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Webinar Objectives

• Prevalence & impact

• Why be brief

• Case Example – contrast with 
Focused Acceptance and 
Commitment Approach (FACT) with 
more traditional / usual care

• Resource for ultra brief screen / 
intervene

• Preview of FACT Course – coming Fall 
2020
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Prevalence & Impact

• Almost 7% of US population has had at least one 
episode of major depression.

• most common in ages 18 to 25 (10.9 
percent) and 

• in individuals belonging to two or more 
races (10.5 percent) (2016)

• During the pandemic, prevalence of 22.8% among 
healthcare workers (2020)

• On-going, depression accounts for the largest 
burden of non-fatal disease in the world 

• young age of onset

• high prevalence

• high level of disability high level of chronicity 



Why Be Brief? 
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• Many suffering, few resources

• Access difficult; many barriers

• Most do not receive any care

• Most common setting for possible care 
is primary care

• Difficult to engage clients for extended 
treatment; 40% drop out before 4th visit



Margaret
• 32-year-old mother of 2 (ages 4 and 6) living with 
boyfriend, both receiving unemployment and wanting 
to return to work. Not feeling close with boyfriend of 2 
years; he’s drinking too much and is critical of her. Used 
to like to be outdoors but not going out much. Does the 
basics for her children – the most important people in 
her life and the best people she knows. Not much 
social support; parents distant and only occasional 
contact with siblings. Not seeing friends. Not exercising. 
Doesn’t smoke or drink. Sleeps poorly; worries a lot 
(finances, future in general). Was in school to study 
nursing and working part-time and now doing neither. 

• No motivation, energy. Feels like a “shell of a person”. 
First treated for depression after birth of her first child; 
has taken anti-depressants off and on for years and 
never found them helpful. Current feelings of 
depression started 3 months ago. No SI. 
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Write in the 
chat☺

What treatment would patient be likely to receive? 

• From whom? 

• What kind? 

• What intensity? 

• With what benefit? 
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FACT . . . Promotes psychological flexibility . . . In every visit . . . 
Aiming for radical behavior change

Focus on functioning and barriers to functioning related to 
(1) rule following
(2) emotional and behavioral avoidance

Accept the presence of distressing, unwanted private experiences that 
function as barriers to workability

Choose a life path based in personal values rather than avoidance of pain

Take actions which propel the him/her down that path 
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Robinson, 2020; Robinson, Gould & Strosahl, 2010;  Strosahl, Robinson & Gustavsson, 2012



Focused 
Acceptance 
and 
Commitment 
Therapy 
(FACT)

• Highly accessible 

• Brief visits

• Focus on problem of 
concern for patient

• Functional assessment

• Values focus

• Focus on psychological 
flexibility and behavioral 
variability

• In integrated health care 
setting

• Family friendly



FACT MH Provider as 
a  GATHERer*
• Generalist 

• Accessible 

• Team-based

• High Productivity 

• Educator 

• Routine care component 

*Robinson & Reiter, 2016. Behavioral Consultation and 
Primary Care: 

A Guide to Integrating Services, 2nd Edition



So, Margaret in 
a FACT practice . 
. . 

• Margaret would know to call her PC clinic 
and request a same-day visit with a BH 
provider

• Margaret would receive a functional 
assessment and collaboratively develop a 
specific behavioral experiment to improve 
the quality of her life – in a 30-minute visit 
(that her children could attend with her). 
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A FACT 
Perspective 
on 
Depression

• Not a genetic, biological or bio-chemical 
disorder

• Not something you ”have”; something you “do”

• Is an avoidance behavior that functions to 
substitute numbness and loss of interest for 
feelings that are difficult feelings (sadness, 
disappointment, guilt, anger, loneliness)

• Functions as protection in the short-term

• Persistent patterns of emotional avoidance and 
behavioral withdrawal

• Signals that life is out of balance in some 
important way
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Closed Off 
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Lost
Living in Past 

or Future

Out of 
Touch with 

what 
Matters

Automatic 
Behavior

Attachment to 
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Avoiding 
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Closed Off Lost
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Open

Aware

EngagedFlexible 
Attention 

to the 
Present 
Moment Values as 

Central 
Behavior 

Regulatory 
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Intentional 
Value 
Based 
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Perspective
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FACT 
Four-Square 
Tool*

Avoidance / Controls 
Suffering

Approach / Supports 
Flourishing

Actions

Habitual avoidance 
behaviors (passivity, 
withdrawal, excuse making) 
in key areas of life (love, 
work, play, health)
Unworkable life outcomes 
escalate emotional distress

Experiment with new 
behaviors – promote 
behavioral variability –
select out unworkable 
responses 
Willingness to experience 
pain in the pursuit of 
values – persistence-
selection of new workable 
responses

Thoughts
Avoidance based self-
instruction – heightened 
distress – increased need to 
numb out to emotion 
signals-decreased awareness 
in general

Pain – reflecting core 
personal values Connect 
with core values – over-
write avoidance; 
strengthen approach 
based self instructions

Emotions

Sensations



Margaret 
FACT 
Four-
Square 
Tool*

Avoidance / Controls Suffering
Approach / Supports 

Flourishing

Actions

8 hours per day screen time
2 – 3 movies per day with 
children
over-eating snacks (popcorn, ice 
cream)

I keep trying – come back to 
the doctor and ask for help. 
I do take the kids outside 2-3 
times a day. 
I make meals for my family –
at least one good one 
everyday.
I call my sister 1x/wk.

Thoughts I’m a failure; I’ll never have a 
good job
I’m not smart enough
It’s not fair – this is the 2nd

economic collapse in my 
adulthood
I’m not attractive – too pudgy 

I love my children and would 
anything for them.
Family is the most important 
thing to me.
I want to help others; always 
have.
I’ve worked full time and gone 
to school, even with 2 kids.

Emotions

Sensations



A FACT 
INTERVENTION: 
The Bull’s-Eye Plan
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Be a playful mother and lover.

1. Make up outdoor game with my family everyday.
2. Dance silly dances with family 2 x during every movie.



A study published in the March 2020 issue of Families, Systems, and 
Health is a post-hoc analysis of data from the randomized controlled 
trial that looks at the effect of integrated behavioral health services 
on patient behavior change, patient and PCP satisfaction, and PCP 
support of BHC interventions after brief BHC involvement. Compared 
to usual-care patients, patients who received BHC services were 
more likely to use evidence-based coping skills, were more satisfied 
with their care for depression, and were more likely to see their PCPs 
as supporting their use of coping skills.

How to help many: Promote behavioral 
variability



Coping Strategy Use Scale (CSUS)

• Frequency of use is based on a on a Likert-type scale ranging 
from 0 (Not used/don’t know) to 4 (Daily).

• Total score is the sum of item scores associated with responses 
to the following question: “Which of the following techniques 
have you used over the past X? Not used/don’t know = 0; less 
than once a week = 1; once a week = 2; several times a week = 3, 
daily = 4.”

• The following graph Figure provides an overview of patient 
scores on the Coping Strategy Use Scale, in lower and higher 
symptom severity groupings, at pretreatment and follow-ups at 
1, 4, and 7 months.





A new idea . . . 

Screen for Skills, not pills

Coping Strategy Use Scale 
(CSUS)*

1. Planning regular participation in 
pleasurable activities

2. Planning regular participation in activities 
that boost your confidence

3. Planning regular participation in activities 
that help you relax 
4. Planning regular participation in activities 
with other people

5. Using problem solving techniques for 
problems you’re having in life such as 
problems with your job or relationships
6. Noticing negative thoughts and replacing 
them with more positive thoughts*Robinson, et al., 2020.

J of Family Systems and Health



Thank you!  



Our 
Newest 
Books

https://www.amazon.com/Basics-Behavior-Primary-SpringerBriefs-
Psychology/dp/3030320499/ref=sr_1_2?crid=3NAXHO2RPLNIB&dc
hild=1&keywords=basics+of+behavior+change+in+primary+care&qi
d=1593302806&sprefix=Basics+of+behavior+ch%2Caps%2C249&sr
=8-2

https://www.appi.org/Products/Psychotherapy/Learning-
Acceptance-and-Commitment-
Therapy?SearchText=Acceptance%20and%20Co&sku=3717
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Focused ACT (fACT) Resources
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Association for Contextual Behavioral Science”
http://www.contextualpsychology.org/

http://www.newharbingeronline.com/real-behavior-change-in-

primary-care.html

http://www.contextualpsychology.org/
http://www.newharbingeronline.com/real-behavior-change-in-primary-care.html


Focused ACT (fACT) Resources



FACT: Master Course
Fall 2020

Praxis

Learn to dance with the 
pillars of flexibility

FACT application to many 
problems - psychological and 
medical

Lots of metaphor skill 
development – web of life, 
the movies, more 
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Write in the chat☺
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BONUS and a thank you for listening today

• Screen and select skill training 
target in the same 5-minute 
conversation

• We’ll send you instructions and 
evidence for this approach this 
week.

• Look for it! Coping Strategy Use 
Scale (CSUS) . . . A strategy for 
promoting skills before pills!


