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What you will learn today…

• The case for brief interventions being a better “fit” for most 

clients than long-term therapy

• The main features of language that create suffering and 

psychological rigidity

• The defining features of fACT and how they convert the three 

toxic processes into sources of flexibility
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What you will learn today (cont.)…

• The CARE framework as an organizational guide to structuring the 

clinical conversation

• A video demonstration of fACT showing the four components of 

the CARE framework in action
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Why brief interventions?

PRACTICE CONTEXTS ARE CHANGING!
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• More services delivered in brief intervention contexts such as 
primary care, jails, schools, crisis units, and home outreach 
services.

• Conventional multi-session treatment protocols are not
realistic in these settings (in MOST settings!)

• Even in specialty treatment settings, resources are 
dwindling while the number of clients needing services is 
expanding exponentially

• This requires that we condense assessment and treatment 
activities, then empower clients, and act more as a 
“consultant” for the client.
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Brief Interventions:
What do clients want?

• In a naturalistic study of over 9,000 patients in seeking therapy, 
the modal number of psychotherapy visits was one (Brown & 
Jones, 2004)

• Clients seek treatment when psychological distress is high and 
stop coming when distress level drops; for most, this is within 5 
visits (Brown and Jones, 2004)

6



Brief Interventions:
What do clients want?

• Their motives?

• 30 to 40 percent drop out of 

treatment without consulting 

their therapist (Talmon, 1990, 

Olfson et.al., 2009)

• Emotional reassurance and 

practical problem solving.
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Rapid change is the rule, 
8NOT THE EXCEPTION!



Rapid Change is the rule!

• 40 to 45 percent of depressed clients 

exhibited sudden large gains within the 

first 2 to 4 treatment sessions (Doane, 

Feeny, & Zoellner, 2010)

• Rapid response is associated with long-

term improvements in functioning, as 

well as a reduction in long term 

relapse rates (Crits-Cristoph et. al., 

2001; Luts, Stulz, & Kock, 2009)
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Similar sudden gains seen in CBT for: 10

• PTSD (52% of clients; Doane, Feeny, & Zoeller, 2010)

• Adolescent depression (Renoud et. al., 1998)

• Binge eating (62% of clients; Grilo, Masheb, & Wilson, 2006)

• Irritable bowel syndrome (30% of clients; Lackner et. al., 2010)



Change is a Non-Linear Process 11



Studies of the “dose-effect” relationship
Number of therapy sessions vs. amount of clinical benefit

• 15% of clients are 

clinically improved 

before they arrive for 

the first session!

• 50% of all clients are 

clinically improved by 

the 8th session

• To achieve 75% of 

clients clinically 

improved requires at 

least 26 sessions
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Conclusion: Treatment beyond session 8 is nowhere near as cost effective 
as the first 8 sessions (Howard, Kpota, Krouse, & Orlinsky, 1986)



Is more necessarily better?

• Greatest amount of improvement occurs very early in treatment with diminishing returns 
of benefit over time. (Kopta et. al.; Ilardi & Craighead, 1994)

• “Condensed” versions of empirically supported treatments tend to perform as well as 
the longer protocol (Sloane et. al. 2018)

• Lengthlier, time-unlimited therapies do not always demonstrate incremental efficacy 
compared to brief therapies (Kneckt et. al., 2008; cf. Steenbarger, 1994 for a review)
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Recent Studies of Brief Interventions

• Patients show significant change across very few sessions (Bryan et al., 2009; 
Bryan et. al., 2010; Cigrang et. al., 2006)

• Patients receiving 2+ sessions (avg=3.5) show broader improvements in 
symptoms, functioning, and social integration (Bryan et. al., 2010)

• These changes were robust and stable during a two year follow up period 
(Ray-Sannarud et. al., 2012)

• Patients with severe impairment at pre-treatment improve faster than 
patients with less severe impairment (Bryan et. al., 2012)
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Language 
How it creates suffering & psychological rigidity



Statement of the “problem”

• The near ubiquity of human suffering cannot be explained by 
“illness” and “disease” concepts. Something is in the “water 
supply” of modern culture that sets us up for trouble:

ØHuman language, and it’s main operating system, the “mind”

• Language is able to regulate and control human behavior, without 
our awareness (“rule governed behavior”)
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An unfortunate result:

• Increasingly narrow and rigid adaptive behaviors in a 

world that requires increasingly broad and expansive 

adaptive responding.
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Three Toxic Processes of Language
Context Insensitivity, Emotional Avoidance and Behavioral Avoidance
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Context Insensitivity 
(Fusion & Rule Following)

• Fusion involves over-Identifying with 

contents of the mind (Fusion), such 

that mental events and associated 

“response rules” exert undo influence 

on behavior

• Rule following produces, automatic, 

rigid patterns of behavior that don’t 

change despite negative real world 

consequences (context insensitivity)

• Socially instilled rules about how to achieve health

• Cultural mores suggesting feeling bad is “bad for 

you”

• Problem solving operations being overly focused on 

elimination and control of presumed “causes”

• Socially reinforced beliefs: ”Destructive Normality”
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Emotional Avoidance

• Involves being unwilling to make 

contact with unwanted, distressing 

private experiences 

• Thoughts, emotions, memories, urges, sensations

• Active EA results in a “rebound effect” which 

makes avoided experiences seem more intrusive 

and uncontrollable

• Active EA cuts the “feedback loop” between direct 

results in the world and our resulting emotional 

responses, creating increasingly rigid and 

unworkable behavior patterns
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Behavioral Avoidance

• Restricting access and participation in 

situations, events, or interactions that 

might “trigger” avoided material

• Avoidance of situations that “matter” is a natural 

result

• Over time, patterns of avoidance naturally generalize 

and widen in life, leading to increased life problems

• Life meaning and purpose is entirely sacrificed when 

practiced habitually

• Symptoms of distress are actually “feedback” loops 

that are suppressed ad avoided (EA)
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Suffering and Resistance to Change

• Patients will approach challenging situations firmly believing that the prime 

directive is to control or get rid of distress

• They try the same unworkable control/avoidance strategies repeatedly and will 

even vigorously advocate for them in therapy

• Whatever the problem is, it will be getting worse because of the paradoxical effects 

of avoidance

• The patient may be out of contact with his or her personal values for living, because 

these values require participating in situations that are likely to trigger feared and 

avoided experiences
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fACT and CARE 24
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fACT is a brief approach 
that helps the client…

• focus on unworkable results of rule following, 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 him/her down that path
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Unique features of fACT

• Therapy is a series of single session interventions

• There is no assumption on time it takes the client to benefit from 

therapy

• Intent is to get MAXIMUM impact out of each session

• The client is told that only one session may be needed and is in charge 

of determining if and when to come back

27



Unique features of fACT

• A behavior change experiment is developed in each session—the goal is to create 

behavioral variability in the external world

• Treatment begins in the first session

• There is no assumption about time needed for a session or number of sessions needed to 

help the client.

• Any client, with any type of problem, no matter how chronic, is a “candidate” for 

radical change. 

• Each session ends when the “job” is done.
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CARE: A Model of Suffering and Cure 29
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CARE: An In Session Organizational 
Framework

• Context: Behavioral avoidance creates lack of contact and gaps between patient needs, 

wants, and life outcomes leading to symptom distress 

• Avoidance: BA is under control of emotional avoidance rules; paradoxical result is increase in 

the need to avoid; result is a spiral of more symptoms of distress and increasing dominance of 

avoidance

• Reformulation: Rules supporting avoidance are either re-contextualized or replaced by rules 

supporting emotional acceptance and approach behaviors. 

• Expansion: Value based approach behaviors increase positive emotion feedback loops, 

increasing persistence in approach even in the presence of distressing, unwanted private 

experiences
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“Flow” of Typical Clinical Conversation 31
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Video Demonstration

• Case: Young divorced man in recovery for 3 years still experiencing social anxiety, 

worry and negative self-talk. Comes in because “my life is not going anywhere.”

• Watch for:

• How does the therapist contextualize the “problem”?

• How does the therapist identify and undermine avoidance?

• How does the therapist reformulate new rules that encourage approach 

behaviors?

• How does the therapist expand repertoire via use of behavioral experiments?
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