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SPOTLIGHT: Computer-Based Training
for Cognitive Behavioral Therapy
(CBT4CBT)
Background
Computer-Based Training for Cognitive Behavioral
Therapy (CBT4CBT) is an evidence-based online program
that teaches cognitive behavioral skills to help people
reduce substance use. Development of the program
began in 1999, after Dr. Kathleen Carroll realized that (1)
there were not enough providers to address all the patients
in need of CBT; (2) there was room for improvement in
the quality of delivery of CBT; and (3) delivery was too
expensive for broad scaling to all of those in need. The
program has been available for general use since 2015.

How It Works
CBT4CBT is for anyone who is misusing drugs or
alcohol and is currently enrolled in a clinical program or
working with a licensed clinician. CBT4CBT is an adjunct
to continued monitoring and/or treatment. Interested
clinicians and treatment providers can connect with
CBT4CBT through the CBT4CBT website. Once
connected, clinicians receive a secure username and
password for each patient.
CBT4CBT guides patients through seven modules, each
lasting around 30-45 minutes. These modules use a
variety of engaging techniques such as films, quizzes, and
games to teach skills such as how to recognize triggers
for substance use, how to cope with cravings, and how to
navigate negative thoughts and situations. Additionally,
CBT4CBT focuses on decision-making skills, problemsolving, and other cognitive and behavioral self-control
strategies. After completing each module, patients
receive instructions for practicing the skills on their own.
A typical assignment might have the participant think
through each small decision made over a day, to build
awareness of their decision-making processes.
There are five versions of CBT4CBT, targeting:
1. Individuals with any substance use disorder,
2. Spanish speaking individuals with substance use
disorder,

“CBT4CBT can extend the clinician’s reach and
improve outcomes by replacing or supplementing
clinician-delivered therapy. CBT4CBT is a userfriendly, engaging, broadly accessible, cost-effective
means of providing access to empirically validated
cognitive behavioral therapy.”
- Dr. Kathleen Carroll, Founder of CBT4CBT

3. Individuals whose primary diagnosis is alcohol use
disorder,
4. Spanish speaking individuals whose primary diagnosis
is alcohol use disorder, and
5. Individuals receiving office-based buprenorphine.

How It Is Innovative
By reducing the time that clinicians need to spend with an
individual patient, CBT4CBT enables treatment programs
to accommodate larger caseloads and increase access
to treatment.
Behavioral health counseling is recommended for
office-based buprenorphine treatment. However, many
prescribers of buprenorphine are not trained in behavioral
health therapy and are unable to provide this type of
support. CBT4CBT provides a solution to prescribers,
allowing them to recommend CBT4CBT to their patients
in need of behavioral health support.

Demonstrating Success
CBT4CBT is used all over the United States and Canada,
reaching thousands of patients. The program is cost
effective and is successful when used as part of a
professionally administered substance use disorder
treatment program. Two randomized clinical trials
conducted at Yale University found that people who
use CBT4CBT in addition to their regular treatment for
drug and alcohol use reduce their substance use more
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than people in standard treatment alone.¹²³ The program
is durable, with reductions in drug use found even six
months after CBT4CBT treatment ended. These results
have been replicated in the culturally adapted version
of CBT4CBT.⁴ Recently, two trials showed that the
CBT4CBT programs, used with only minimal clinical
monitoring (10 minute-check ins with clinicians) was
more effective than standard outpatient care, again with
improved efficacy during a 6-month follow-up.⁵ ⁶
A randomized controlled pilot study of the CBT4CBT
program for individuals receiving office-based
buprenorphine found a significant difference in opioid
and other substance use between the population that
received CBT4CBT and buprenorphine versus the
population that only received buprenorphine.

The Future of CBT4CBT
While CBT4CBT is available from the CBT4CBT, LLC,
it is also available through CHESS Health, which has
integrated CBT4CBT with its A-CHESS Platform for
addiction management and its Connections App for
patient treatment and long-term recovery support.
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