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Aim 
There are increasing efforts to offer psychological 
help, such as cognitive behavioural therapy (CBT), 
for people with intellectual disabilities and mental 
health problems. The aim of this study was to 
investigate: i) the extent to which people with 
intellectual disabilities can work jointly with 
therapists in CBT sessions, and ii) the nature of 
clients’ understanding and experience of CBT. 
 
Project Outline/Methodology 
Twenty three participants who had been referred with 
depression, anxiety and significant problems with 
anger were recruited from specialist community-
based services. The participants were followed-up 
over the first phase of therapy, when the aim was to 
help the client understand the approach being taken 
and to establish therapeutic goals. Data was collected 
at two time points. The study used a range of 
innovative methods, including a coding system to 
examine the interactions between clients and 
therapists. Interviews and video reviews of sessions 
were also used to obtain clients’ views of therapy.  
 
Key Results 
Analysis of the therapy sessions showed that there 
was a reasonable balance of power between the 
therapists and clients, and that the clients played an 
active role in the discussions. However, less able 
clients found it more difficult to maintain the flow of 
conversation, and most of the clients struggled when 
working on more complicated therapeutic tasks. More 
positively, the use of visual materials and activies 
such as role-play helped clients to understand and 
engage in demanding work. Clients also valued being 
listened to and having a supportive relationship with 
their therapist. They placed less importance on 
therepeutic techniques. Moreover, there was little 
appreciation of the time limited and goal directed 
nature of CBT. Although few participants felt that CBT 
offered a long-term solution to their problems, most 
believed that therapy had reduced their distress and 
helped them to cope better. 

 
Conclusions 
Clients with intellectual disabilities can work 
collaboratively with CBT therapists, and they value 
the therapeutic relationship. Whilst the findings 
highlight the limits of using CBT with this population, 
they also point to the ways in which CBT can be 
refined to become increasingly accessible and 
effective. 
 
What does this study add to the field? 
The findings contradict the commonly held view that 
to communicate effectively with people who have 
intellectual disabalities, the therapist needs to adopt 
a dominant, teacher like role. The data point to ways 
of achieving better mutual understanding in therapy. 
Difficulties with CBT arose due to clients’ problems 
with comprehension, their misapprehensions about 
CBT and their lack of belief that such therapy could 
offer a long-term solution to their problems. 
 
Implications for Practice or Policy 
People with intellectual disabilities should have better 
access to individual psychotherapeutic help, such as 
CBT. There should be training for CBT therapists to 
improve communication with these clients. Finally, 
socially excluded individuals may feel powerless to 
influence their daily lives and this may limit the 
perceived value of CBT. Hence, therapy for such 
groups needs to be allied with practical supports.  
 
Where to next? 
Further research is needed to examine effective 
engagement in therapy, and to investigate the use of 
well adapted CBT protocols with people who have 
intellectual disabilities. Evidence is also required that 
will help professionals to make a clearer distinction 
between those who will and who will not benefit from 
CBT, so that appropriate interventions can be 
offered.  
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