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Why is an Acute Care Psychiatrist so Excited 
about Psychotherapy?

Brent R. Coyle, M.D.  

Disclosures

None



Objectives

• 1. Review of evidence-based psychotherapies 
• 2. Application of psychotherapeutic strategies for inpatient and other acute 

psychiatric care settings
• 3. Review of Therapy-forward approaches for specific disorders (eg. depression, 

loss, anxiety, anger, substance dependence, interpersonal problems)



• Air Force (’86-‘93) 

• Residency Training Director (’93-’02), 
Templeton Foundation Grant

• UT Clerkship Co-Director (’12-‘16) 

• Medical Director (’02- ) 

• Forensic/DOE Q clearance (’04- ) 

• Married to a Psychologist (’87- ) 

• Geek (’60- ) 

Me



Medicines have been pretty disappointing  
for depression, anxiety, and anger. Also 
for relationship problems and addictions



Discouragement

“I’ve tried everything!”

(Or have I?)



“Therapy-Forward”



Most recent suicidal thoughts-

Prior suicide attempt(s)-

Reasoning -

Psychiatric ROS:

Mania? -

Psychosis -

PTSD -

ADDICTIONS -

FH-

Intake Notes-

Feelings about being here-

First Contact/Need for Psychiatric care (Index Episode)-

Therapist(s)-

Psychiatrists/Medicine Management-

Previous Psychiatric Hospitalization(s)/CD Tx-

PCP-

The “Seed”



A/P

Dx-

Capacity- likely ...  until proven otherwise with 
collateral and/or cognitive assessment)

Summarized Psychotropic Med, Other Mgt - On first 
evaluation -

Detailed Medication Management-

Collateral information-

Patient's comments -

Sleep-

Appetite-

Mood- (in MSE)

Life today-

SOCIAL HISTORY

Education-

Most important people -

Living situation/Socialization (home) -

Primary Supports-

Transportation-

$-

Legal-

Spiritual-

Exercise-

Nutrition-





• Burns, D. D. (1980). Feeling Good: The 
New Mood Therapy (preface by Aaron T. 
Beck)

Made it practical (he was 38 yo) 
Misconceived as a “self-help” book, when it 
was a collection of the tools he was 
accumulating with an explanation.

• Burns, D. D. (1984). Intimate Connections

I was introduced in ’87 by the BHP program 
in the Air Force.

• Burns, D. D. (1989). The Feeling Good 
Handbook

• Burns, D. D. (1993). Ten Days to Self-
Esteem

• Burns, D. D. (1993). Ten Days to Self-
Esteem: The Leader's Manual.

• Burns, D. D. (2006). When Panic Attacks

• Burns, D. D. (2008). Feeling Good 
Together

• Burns, D. D. (2020). Feeling Great: The 
Revolutionary New Treatment for 
Depression and Anxiety.

Bibliography



“Tools Not Schools”

TEAM-
T=Testing

Before and after attempting to treat someone -
Evidence or Empirically based psychotherapies before 
it was cool, still ground-breaking!

E=Empathy
Alliance tested

A=Agenda Setting
Process and Outcome Resistance

M=Methods
Many traditional CBT methods and others





TEAM CBT

Testing

Empathy

Agenda setting

Methods

feelinggood.com

http://feelinggood.com


Testing

Cognitive Assessment
Slums (Saint Louis University Mental Status)

MMSE (Mini-Mental State Exam/Folstein)

MoCA (Montreal Cognitive Assessment)

Empathy (objective measure)
Severity (at least Geriatric Depression Scale - GDS)

(What we measure gets better!)



Collateral!

Main concerns/observations -
Unusual or recent stressors, conflicts, etc.?-
Recent illnesses (UTIs, etc.)-
Prior psychiatric history? (Mania? Psychosis? Substance use? Depression?)-
Cognitive changes?-

MEDICATION REVIEW
Current meds- (Name, dose(s), length of time on it, indication, helpful?)
Past- Any medications/interventions that were particularly good or bad?
Recent Med changes?



TEAM CBT

Testing

Empathy

Agenda setting

Methods

feelinggood.com

Homework!

http://feelinggood.com










The “Gentle 
Ultimatum”



Reviewing Assessment

•Therapeutic Alliance
•Treatment Goals Checklist 
•Scales 
Prioritize and Conceptualize
•Medication review



“Dangling the Carrot”



Agenda Setting

• Testing

• Empathy

• Agenda setting 

• Methods

• Five Secrets of Effective Communication 

• Practice/Failing quickly to try something else

• Perfect score on empathy

• Invitation

• Conceptualization

• Ideal outcome

• Positive reframe

• Realistic goals

• Daily Mood Log

• Others



Conceptualization



“Miracle Cure”/“Ideal Outcome”



“Magic Button”/“How 
Fast?”



“Positive Reframe”



Invitation
Do you think I understand things well enough 
to transition into perhaps some new 
approaches to this/these problem(s)? 
Sometimes we've had experiences where the 
therapeutic intervention is hard to discern 
from the empathy or understanding part. As 
I've been evolving as a therapist, I find those 
to be fairly different approaches. I can think of 
several things that might be helpful for you, 
but are there other things that I would need to 
understand before we move ahead?

Also Paradoxical Invitiation 



Conceptualization of an 
Intervention for Depression/SI

1.Homework required (Gentle Ultimatum)
2.Outcome and Process Resistance, I.e., Would it be alright to be 
less depressed in the present situation? Does the individual know 
the process for reducing depression? 

3.Cognitive work for understanding and reversing how our 
thinking worsens depressive conditions.



Agenda Setting

• Testing

• Empathy

• Agenda setting 

• Methods

• Five Secrets of Effective Communication 

• Practice/Failing quickly to try something else

• Perfect score on empathy

• Invitation

• Conceptualization

• Ideal outcome

• Positive reframe

• Realistic goals

• Daily Mood Log

• Others









Meds for Depression

• https://en.wikipedia.org/wiki/Pharmacology_of_antidepressants
• https://en.wikipedia.org/wiki/Antipsychotic
• Other augmentation
• Epocrates (drug interactions)

https://en.wikipedia.org/wiki/Pharmacology_of_antidepressants
https://en.wikipedia.org/wiki/Antipsychotic


Conceptualization of an 
Intervention for Habits and Addictions

1.Outcome and Process Resistance, I.e., Lots of good reasons not to give 
this up. Does the individual know the process will be difficult, at least at 
first? (Heavy on Precontemplation and Contemplation Phases)

2.Homework required (Gentle Ultimatum)
3.Cognitive work for understanding and reversing how our thinking 
worsens our addiction.

4.Deprivation and disciple required
5.Also deal with the anger





Rage/Anger





Conceptualization of an 
Intervention for Anger

• CBA (including Violence)

• Soul Cleaning

• Letters

• 3rd person

• Mine for gold, lessons learned, pivotal actions

• My reminder snippet …

• Five Secrets of Effective Communication 







Conceptualization of an 
Intervention for Anger

• Soul Cleaning

• Letters

• 3rd person

• Mine for gold, lessons learned, pivotal actions

• My reminder snippet …

• Five Secrets of Effective Communication 



• Beautiful intensity-
Enduring/determined/strong/resilient/committed
/loving

• Relationship desired?

• Trust 

• Some people can’t be trusted 

• Caution of overgeneralization (too much water 
in the soup to start

• Trust of self about who is and isn't trustworthy

• Post-traumatic growth (so survivor, warrior vs 
victim)

• Self-blame? 

• Learned helplessness?

• God Box for “why?”

• Past behavior best predicts future behavior (let go 
of expectations for change)

• Boundaries?



Conceptualization of an 
Intervention for Interpersonal Problems

1.Outcome and Process Resistance, I.e., Lots of good things about blaming others (at least 
in the short game).  Does the individual know the process for reducing depression? 

1.Homework required (Gentle Ultimatum)
2.Cognitive work for understanding and reversing how our thinking worsens depressive 

conditions.
3.Taking responsibility









Meds for Anger?



Anxiety



Conceptualization of an 
Intervention for Anxiety

1.Outcome and Process Resistance, I.e., Would it be alright to be less anxious in the present 
situation, and does the individual know the process for reducing anxiety?

2.Consideration of a “hidden emotion” that might manifest as anxiety
3.The role of “exposure” or “mastery and desensitization.” In other words, the more the person 

runs from the anxiety, the worse the anxiety gets, and the more they turn and face the anxiety, 
the more it will improve. (Hence the potential worsening of the underlying anxiety condition 
with so-called “anxiolytics.”

4.Cognitive work for understanding and reversing how our thinking worsens anxiety conditions.
5.Homework required (Gentle Ultimatum)







Exposure/Mastery/Desensitization







Trauma



Meds for Anxiety

• Anxiolytic antidepressants, that aren’t too anticholinergic - Eg. Paxil, Doxepin, Trazodone
• Mood stabilizing and elevating antipsychotics - Eg. Seroquel (also likely that some have psychosis 

and both medications are needed for efficacy)
• Maybe Hydroxyzine/Atarax-Vistaril 
• Maybe Buspirone/Buspar 

Ideally put in a psychotherapeutic context!



Loss



Conceptualization of an 
Intervention for Loss

1.Outcome and Process Resistance, I.e., Would it be alright to be less 
anxious in the present situation, and does the individual know the 
process for reducing anxiety?

2.Screen for self-blame, clustered losses, and anger at the time of the 
loss, with the loved one (occasionally “dying contracts”

3.Weave the loss into who you are and how you are now going to live





Meds for Loss

• Hopefully none

Ideally put in a psychotherapeutic context!



The Feeling Good App



Other Resources

feelinggood.com

Podcast (indexed on the site) search for “A Country Doctor,” “Losing Weight,” “Anger in Marriage,” “Ending 
Addictions,”

Free chapters for Habits and Addictions and Decision Making 

Psychotherapy Guide 

brent.coyle@nhccare.com



Brent R. Coyle, M.D.  
Knoxville Center for Behavioral Medicine 

1240 Tennova Medical Way, Knoxville, TN 37909 
865-444-3770, Admissions 1001

865-256-4930 
brent.coyle@nhccare.com, ext 1007

mailto:brent.coyle@nhccare.com


Questions/Discussion?







Anxiety/Depression



Sadness



Also, 25% of respondents said they would NOT stop an intervention that 
was uncomfortable!
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