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What You Will Learn Today

• The problem of human  suffering explained from a functional contextual 

perspective

• The TEAMS approach to understanding private experience

• How to create an expectancy for rapid change in the client

• The basic steps for conducting a “solid” contextual interview

• Practical application of the “love-work-play” and “three Ts” interviews

• A chance to practice these brief change oriented conversations
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Contextualism:
Basic Assumptions

• There are three main contexts that collectively define and control human behavior:

• The surrounding external environment is constantly “cuing” behavior (Context 1)

• Ongoing contact with covert language and experience of mind (Context 2)

• Self-reflective cognition promoting simple awareness and perspective taking (Context 3)

• The interface of contexts is dynamic, not static and the client can be “understood” 

only by simultaneously considering them all. 

• Psychological flexibility relies upon “smooth sailing” between these contexts, but in 

contemporary society, we receive little training in Context 3 skills.
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• Subtle shifts within or between contexts can produce powerful emotional responses

• The emotion system is a signaling device that should trigger adaptive responses (unless it 

is avoided)

• The emotion system is triggered by behavior, not vice versa

• We “behave” our way into problems, and we will behave our way out of them!

• What “works” is what serves the best interests of the human, situated in context

• Thus, context sensitivity is an absolutely essential features of flexible, workable 

responding
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Back to the fACT Framework 5



The Four Essential Tasks of fACT 6
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The CARE Heuristic 7
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The Yo-Yo Principle

• The clinical conversation first involves a hard 

dive through the left hand quadrants to put 

“spin” on the Yo-Yo. 

• The harder the downward drive, the more 

change momentum is created (“digging for 

pain”)
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Yo-Yo Principle: Pivot Points

• At the end of the downward dive, the conversation 

transitions over to the right side quadrants, 

creating a powerful upward push

• The process of shifting from left to right quadrant 

is where the “art” of the Yo-Yo is practiced-

creating on-going pivot points
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The Four fACT Conversations

• A typical fACT session really consists of four different dialogues, 
each with it’s own goals, interventions and probes:

• Contextual sources of dysfunction and pain 

• Avoidance rules and their workability

• Reformulate rules to establish a new response pattern when feared, 
avoided private experiences show up

• Experiment with value based approach behaviors
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TEAMS (Private Experience) 11
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• Private events, especially distressing ones, tend to come at us in 

“undifferentiated form”, leading to an immediate appraisal of 

threat, triggering avoidance circuitry in our nervous system

• “Unpacking” and examining a distressing, unwanted private event  

using its’ component parts helps with both differentiation and 

integration
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• Most therapists have a “blind spot” regarding the ease with which 

they spot a particular element of TEAMS

• Useful to think about TEAMS as a mutually unfolding process for 

therapist and client during the conversation

• Good way to get “unstuck” from an impasse!
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TEAMS What shows up?        Distress rating 
(1-10 scale)

Thoughts

Emotions

Action Tendencies 
(Urges)

Memories

Sensations
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Prepare The Client For Rapid Change

• The first two minutes of therapy are the most important two 

minutes

• You can “normalize” the occurrence of psychological pain

• You can suggest that your role is help the client discover new ways 

to respond to “stuck” situations
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Prepare The Client For Rapid Change

• You can suggest that the client may get everything he or she needs 

in the first session with you

• You can suggest that some people come back a few times to build 

additional skills

• You can suggest that your job is to help the client make the most 

of every session 
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The Contextual Interview

• Functional contextual interviewing looks at the key areas of life that matter to 

the patient (i.e., sources of pain/avoidance and pleasure/approach); the 

“presenting problem” is situated within this context

• Maintain a casual tone, but maintain a brisk pace and ask lots of questions

• Much like a dental exam, we systematically probe each life area to detect a 

“cavity”

• Principle of “appropriate inquisitiveness”

• Beware of “rabbit holes” (therapist bait)
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Practicing The Yo-Yo 18



LOVE, WORK, PLAY, AND HEALTH 19

LOVE
Where do you live? With whom? 

How long have you been there? 

Are things okay at your home? 

Do you have loving relationships with your family or friends?

WORK
Do you work? Study? If yes, what is your work?

Do you enjoy it? If no, are you looking for work? 

If no, how do your support yourself?

PLAY
What do you do for fun? For relaxation?

For connecting with people in your neighborhood or community?

HEALTH
Do you use tobacco products, alcohol, illegal drugs?

Do you exercise on a regular basis for your health? 

Do you eat well? Sleep well?



FUNCTIONAL ANALYSIS: 
The “Three T’s” 20

TIME

When did this start? 

How often does it happen? 

How does it end?

What happens immediately before / after the problem? 

Why do you think it is a problem now?

TRIGGER
Is there anything--a situation or a person--that seems to set it off?

Is there anything that seems to make it better?

Have any new triggers showed up recently?

TRAJECTORY

What’s this problem been like over time? 
Does it seem to be getting worse, getting better, or staying about the same?

Have there been times when it was less of a concern? 

Have there been times when it was more of a concern? 

Do you see any other pattern with the problem?



In Session Severity Rating

1. How big of a problem is this for you? On a scale of 1 = “not a problem” and 10 = “a very big 
problem”, how would you rate it? (Usually near the end of the contextual interview 
sequence)

Tips For Success:

• The ”problem” you end up describing may be different than the original “presenting problem”

• Useful way to track treatment progress by getting severity ratings at the beginning of each session
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Skill Practice

• Instructions:  You will be paired off in dyads and in your own “break out rooms”. I will give you a 

fairly easy “client” to role play, but you have to “get into it!”

• Person A is the therapist; Person B is the client

• Therapist will a) create expectancy for rapid change; b) conduct the work-love-play interview; c) conduct a 

three T’s functional analysis; and d) obtain an in-session severity rating

• After 20 minutes, the interview is over; Person B gives feedback to Person A for 5 minutes

• Roles are the REVERSED and Person B does the interviewing for 20 minutes, followed by 5 minutes of 

feedback

• I will be positioned inside the virtual break out rooms so you can signal me for help if you get stuck or have a 

question!

22



First Role-Play: Depression

• Pt is 40 yrs old, has been on leave from work because of depression for 2 

months; worried about returning to work; doesn’t really like job that 

much but needs money; painful divorce 5 years ago and hasn’t dated 

since; just “focusing” on my kids  has 2 sons (12 and 14); values being a 

good father/mother; sedentary lifestyle, reads, bird watcher/belongs to 

club, no tobacco, drinks a glass of wine in social settings but mild 

consumption rate overall. 
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Second Role Play: Anxiety 

• Pt is 22 y.o., living with parents and attending school, works part time in 

restaurant; worries about making good grades and get’s very anxious 

during tests; also quite concerned about cleanliness and abhors the 

sloppiness of people at work. No tobacco, alcohol; occasionally smokes 

pot as it helps with anxiety; engages in emotional eating and is 

somewhat overweight, very self-conscious about physical appearance 

and tends to avoid socializing with classmates or school peers 
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