate
distress with awareness and agency.

e CBT’s emphasis on present-moment problem-solving aligns with CEF’s focus on
emotional regulation and meaning-making, transforming suffering into insight
and action.

Duration/Format
e Typically 12—-20 sessions; longer for complex presentations
Best For

e Depression, anxiety disorders, PTSD, obsessive-compulsive disorder, insomnia,
and more

CEF Mapping
e Calculating, Deciding, Constricting

Analysis:

CBT’s structured, evidence-based approach has made it the gold standard for a wide
range of mental health conditions. Its focus on present-moment challenges and
collaborative goal-setting empowers clients to become active participants in their
healing journey. However, its directive nature may not resonate with those seeking
deeper exploration of relational or unconscious dynamics. The CEF reframe highlights



CBT’s alignment with cognitive and behavioral core emotions, emphasizing its
capacity to foster self-efficacy and resilience®’.

Dialectical Behavior Therapy (DBT)
Key Features

o Integrates cognitive-behavioral techniques with mindfulness, emotion
regulation, distress tolerance, and interpersonal effectiveness

o Developed for borderline personality disorder (BPD) and chronic suicidality;
now adapted for other conditions

« Emphasizes dialectical balance between acceptance and change

o Structured into stages and targets, with individual therapy, skills groups, phone
coaching, and consultation teams®?

Downsides

e Resource-intensive: requires significant organizational commitment and
therapist training

o Complexity may exceed what is necessary for some clients

e Some components (e.g., phone coaching) are challenging to implement in
routine settings

CEF Reframe

o DBT’s dialectical balance mirrors the emotional tension clients often feel—
wanting to grow while fearing invalidation.

e The validation process honors the emotional truth of the client’s experience,
fostering trust and self-acceptance.

e Mindfulness and radical acceptance invite clients to inhabit the present
moment fully, acknowledging pain without resistance—a paradoxical path to
transformation.

e The structured stages of DBT offer a roadmap through emotional chaos,
guiding clients from survival to meaning-making.

o DBT’s recursive nature, where therapists apply its principles to themselves,
embodies emotional humility and shared humanity.



Duration/Format
e Typically 6+ months; full-model DBT is standard for high-risk clients
Best For

o Borderline personality disorder, suicidality, emotion dysregulation, substance
use, eating disorders

CEF Mapping
e Expanding, Constricting, Accepting

Analysis:

DBT’s synthesis of acceptance and change strategies provides a lifeline for individuals
struggling with intense emotions and self-destructive behaviors. Its rigorous structure
and emphasis on skills acquisition foster both safety and growth. The CEF reframe
underscores DBT’s holistic engagement with core emotions, particularly in the realms
of connection, boundaries, and acceptance, making it uniquely suited for complex,
high-risk populations®°.

Acceptance and Commitment Therapy (ACT)
Key Features

e Focuses on psychological flexibility, values-based living, and mindful
acceptance of thoughts and emotions

o Utilizes experiential exercises, metaphors, and mindfulness practices

e Encourages clients to accept distressing experiences while committing to
meaningful action

e Supported by robust evidence for depression, anxiety, chronic pain, and
10
more

Downsides

e May be challenging for highly rational or analytical thinkers who prefer
structured, problem-solving approaches

e Less focus on direct symptom reduction, which may not align with all client
expectations

« Not ideal for acute crises or severe mental illness without stabilization

« Some exercises can be emotionally intense, especially for trauma survivors!



CEF Reframe

e ACT invites clients to step into the paradox of acceptance and change,
cultivating the courage to move toward what matters even in the presence of
pain.

e It resonates with the core emotions of Accepting (values alignment), Boosting
(commitment), and Deciding (psychological flexibility).

e The therapy’s emphasis on mindful awareness and values-driven action
transforms suffering into a source of meaning and vitality.

e ACT’s philosophical roots in existentialism and mindfulness offer a spacious,
compassionate container for the full spectrum of human experience.

Duration/Format

e Typically 10-15 sessions; adaptable to individual or group formats
Best For

o Depression, anxiety, chronic pain, avoidance, stress-related conditions
CEF Mapping

e Accepting, Boosting, Deciding

Analysis:

ACT’s focus on acceptance and values-based action offers a powerful alternative to
symptom-focused therapies. Its experiential and philosophical orientation
encourages clients to embrace the complexity of their inner world, fostering
resilience and purpose. The CEF reframe highlights ACT’s alignment with core
emotions of acceptance, motivation, and choice, positioning it as a modality that
transforms suffering into growth%1%,

Eye Movement Desensitization and Reprocessing (EMDR)
Key Features

e Structured, trauma-focused psychotherapy utilizing bilateral stimulation (eye
movements, tapping, tones)

e Based on the adaptive information processing model: traumatic memories are
“stuck” and need reprocessing

o Eight-phase protocol: history, preparation, assessment, desensitization,
installation, body scan, closure, re-evaluation



o Recommended as a first-line treatment for PTSD by APA, VA/DoD, and NICE!%13
Downsides
e Mechanism of action (role of bilateral stimulation) remains debated

e May not be suitable for clients unable to tolerate memory activation or with
severe dissociation

e Requires specialized training and adherence to protocol
e Emotional intensity can be high during reprocessing sessions
CEF Reframe

o EMDR harnesses the brain’s innate capacity for healing, guiding clients
through the labyrinth of traumatic memory toward integration and relief.

e The process mirrors the core emotions of Accepting (trauma resolution),
Sensing (memory recall), and Arranging (bilateral stimulation).

e« EMDR’s structured yet intuitive approach allows clients to revisit the past with
new resources, transforming pain into wisdom and agency.

e The therapy’s emphasis on the body’s signals and the mind’s narrative invites a
holistic reconciliation of experience.

Duration/Format

e Typically 3—12 sessions; session length and number vary by trauma complexity
Best For

e PTSD, trauma-related anxiety, complex trauma, phobias
CEF Mapping

e Accepting, Sensing, Arranging

Analysis:

EMDR’s unique integration of cognitive, emotional, and somatic processing offers a
rapid and often transformative path to trauma recovery. Its evidence base and
endorsement by major guidelines underscore its clinical value. The CEF reframe
situates EMDR within the domains of acceptance, sensory awareness, and action,
highlighting its capacity to facilitate deep, embodied healing!*13,



Cognitive Processing Therapy (CPT)

Key Features

Structured, cognitive-behavioral therapy for PTSD and trauma-related
conditions

Focuses on identifying and restructuring “stuck points” —maladaptive trauma-
related beliefs

Utilizes Socratic questioning, written trauma accounts, and cognitive
worksheets

Addresses disruptions in safety, trust, power, esteem, and intimacy!4*>16

Downsides

Written trauma account may not be suitable for all clients (now optional)

Requires active cognitive engagement; may be challenging for those with
cognitive impairments

Emotional intensity can be high during trauma processing

Group format less effective than individual therapy for PTSD symptom
reduction

CEF Reframe

CPT invites a compassionate inquiry into the stories we tell ourselves after
trauma—stories shaped by fear, shame, and the need to make sense of the
senseless.

Through structured reflection and guided questioning, CPT helps individuals
gently challenge the beliefs that have calcified around their pain.

The process is not about erasing the past but about transforming the
emotional truths we carry—moving from “I deserved this” to “l was harmed,
and | survived.”

CPT disentangles fear from shame, anger from helplessness, and grief from
self-blame, allowing more integrated emotional experiences to emerge.

Duration/Format

Typically 12 sessions; individual or group format



Best For

o PTSD, trauma-related guilt/shame, comorbid depression, military and civilian
trauma

CEF Mapping
e Calculating, Accepting, Deciding

Analysis:

CPT’s structured approach to trauma recovery empowers clients to reclaim agency
and meaning in the aftermath of adversity. Its focus on cognitive restructuring and
emotional integration aligns with core CEF emotions, supporting a journey from
fragmentation to wholeness. The therapy’s adaptability and strong evidence base
make it a cornerstone of trauma-focused care!#1>16,

Prolonged Exposure Therapy (PE)
Key Features

e Manualized, exposure-based therapy for PTSD grounded in Emotional
Processing Theory

e Involves psychoeducation, in vivo exposure (real-world trauma reminders),
imaginal exposure (detailed recounting), and processing

e Aims to activate and modify pathological fear structures through repeated,
safe exposure

e Supported by over 40 RCTs and recognized as a first-line treatment by major
guidelines’1®

Downsides
o Dropout rates can be high (average 22%)
e Emotional intensity may be overwhelming for some clients
e Not consistently superior to other active treatments in all populations
e Minority and LGBTQ populations underrepresented in trials
CEF Reframe

e PE invites clients to face the shadows of trauma, transforming avoidance into
courageous engagement with memory and meaning.



e The therapy resonates with Sensing (exposure), Accepting (habituation), and
Boosting (resilience), guiding clients through the arc of fear toward mastery.

e PE’s structured repetition offers a paradoxical freedom: by approaching what is
feared, clients reclaim agency and restore emotional equilibrium.

Duration/Format

e Typically 8-15 sessions; 90 minutes each
Best For

e PTSD, trauma-related anxiety, comorbid depression
CEF Mapping

e Sensing, Accepting, Boosting

Analysis:

PE’s rigorous, evidence-based approach to trauma recovery has transformed the
treatment landscape for PTSD. Its emphasis on exposure and emotional processing
aligns with core CEF emotions, supporting clients in moving from avoidance to
integration. While emotionally demanding, PE’s structured format and robust
outcomes make it a foundational modality in trauma care!”-*,

Written Exposure Therapy (WET)
Key Features
e Brief, manualized exposure-based therapy for PTSD

e Involves five 30-minute writing sessions focused on detailed traumatic
experiences

o Emphasizes emotional processing, fear extinction, and cognitive change

e Supported by RCTs showing non-inferiority to CPT and PE, with lower dropout
rates!®20

Downsides
e Limited research in some populations; not included in all guidelines

e May not suit clients who struggle with expressive writing or emotional
articulation

e Emotional intensity can be high during writing sessions



CEF Reframe

e WET transforms the solitary act of writing into a vessel for healing, allowing
clients to give voice to pain and witness their own resilience.

e The therapy engages Expanding (emotional expression), Accepting (trauma
narrative), and Constricting (structured writing), offering a contained space for
emotional exploration.

e Through narrative, clients discover that distress is transient and that their
story can be rewritten with compassion and agency.

Duration/Format

e Five sessions; each approximately 50 minutes
Best For

e PTSD, trauma-related distress, comorbid mood and substance use disorders
CEF Mapping

e Expanding, Accepting, Constricting

Analysis:

WET’s brevity and efficacy make it an attractive option for clients seeking efficient
trauma-focused care. Its emphasis on narrative and emotional processing aligns with
core CEF emotions, supporting integration and meaning-making. The modality’s low
dropout rates and adaptability enhance its clinical utility*2°.

Interpersonal Psychotherapy (IPT)
Key Features

e Time-limited, structured therapy focusing on interpersonal relationships and
social functioning

e Addresses four primary problem areas: grief, role transitions, interpersonal
disputes, and interpersonal deficits

e Emphasizes the bidirectional relationship between mood and relationships
« Strong evidence base for depression, grief, and relational stress?!
Downsides

o Less effective for severe personality disorders or clients with entrenched
cognitive distortions



e Limited focus on thoughts and beliefs compared to CBT

e Relies on client’s willingness to engage socially; not ideal for highly isolated
individuals

« Not a crisis intervention model; may not suit acute risk or trauma flashbacks??
CEF Reframe

o |IPT views relationships as both the crucible and the balm for emotional
suffering, inviting clients to explore the dance between connection and
isolation.

e The therapy engages Expanding (relationships), Constricting (role transitions),
and Achieving (communication), fostering growth through relational insight.

e |PT’s stance is one of compassionate partnership, helping clients navigate the
tides of loss, change, and conflict with greater self-awareness and agency.

Duration/Format

o Typically 12-16 sessions; individual or group format
Best For

o Depression, grief, relational stress, eating disorders, some anxiety disorders
CEF Mapping

e Expanding, Constricting, Achieving

Analysis:

IPT’s relational focus offers a powerful lens for understanding and alleviating mood
disorders. Its structured yet empathic approach aligns with core CEF emotions,
supporting clients in building healthier connections and navigating life transitions.
The modality’s adaptability and evidence base make it a valuable tool in the

clinician’s repertoire?1-22,

Psychodynamic Therapy (PDT)
Key Features

o Explores unconscious processes, early relational patterns, and defense
mechanisms

e Emphasizes transference, countertransference, and the therapeutic
relationship



e Utilizes free association, interpretation, and exploration of recurring themes

e Evidence supports efficacy for depression, anxiety, personality disorders, and
complex presentations?324

Downsides

e Historically criticized for lack of empirical evidence; fewer RCTs compared to
CBT

e Longer duration and less structured format may not suit all clients or settings

o High frequency of transference interpretations may harm alliance in severe
personality pathology

o Not suitable for clients requiring crisis intervention or short-term symptom
management

CEF Reframe

o PDT invites a journey into the emotional undercurrents that shape our
relational world, exploring how early attachments and defenses echo through
present relationships.

e The therapeutic space becomes a mirror, reflecting both the patient’s inner
world and the therapist’s emotional responses.

e Emotions are not just symptoms—they are signals, stories, and pathways to
deeper understanding.

e PDT reframes suffering as a narrative of unmet needs and the longing for
integration, with healing as a reorganization of the self in relation to others.

Duration/Format

e Short-term: 12—-24 sessions; long-term: months to years
Best For

e Depression, anxiety, personality disorders, chronic relational problems
CEF Mapping

e Sensing, Calculating, Expanding

Analysis:

PDT’s depth-oriented approach offers a rich context for exploring the roots of
emotional distress. Its focus on unconscious processes and relational dynamics aligns
with core CEF emotions, supporting clients in achieving lasting change through insight



and integration. The modality’s flexibility and evidence base make it suitable for
complex, long-standing issues?*?24,

Person-Centered Therapy (PCT)
Key Features
e Developed by Carl Rogers; emphasizes non-directive, humanistic approach

o Central tenets: unconditional positive regard, empathy, and therapist
congruence

o Focuses on the client’s subjective experience and inherent capacity for self-
healing

o The therapeutic relationship is the primary engine of change?>%¢

Downsides

e Less structured framework may not suit clients seeking directive guidance or
acute crisis intervention

e May not directly address specific clinical symptoms (e.g., severe anxiety,
trauma)

e Progress may be slow due to reliance on client-led pacing
e Effectiveness depends heavily on therapist’s personal qualities
CEF Reframe

e PCT aligns with the core emotion of Appreciating (self-worth), Expanding
(empathy), and Accepting (non-directive growth).

e The therapy’s emphasis on unconditional positive regard and empathic
understanding invites clients to reconnect with their intrinsic value.

e The therapist’s congruence models emotional authenticity, encouraging clients
to embrace their own emotional truths.

e PCT reframes distress as a signal of incongruence—a call to realign self-
concept with lived experience, with the therapist as a companion rather than a
director.

Duration/Format

e \Varies; often long-term and open-ended



Best For

o Self-esteem issues, personal growth, adjustment difficulties, mild-to-moderate
depression

CEF Mapping
e Expanding, Appreciating, Accepting

Analysis:

PCT’s humanistic ethos fosters a therapeutic environment of safety, trust, and
empowerment. Its alignment with core CEF emotions supports clients in moving
toward integration and self-actualization. While less structured, PCT’s relational
depth makes it a vital modality for fostering resilience and growth?>2¢,

Schema Therapy (ST)
Key Features

e Integrative approach combining CBT, gestalt, psychodynamic, and emotion-
focused techniques

e Targets Early Maladaptive Schemas (EMS)—rigid, dysfunctional patterns
developed in childhood

o Uses cognitive, experiential (imagery, chair work), behavioral, and relational
techniques (limited reparenting)

o Designed for deep, personality-level healing; effective for treatment-resistant
clients and complex presentations?’%8

Downsides
e Longer treatment duration (1-3 years) raises cost and accessibility concerns
e Requires specialized training and adherence to protocol

e Research quality varies; more high-quality RCTs needed for broader
applications

CEF Reframe

e Schema therapy offers a roadmap to the emotional patterns that underlie
persistent suffering, guiding clients toward transformation at the personality
level.



e The therapy engages Arranging (schema work), Expanding (reparenting), and
Achieving (mode integration), facilitating deep change beyond symptom
management.

e Through connection-focused learning and experiential techniques, clients
develop new ways of relating to themselves and others, fostering integration
and resilience.

Duration/Format
e 1-3years; individual, group, or combined formats
Best For

o Borderline personality disorder, narcissistic personality disorder, chronic
relational issues, treatment-resistant depression

CEF Mapping
e Arranging, Expanding, Achieving

Analysis:
Schema therapy’s integrative depth and focus on early maladaptive patterns make it
uniquely suited for complex, entrenched presentations. Its alignment with core CEF
emotions supports profound, lasting change. The modality’s evidence base is
strongest for personality disorders, with emerging support for other conditions

27,28'
Family Systems Therapy (FST)
Key Features
o Examines family dynamics, roles, and communication patterns
e Treats the family as a unit, recognizing that changes in one member affect all
o Utilizes structural, interactional, and behavioral approaches

o Effective for family conflict, parenting challenges, addiction, and adolescent

issues??:30

Downsides

e Relies heavily on therapist’s observations and interpretations, which can be
subjective

e Time-consuming and may be costly

e Not all family members may be willing or able to participate



e May not address individual pathology in depth
CEF Reframe

e FST views the family as an emotional ecosystem, where patterns of
connection, boundaries, and roles shape individual and collective well-being.

e The therapy engages Arranging (family roles), Expanding (connection), and
Constricting (boundaries), fostering healthier dynamics and communication.

e By illuminating generational patterns and facilitating collaborative problem-
solving, FST empowers families to heal and grow together.

Duration/Format

e Medium-term; varies by family needs and goals
Best For

« Family conflict, parenting challenges, adolescent behavioral issues, addiction
CEF Mapping

e Arranging, Expanding, Constricting

Analysis:

FST’s systemic perspective offers a powerful framework for addressing relational and
developmental challenges within families. Its alignment with core CEF emotions
supports both individual and collective healing. The modality’s adaptability and
evidence base make it a cornerstone of family-centered care?>,

Unified Protocol (UP)
Key Features

e Transdiagnostic, emotion-focused CBT targeting core psychological processes
across disorders

e Integrates emotion regulation, cognitive flexibility, and behavioral activation

e Provides a single, comprehensive intervention for a broad range of emotional
disorders

e Supported by meta-analyses showing efficacy for anxiety, depression, and
comorbid conditions332



Downsides

e May be less effective for highly specific or severe presentations requiring
specialized protocols

e Requires clinician training in transdiagnostic conceptualization
e Research on long-term outcomes and diverse populations is ongoing
CEF Reframe

o UP offers a unified path through the maze of emotional suffering, equipping
clients with skills to navigate anxiety, depression, and beyond.

e The therapy engages Constricting (emotion regulation), Deciding
(transdiagnostic strategy), and Boosting (resilience), fostering adaptability and
self-efficacy.

e By targeting the core processes underlying multiple disorders, UP transcends
diagnostic silos, empowering clients to reclaim agency across life’s challenges.

Duration/Format

e Typically 12—-18 sessions; individual or group format
Best For

e Emotional disorders, anxiety, depression, comorbid presentations
CEF Mapping

e Constricting, Deciding, Boosting

Analysis:

UP’s transdiagnostic approach addresses the complexity of comorbid and overlapping
emotional disorders. Its alignment with core CEF emotions supports broad-based
resilience and adaptability. The modality’s evidence base and efficiency make it a
valuable tool for modern clinical practice3%32,

Table 1: Mapping Modalities to CEF Core Emotions

Modality CEF Core Emotions Engaged

CBT Calculating, Deciding, Constricting

DBT Expanding, Constricting, Accepting

ACT Accepting, Boosting, Deciding




EMDR Accepting, Sensing, Arranging

CPT Calculating, Accepting, Deciding

PE Sensing, Accepting, Boosting

WET Expanding, Accepting, Constricting

IPT Expanding, Constricting, Achieving

PDT Sensing, Calculating, Expanding

PCT Expanding, Appreciating, Accepting

ST Arranging, Expanding, Achieving
FST Arranging, Expanding, Constricting
upP Constricting, Deciding, Boosting

Table 2: Assignment by Presence or Absence

CEF Emaotion Assignments Across Psychotherapy Modalties

a
1
B
3
@
[+

# & & & i &

o & e _u‘_::- ¥ & o ¥ & o

Core [-:l‘ulu:m Framawork (CEF) Emotions
Elaboration:
This mapping provides clinicians with a nuanced understanding of how each modality

interfaces with core emotional processes, facilitating targeted intervention selection
and integration. For example, clients struggling with boundaries and focus may



benefit from CBT or UP, while those seeking relational healing may find IPT or FST
more resonant. The CEF crosswalk enhances both clinical insight and client
engagement by providing a shared emotional language®.

Clinical Documentation Compliance and Note Types
Documentation Standards

e Progress Notes: Formal, objective records tracking clinical status,
interventions, client response, and future plans. Common formats include
SOAP, BIRP, and DAP3334,

o Psychotherapy/Process Notes: Private, reflective notes for therapist use; not
part of the official record.

o Treatment Summaries: Concise reports summarizing treatment goals,
interventions, outcomes, and recommendations; essential for transitions and
insurance compliance®.

Best Practices
« Use specific, objective language; avoid vague or subjective terms3®.
e Link notes to treatment plans and goals (“golden thread”).
e Document promptly (within 24—-48 hours).
e Ensure confidentiality and HIPAA compliance.
e Highlight client strengths and progress.
o Use standardized templates for consistency and efficiency.
Ethical and Safety Considerations
« Trauma-informed care: prioritize safety, predictability, and client control®’.
e Avoid re-traumatization; pace therapy appropriately.
e Respect cultural, historical, and individual factors.

e Maintain clear boundaries and collaborative decision-making.

Repository-Readiness: Metadata, Versioning, and Indexing
Metadata Elements

e Modality Name



Key Features
Downsides

CEF Reframe
Duration/Format
Best For

CEF Mapping

Version/Revision Date

Versioning and Indexing

Modular entries allow for easy updates and peer review.
Clear headers and metadata facilitate search and retrieval.

Maintain a transparent record of changes for accountability and quality
assurance3%4,

Tone Calibration: Conversational to Professional Language

Clinician-Facing: Emphasize clarity, objectivity, and clinical relevance; preserve
emotional nuance where it enhances understanding.

Client-Facing: Adapt language for accessibility, warmth, and empowerment;
maintain philosophical and emotional depth without jargon®*.

Quality Assurance and Peer Review Checklist

Consistent formatting and metadata across modalities
Accurate mapping to CEF emotions

Ethical and safety considerations included

Modular entries for repository use

Professional tone with preserved emotional nuance
Duration and application details standardized
Markdown-ready structure for clinical documentation

Regular internal audits and peer review for accuracy and relevance?®®4!



Implementation: Clinician-Facing vs. Client-Facing Versions

e Clinician-Facing: Detailed, technical, and repository-ready; includes
documentation compliance and ethical guidelines.

e Client-Facing: Simplified, accessible, and supportive; focuses on
empowerment, education, and engagement.

Conclusion

This refined compendium offers a comprehensive, modular, and emotionally attuned
reference for evidence-based psychotherapy modalities. By integrating the Core
Emotion Framework, the document bridges clinical rigor with philosophical and
emotional insight, supporting both practitioner expertise and client growth. Its
repository-ready structure ensures ongoing relevance, adaptability, and excellence in
clinical documentation and knowledge sharing.

End of Report
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