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Building Connections During CPT:  
Strategies for Engagement & Retention 

Course Information Document 
 
 
Target Audience: Mental Health Care Providers with foundational CPT training 
 
Instructional Level: Intermediate  
 
Course Description:   
Cognitive Processing Therapy (CPT) works—but many clinicians struggle with how structured it can 
feel, especially when clients are avoidant, disengaged, or come from different cultural or identity 
backgrounds. This workshop is designed for mental health professionals who want to deliver CPT 
with confidence and responsiveness. Rather than choosing between “following the manual” and 
“being relational,” this training shows how to do both at the same time. You’ll learn practical 
relational microskills that strengthen the working alliance, address avoidance, and support 
engagement, all while maintaining CPT fidelity. Through case examples, role plays, and guided 
discussion, the presenters will demonstrate how to individualize CPT, navigate alliance ruptures, 
and thoughtfully address sociocultural differences and identity-based trauma within the model. This 
training is ideal for clinicians who use CPT (or are learning it) and want to improve retention, deepen 
client engagement, and feel more flexible and effective in real-world practice. 
 
More specifically, this webinar will: 

• Review foundational CPT skills, including case conceptualization, Socratic questioning, 
identification of stuck points, use of CPT worksheets, and skills to mitigate PTSD avoidance. 

• Build clinician confidence and competence for responding relationally and with cultural 
sensitivity to each client, including in cross-cultural and cross-racial clinical dyads.  

• Address common therapist and client stuck points about discussing the clinical relationship 
during CPT.  

 
Learning Objectives: 
 
After the webinar, attendees will be able to: 

1. Identify 3 entry points in the CPT protocol to assess and strengthen the treatment alliance 
and 3 interventions to use to improve the alliance and address treatment ruptures 

2. Use foundational CPT skills in order to explore how social identity differences within the 
clinical dyad are being experienced by the client 

3. Identify and remedy common barriers to addressing the clinical relationship within CPT 
 



  

 
 
Date: July 14, 2026 
Time:   10 am – 2 pm ET 
 9 am – 1 pm CT 
 7 am – 11 am PT 
Duration: 4 hours 
Where: Zoom 
Training Cost and Continuing Education Fee: $50 
 

Meet the Presenters 

Gwendolyn (Wendy) Bassett, MSW, LCSW 

Gwendolyn (Wendy) Bassett, MSW, LCSW, is a licensed 
clinical social worker, psychotherapist, educator, and CPT 
trainer and consultant with over two decades of experience. 
Based in New York City and Connecticut, she provides 
individual psychotherapy for adults navigating trauma-related 
disorders, grief, anxiety, depression, and life transitions. Wendy 
brings skilled clinical insight, warmth, and deep respect for the 
nuances and complexity of human experience to her work. She 
specializes in posttraumatic stress disorder (PTSD) and related 
conditions, utilizing Cognitive Processing Therapy (CPT) and 
Cognitive Behavioral Therapy (CBT) to address acute and 
persistent symptoms. She also draws from psychodynamic, 
feminist, and contemplative traditions to support clients 
contending with disconnection, identity concerns, and 
relational challenges. 

Wendy developed her trauma-focused expertise at the VA 
Connecticut Healthcare System’s PTSD and Anxiety Disorders 
Clinic, where for more than a decade she provided therapy to 

veterans with complex trauma and co-occurring conditions. While at the VA, she served as a VA New 
England CPT Trainer and Consultant, helped design outpatient programming, supervised staff and 
trainees, and led outreach initiatives to support returning veterans’ readjustment. She has trained 
clinicians and teams in CPT across the U.S., Canada, and the U.K. From 2011 to 2024, Wendy served 
as an Assistant Clinical Professor of Psychiatry at Yale School of Medicine and is currently an Adjunct 
Assistant Professor at NYU Silver School of Social Work. Wendy’s perspective is shaped by her 
upbringing in a military family and formative years living overseas as well as years of contemplative 
practice in yoga and Buddhist traditions. She holds degrees from Smith College and Smith College 
School for Social Work.  

Conflict of Interest: Gwendolyn (Wendy) Bassett receives income as a Trainer and Consultant for 
Cognitive Processing Therapy for PTSD. 



  

Stephanie Sacks, Ph.D. 

Stephanie Sacks, Ph.D., is a licensed clinical 
psychologist who is passionate about teaching, training, 
clinical work, entrepreneurship and the dissemination 
of evidence-based information to the masses. In her 
private practice, Dr. Sacks specializes in evidence-
based cognitive behavioral treatment for PTSD and 
other Trauma and Stressor-Related Disorders, OCD-
Spectrum Disorders and Anxiety Disorders, with 
particular expertise providing care to clinically complex 
clients. She has a sub-specialty working with journalists 
who are exposed to occupational trauma and has 
received training from the Global Center for Journalism 
and Trauma. 

Dr. Sacks developed her expertise in Traumatic Stress at 
the Washington DC VAMC, where she completed her predoctoral internship, postdoctoral 
fellowship in Trauma and where she served as a Staff Psychologist in the VA PTSD clinic and two 
Community Based Outpatient Clinics. She has held the role of CPT Trainer and Consultant since 
2013 and has been an invited trainer, consultant and lecturer for many organizations, including the 
National Center for PTSD, Cohen Veterans Network, Gavin Farrell Foundation, Two Chairs, McLean 
Hospital, Within Health and Galen Hope. She is an Adjunct Professor at Nova Southeastern 
University and a voluntary Clinical Adjunct Professor at the University of Southern California and has 
published numerous peer-reviewed journal articles and book chapters, recently contributing to the 
book Cognitive Processing Therapy for Complex Cases. 

Dr. Sacks is also a co-founder and lead instructor at MindScience Collective, a modern and new 
Continuing Education platform for therapists that provides high-quality evidence-based content that 
is inspiring, relevant and practical. 

Conflict of Interest: Stephanie Sacks receives income as a Trainer and Consultant for Cognitive 
Processing Therapy for PTSD. She receives compensation as a lecturer for the National Center for 
Posttraumatic Stress Disorder (NCPTSD). She is a co-founder of MindScience Collective and will 
receive financial benefit from all course sales. 
 

Special Accommodations 
 
If you require special accommodations due to a disability, please contact the STRONG STAR Training 
Initiative at admin@strongstartraining.org one week prior to the workshop so that we may provide 
you with appropriate service.    
 
 

 

Continuing Education 



  

 
The STRONG STAR Training Initiative offers attendees 3.75 Continuing Education (CE) Credits for 
participating in the 4-hour training. Inquiries regarding Continuing Education Credits may be directed 
via email to admin@strongstartraining.org.      
    
Our continuing education credits have historically been recognized by most professional state 
licensing boards. However, this is not guaranteed. Please check with your licensing board for 
verification.    
    
The University of Texas at San Antonio Health Science Center is approved by the American 
Psychological Association (APA) to sponsor continuing education for psychologists. The University 
of Texas at San Antonio Health Science Center maintains responsibility for this program and its 
content.    
    

Cancellation, Substitutions, and Refunds 
  
Registration fees, minus a $25 service charge, will be refunded to participants who send a written 
cancellation via email to admin@strongstartraining.org no less than 15 days before the training. No 
refunds will be made thereafter. A colleague may be substituted for no extra charge if STRONG STAR 
Training Initiative is notified at least two business days before the training. In some cases, you may 
be able to reschedule to a future Learning Community with no additional cost. 
 
For additional information, please contact the STRONG STAR Training Initiative at 
admin@strongstartraining.org. 

 
 

Agenda 
Please note Agenda time is based on Central Standard Time Zone 

Time Content 

9:00–11:00 AM 

Part I: Literature Review/Review of Terms 
Review of CPT 
Review of CPT phases and case conceptualization 
Phase-by-phase CPT interventions and companion relational 
microskills 

11:00–11:15 AM Break 

11:15 AM–12:30 PM 
Continued Part I (if needed)  
Part II: Activities in small group/big group discussion 

12:30–1:00 PM Case discussions and questions 

mailto:admin@strongstartraining.org
mailto:admin@strongstartraining.org
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