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CONFUCIANISM: It is my
duty to provide for my family
and if I don’t get this
promotion, we won’t be able
to afford to buy a house. I
must do everything I can to
achieve this goal. 	
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TAOISM: If I do my best and am
respectful and humble, my
colleagues, employees, and family
will support me. Even still, there are
things in life that I can’t control. If I
don’t get the promotion, I know
that there will be other
opportunities that will come. I must
let nature take its course and be
ready to act when the time is right. 	


Chinese Taoist Cognitive
Psychotherapy (CTCP)
•

Developed by Zhang Yalin and Derson Young, Central South
University, Hunan China (Young, Zhou, & Zhu, 2008; Zhang et al., 2002)

•

•
•

Conceptual framework:
–

Interconnections between thoughts, feelings, behaviors, in
which interpretive frameworks are grounded in a Taoist
worldview

–

Targets the individual’s worldviews and value system to
promote a more flexible way of thinking, feeling, and
behaving that is more realistic and aligned with the law of
nature

Prescriptive, top-down therapeutic process
Zhang et al. (2003): RCT with 143 patients with GAD

Research Aims
1.

Develop a culturally adapted version of CTCP, named Taoist
Cognitive Therapy, for the Chinese immigrant context- completed

2.

Assess feasibility and acceptability of this adapted version, Taoist
Cognitive Therapy via an open-trial involving treatment-seeking
patients with GAD (N= 6-10)- in progress

3.

Iteratively refine the approach, manual, and materials with input
from clinician and patient stakeholders- in progress

Collaborators:

Zhang Yalin, MD, PhD, and Dr. Cao Yuping, MD, PhD, (Central
South University, Hunan, China); Teddy Chen, PhD, LCSW (CBWCHC, NY)

Stakeholders: 10 clinicians from Charles B. Wang Community Health Center
Advisory Board: Lizabeth Roemer, Susan Orsillo, Livia Kohn
Funded by: AAPA APF Okura Mental Health Leadership Foundation
Fellowship; New School Faculty Development Fund

Taoist Cognitive Therapy v2
• 14 sessions divided into 3 phases:
1.

Assessment and Orientation
Session 1:
Session 2:
Session 3:
Session 4:

2.

Negotiating Views of the Problem
Conceptual Frameworks
Assessment of Values
Assessment of Coping

Taoist Doctrine Instruction and Application
Session 5: 利而不害, 为而不争

Benefit without harm;
Do your best without competing.
Session 6: 少私寡欲，知足知止 Limit possessions and moderate desire
Know when it is enough and learn to be satisfied
Session 7: 知和处下，以柔胜刚 Know harmony and be modest
The soft can overcome the tough
Session 8: 清静无为，顺其自然 Be clear and still and rest in nonaction (wuwei)
Let nature take its course

3.

Internalization and Reinforcement of Taoist Principles
Session 9-12: Internalization and Reinforcement
Session 13-14: Consolidation and Preparation for Termination

Water as a principal metaphor
– “The best of man is
like water, Which
benefits all things,
and does not
contend with them,
Which flows in
places that others
disdain, Where it is
in harmony with the
Way. (Chapter 8
Water).

Cultural Adaptation Procedures for Taoist
Cognitive Therapy (TCT)
Phase 1: Description of
CTCP framework and
Procedures

Phase 2: Consultation
with Cultural, Spiritual, and
Clinical Experts

Phase 3: Consultation
with Clinician
Stakeholders (U.S.)

• Didactic training in
CTCP by Dr. Zhang Yalin
• Collection of case
material from actual
cases of CTCP
treatment in China
• Review of session
videos and discussion
with Dr. Zhang and Dr.
Cao Yuping

• Taoist scholar Livia Kohn
• Experts in GAD and
Acceptance-based and
Behavioral Therapies for
Anxiety, Lizabeth Romer
and Sue Orsillo
• Chinese research team
(immigrant Chinese
students; 2nd generation
Chinese American PI)

• Presentation of TCT v.1
to 16 Chinese bicultural/
bilingual clinicians
• Analysis of prototypical
patient profile
• Identification of barriers
to implementation related
to patient and clinician
characteristics, usual care
practices & solutions

Complete draft of
CTCP manual

Initial draft of TCT
manual (TCT v1)

Second draft of TCT
manual (TCT v2)

Cultural Adaptation Procedures
Phase 4: Initial testing
of TCT v2 - open trial
• Assess feasibility,
acceptability, and
treatment outcomes
with 6 Chinese
patients with GAD
• Identify challenges
in implementing TCT
• Refine TCT across
cases based on user
experience and
patient response

Third draft of TCT
manual (TCT v3)

Current status
• Trained 8 clinicians and 2 case managers at
our collaborating clinic with one-on-one
supervision of active cases
• Inclusion criteria:
• Chinese immigrant seeking services
• Primary diagnosis of GAD
• Desires psychotherapy
• Measurement development
• Translation, modification, and/or
development of culturally valid
instruments
• Progress to date:
• Completed cases N=3
• Cases in progress N=1
• Cases being screened N=2

Sample
•

Site: Community Health Center in NY Chinatown

•

Clinicians (N=2)
– Male, immigrated from Taiwan, LCSW, PhD, 28 years of clinical
experience
– Female, LCSW, U.S.-born, 4 years of clinical experience

•

Patients (N=4, 3 female, 1 male)
– All immigrant Chinese (Mainland China, Hong Kong, Taiwan)
– Age range 34-58 (average 46.25)
– Primary Dx: GAD
– Secondary Dx: Panic Disorder, past MDE
– # Sessions attended: 16-18
– Stable on meds

Procedures
•

Patients recruited by evaluating clinicians

•

Primary GAD diagnosis confirmed via SCID-IV

•

Individual treatment, bi-weekly to monthly

•

Individual clinical supervision

•

Patients assessed at four time points
Primary Clinical Outcomes: Worry and Anxiety
– State-Trait Inventory for Cognitive and Somatic Anxiety (STICSA) State
Measure; Penn State Worry Questionnaire (PWSQ)- Chinese version
Secondary Outcomes: Cognitive Flexibility, Depression, Role Impairment
– Acceptance and Action Questionnaire-7 item (AAQ-II); Patient Health
Questionnaire (PHQ-9); Outcome Questionnaire-45 (OQ-45.2) IR and SR
subscales

•

Patient and Clinician Debriefing

RESULTS

Treatment Response: Primary Outcomes
Worry and Anxiety
70
PSWQ
65
STICSA
TOT

60
55

PSWQ Clinical Cut-off

50
45
40

STICSA Clinical Cut-off

35
30
Baseline

Phase 1

Phase 2 Termination

Applying Jacobson & Truax
(1991) RCI criteria for clinically
significant improvement:
- All patients showed clinically
and statistically significant
decreases in worry (PSWQ)
- 2 of 3 showed significant
decreases in trait anxiety
(STICSA)

Treatment Response: Secondary Outcomes
Cognitive flexibility, depression, functioning
40
AAQ
35

PHQ-9
OQ-45 IR

30

OQ-45 SR

25
20
PHQ-9 clinical cut-off
Moderately severe
depression

15
10
5
Baseline

Termination

- All showed significant
improvements in
cognitive flexibility
(AAQ-7) and clinically
significant reductions in
depression symptoms
(PHQ-9)
- None exceeded the RCI
cut-off on the OQ-45

TCT in Practice: Case Illustration
•

32-year old woman from Fujian Province (China), immigrated in
2001.

•

Divorced then remarried in the U.S., 1 daughter. Employed parttime.

•

Diagnosis: GAD and PTSD (mild)

•

History: Onset of symptoms followed her grandparents death 2
years ago, which was hidden from the patient.
– Feelings of guilt and anger towards her family
– Worries: about health of family members; persistent reassuranceseeking, fears that someone else will die

• Chief Complaints: Sleep disturbances and excessive worries.
Her worries have led to avoidance behaviors, including not returning to
China to visit her family. She worries that she will experience negative
emotions and go crazy.

• Session 3: Discussion of values
– “honesty, filial piety, the safety of her family, her
own safety”
– Dawning realization that these values can
motivate her behavior, but their outcomes
cannot be guaranteed (i.e., family’s safety and
health).
• P: I value my family members too much, I want to protect
every single member in my family. But the fact is, I can’t
really do that.
• C: or to the degree that you wish to.
• P: Yea, it’s impossible. Probably because of this, I feel very
annoyed and nervous when I cannot achieve my goal.
Should I try to lower my expectation (about how much I can
control what happens)? It might help with my anxiety.

Scenario:
• Patient worries about her father’s
recurrent stomach ulcer and threatens
to have her brother-in-law tie him up
to drag him to see the doctor.

利而不害，为而不争
Benefit oneself and others without harm;
Do your best without competing with others.
“So the sage does not serve
himself; The more he does for
others, the more he is satisfied;
The more he gives, the more he
receives. Nature flourishes at
the expense of no one; So the
sage benefits all men and
contends with none.” (Chapter
81 The Sage)

知和处下，以柔胜刚
Know harmony and be humble; Use
softness to defeat hardness
	

“Nothing in the world is as soft
and yielding as water, Yet
nothing can better overcome the
hard and strong, For they can
neither control nor do away with
it. The soft overcomes the hard,
The yielding overcomes the
strong; Every person knows this,
But no one can practice
it.” (Chapter 78 Yielding).

Know harmony and be humble; Use
softness to defeat hardness
C: “Now the problem that you and your family members are
facing right now is… you really care for their health. In order to
achieve that, you also need them to listen to you, but sometimes
it’s hard for you to persuade them. Now what kinds of ways do
you that you can affect their behaviors? Sometimes a more
gentle approach can be more effective. What kind of approach
did you use before?”
P: “I sounded more like I was commanding them to do these things. But
now, I try to have a discussion with them and let them know that what is
beneficial to them and I would be less worried.”
C: “ What kind of things would you say?”
P: “ For example, when I told my brother to see the doctor, I pointed out
that his wife and parents will be less worried if he get a check-up. What
his family is going to do if he really do have some sort of illness.”

Increasing Cognitive Flexibility and Acceptance of
Grandparents’ death
•

Patient discusses a coworker who has been diagnosed with
terminal cancer, but does not want to tell his family. [Session 9]

P: Maybe there are two sides of things, a good side and a bad one. I should
start thinking about the two sides of things. It makes me feel much better
inside.
C: So what principle do you think applies here?
P: 利而不害 (Benefit without harm). If he told his wife about this, it won’t
benefit him, or maybe his wife either. [If he doesn’t…] his relatives may not
be mentally prepared at all. So maybe they will have similar thoughts like I
did before, won’t able to accept the fact that he is gone. I wrote: “if he told
his wife, both of them are going to be unhappy. His wife is going to be
worried and he is going to worry about his wife. If he doesn’t tell her, just
leave the good memory. Maybe this is just a white lie.” Maybe his thought is
very similar to my grandparents’. My grandparents didn’t tell me as well.

P. I used to feel so tired.. Something might be good,
but I always imagined it at its worst. But now, I know
to think about the good and the bad. I feel more
relaxed, not as tired as before. Regarding lies….
Maybe it can be a less harmful way to others, when
it’s beneficial to other people. I used to hate lying so
much. But now I think, ‘What’s the rationale behind
these lies?’. If it’s out of a kind reason, I don’t mind it
too much. If it’s harmful, well I really have to care
then. So about the fact that my grandparents told my
family not to tell me about their sickness, I wonder if
I should not care too much either. I couldn’t do
anything helpful, and what was going to happen was
going to happen. They didn't want to make me
worried. They really loved me and wanted me to be
happy… I should care less about the fact that they
lied to me.

Session 9

利而不害
Benefit
without Harm	


顺其自然
Let nature take
its course

知和处下 Know
harmony and
be modest.	
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