
Application for becoming a Bergen 4-day 

team 

Name of the clinic/ institution: ______________________________________________________ 

Your name ______________________________________________________________________ 

Your position: ____________________________________________________________________ 

Language(s) you use for providing care: _______________________________________________ 

 

Is the clinic: 

___ Part of public mental health care 

___ A private clinic 

 

How many therapists are working in the clinic: _________________________ 

 

Is the clinic: 

___ The main provider of care for patient with OCD/ anxiety disorder in the given catchment area 

___ In a network with other providers 

___ Competing with other clinics for the same segment of patients 

 

Does the clinic have a specialized team for: 

_____ OCD 

_____ Anxiety disorders 

_____ Combination OCD and anxiety disorders 

 

How do your patients typically pay for their treatment? 

_____ Covered by public mental health 

_____ Covered by insurances 

_____ Private funding 

 

Are your therapists trained in Cognitive Behavioral Therapy? 

_____ Yes, on an expert level 



_____ Some 

_____ No 

 

Do your therapists have skills in Exposure and Response Prevention? 

_____ Yes, on an expert level 

_____ Some 

_____ No 

 

Are you applying to become a B4DT team for the following: 

___ OCD adults 

___ OCD children/ adolescents 

___ Panic Disorder 

___ Social Anxiety Disorder, adults 

___ Social Anxiety Disorder, children 

 

How many patients with the given disorder are referred to you clinic annually: ______________ 

How many patients with the given disorder to you treat in your clinic annually: ________________  

How many therapists will be trained: _________________ 

Does the clinic collaborate with a university/research unit? 

____ Yes, namely______________________________ web page___________________ 

 

I am aware that: 

____ The B4DT format is “individually treatment delivered in a group context” with 3-6 patients and 

the same number of therapists (ratio 1:1 between therapists and patients) 

____ The B4DT is delivered during 4 consecutive days 

____ The core of the training is hands-on supervision in B4DT groups (which require that the trainees 

speak the given language). 

____ That the integrity of the B4DT is ensured by independent clinical outcome assessment and     

bench-marking 

____ That all B4DT clinics/ teams are parts of the international bench-marking as long as they deliver 

the B4DT  

 



The international dissemination of the B4DT is one of the main tasks for the Bergen 
Center for Brain Plasticity headed by Professor Gerd Kvale. 
Please submit the application to: gerd.kvale@helse-bergen.no 
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