Learning unit on dealing with potentially difficult
situations in D-MCT and MCT-Silver

In the following we will discuss potential problems and questions that may
arise during a D-MCT or MCT-Silver session and provides suggestions on how to
resolve or answer them. The first 12 questions refer to both D-MCT and MCT-
Silver. The last 4 questions address specific issues in dealing with participants
with depression in older age (MCT-Silver).

1. What should I do if the people interested in a D-MCT group are
very heterogeneous (e.g., in terms of age, severity of depression,
treatment status [outpatient/inpatient])?

Try to form groups that are as homogeneous as possible, even if this means a
smaller group sizes at the start of the group. Because of the open group format,
new participants can join the group at any time. Outpatients with rather mild
symptoms may sometimes be negatively affected by severely affected
inpatients, which is very unfavorable for the therapeutic process and the
treatment’s success. We have designed MCT-Silver as an adaptation with age-
appropriate examples for participants aged 60 and older. This is due to a shift in
the relevance of particular topics during this period of life to topics such as
transitioning from work to retirement, changing roles, and age-related physical
limitations. Use MCT-Silver if you have older participants.

2. What should I do if participants can't relate to a cognitive bias or
can't comprehend this way of thinking?

Try to explain that not every cognitive bias applies to all participants. If a
cognitive bias is not relevant to a person, invite them to participate in the
appraisals of particular situations. These exercises will be easier for them due
to the fact that they are not affected. Other group members may benefit from
their contributions! At the same time, as the facilitator, you should keep in mind
that some participants, especially at the beginning of their treatment, are not
fully aware of their cognitive biases due to a lack of introspection. You could
ask the person for other examples of the particular cognitive bias or describe
typical situations in which it occurs especially frequently (“Has it perhaps ever
happened to you that . .. ?").



3. What should I do if participants do not actively engage in the
session?

It is up to the participants to decide whether they want speak in the group or
not. However, the group thrives on active participation. If participation in the
group is very low, try to encourage the participants to engage by addressing
them directly and in a friendly manner (“Ms. X, what do you think?” or “Mr. Y,
how plausible do you think this conclusion is?”). If a person still does not want
to say anything even after being addressed directly, do not probe further and
instead say something about the topic yourself.

For participants who do not want to speak (e.g., due to social anxiety), asking for
hand signals (hand raised = agreement/very sure, hand half raised = agreement
with some doubt/uncertain) has proven to be helpful. Also, calmly approach
participants who do not participate after a session or before the next session to
gently talk with them about their motivation for participating in MCT or to
increase their motivation for treatment.

4. What should I do if participants want more time for personal
exchanges?

Many of the older participants in our outpatient MCT-Silver groups are lonely,
and the group may even be the only social exchange they participate in during
the week. Therefore, we often receive feedback that participants would like to
have more time to talk with each other without direct connection to the content
of the training. Validate this request but point out that MCT-Silver is a
structured group training intended to convey important content and that this
falls short when personal conversations take over. Instead, suggest that
participants meet for coffee (e.g., in the clinic cafeteria) after the session to
exchange ideas. This has led to new friendships in our groups.

5. What should I do if participants are too specific and report that
they have no problems at all with the situation presented (e.g.,
module 3: “I should always be on time for appointments”) or that the
examples do not fit them at all?

Explain to the participants that these are only examples to illustrate certain
ways of thinking (in the above case, having too high standards). Point out that
the participants do not necessarily have to have problems with the specific
example but that it is the underlying cognitive bias that the participants should



observe in their own everyday lives. As the facilitator, break away from or adapt
the examples described, if necessary, especially if they do not fit well into the
therapeutic context of the group (e.g., in a rehabilitation clinic where patients
are not currently working but many examples relate to the work context).
Encourage transfer by asking the participants to suggest their own examples.

6. What should I do if the participants are currently very
distressed?

Unfortunately, it is not possible to discuss current individual problems in depth
in the context of a D-MCT group training. Do not promptly cutoff personal
statements about current problems, but do clarify that the D-MCT group is not a
suitable environment for discussing them. Instead, ask the person to talk about
their acute personal distress in individual therapy if you are concerned about
the person’s condition (especially if you suspect suicidality). Encourage the
person to see the D-MCT session as an opportunity for sharing with others,
which can offer some relief. If participants find themselves too stressed to
follow the content several sessions in a row, you may also emphasize that
attending additional sessions of the D-MCT is not mandatory. Inform the person
in question about alternative treatment options in a one-on-one conversation.
In the context of an outpatient group that represents the only therapeutic
contact an individual has, it is important to assess acute suicidal tendencies in
a one-on-one conversation if you suspect this and, if necessary, to take
countermeasures (e.g., initiation of an inpatient admission).

7. What should I do if a participant starts crying hard in a session?

First, if appropriate, give the person feedback that it is perfectly okay to cry. Ask
what might be helpful to them in the current situation and if they want to
continue participating in the session. If you are conducting the training in pairs,
one facilitator could offer to accompany the person outside room. If you are
conducting the training alone, consider whether to let the person leave the
room alone. In you are in an inpatient context, you could accompany the person
to their occupational therapist. If they have an immediate need to talk, you
could offer the person the opportunity to withdraw and calm down in the group
room while you continue the training with the other participants. Then, after
the group session has finished (so as not to go beyond the group’s time limit),
have a one-on-one conversation with the person.



8. What should I do if participants have difficulty following the
content of the D-MCT group due to limited English language skills?

The D-MCT materials are available free of charge in other languages (e.g.,
German, French, Farsi, Turkish, Russian) on our homepage. You therefore have
the option of printing out the slides for the person in question in another
language so that they can read along in their native language at the same time.

9. What should I do if participants are not interested in the
treatment or are unreliable and do not show up for sessions?

D-MCT is an optional treatment. It is up to the participants to decide whether or
not to take advantage of the treatment. However, we have found it useful to give
potential participants an overview of the range of topics addressed in D-MCT
as well as the participant information sheet (or the accompanying booklet, in
the case of MCT-Silver) before they attend for the first time. If they are still not
interested in coming, encourage them to participate in a "trial session”"—they
can then decide whether they would like to return. If you are conducting the
training with inpatients on a ward, it is advisable to make a quick round before
the start of MCT in order toremind participants about the session. It is not
uncommon for patients to still be in bed or to have forgotten the appointment
because they don't remember their schedule. When you see them, it is a good
idea to tell them the topic for the upcoming session and to provide some
additional motivating information (e.g., “Today we will do a lot of entertaining
exercises again”).

10. What should I do if participants do not do their homework?

Participants with depression often have difficulty getting up and doing things
or simply forget to do their homework. To increase commitment, it is a good
idea at the end of each session to let participants choose which tasks on the
follow-up sheet they want to work on and to communicate this to the group.
Remind participants that practice is important to internalize the learning
points, identify their own dysfunctional thinking styles, and integrate the
findings into their everyday lives.

At the beginning of each lesson, briefly ask if they completed their homework
and if they had any difficulties while working on the exercises. This way, the
participants understand that the homework is truly relevant.



In addition, you can also introduce the COGITO app to the participants, which
sends daily push notifications with useful exercises.

11. What should I do if it is difficult to keep the discussion on topic?

Try to structure the session based on the slides. Always listen to the
participants and take them seriously. At the same time, try to make
connections to the training’s content. However, do interrupt participants if
topics irrelevant to the current session are being addressed at some length.
Indicate that you are not uninterested but that the limited time for the session
should be used to cover the content of the D-MCT. At this point, remember to
draw attention to the relevant group rules.

12. What should I do if participants are very reserved?

Skepticism about therapeutic interventions or reluctance to talk openly about
one’s problems is not uncommon during a participant’s first few sessions.
Calmly accept initial rejection and suspicion and show participants that you
respect their attitude. As the group rules (confidentiality) are discussed and
participants get to know each other better during the sessions, most
participants gain trust and feel the content is relevant to them.

If you feel that a particular person is still not opening up after several sessions,
it may be useful to briefly address the issue of mistrust one-on-one after the
session once the other members have left. You might ask, “Have you perhaps
had a bad experience with opening up and don't want that to happen again? Are
you concerned about this?” “Is there anything I can do to make it easier for you
to participate in D-MCT?”

13. What should I do if, in response to the statement “Brooding is not
dangerous” in module 6: Behaviors and Strategies, a person objects
that suicidal thoughts are indeed dangerous?

Clarify that suicidal behavior is dangerous but not suicidal thoughts per se. For
example, many people with and without depression have thoughts about death
from time to time, e.g., that they would rather be dead. This happens without
people being acutely suicidal. Differentiate between ruminating (endless loops
with no solution) and forming specific plans. However, if you suspect acute
suicidality in a person, talk to them about this in a one-on-one conversation
after the group session.


http://www.uke.de/mct_app%22%20%5Ct%20%22_blank
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14. What should I do if participants are very bitter?

After critical life events (e.g., retirement and the associated loss of validation
and structure; physical illness; loss of a spouse), older participants may become
bitter and may make comments such as, “What’s the point of all this anymore?”
Point participants to two sections in MCT-Silver that may offer a way out of
bitterness:

1. Values (module 4): What is important to me and how can I implement my
values at this moment considering the limitations I may have?

2. Thinking and Reasoning 2 (module 3): Accepting (negative) age-related
changes instead of fighting them and thus opening up to be active again.

15. What should I do when participants question the facilitator’s
competence because of a large age gap between themselves and the
facilitator?

Point out that the participants are, of course, experts in their own right due to
their long life experience and know best what is good for them. At the same
time, emphasize that the training contains many interventions that have been
proven effective in studies on the treatment of depression. Let the participants
know that you are quite knowledgeable in this area.

Encourage the participants to try out individual exercises, even if they seem
strange at first. The training is intended to benefit them.

16. What should I do if participants have prolonged grief disorder
rather than depression? (“The topics addressed in MCT-Silver are
not my problem; my problem is that my partner is no longer alive.")

It is possible that participants with prolonged grief disorder also have
symptoms that superficially resemble depression. MCT is not specifically
designed for the treatment of prolonged grief disorder. Nevertheless, certain
content from module 3 (Thinking and Reasoning 2) and module 4(Values) may
also be helpful for participants with prolonged grief disorder, and you can point
this out.

However, if a person does not find themself reflected in the content of the
training at all, recommend a specific grief group and/or outpatient
psychotherapy to them. It is not very helpful if the actual concerns of the
participant are not being addressed in the training; their further participation is
thus not advisable.



