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Introduction 1 a
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This is a bruce arroll view of FACT and is not necessarily endorsed by the developers



case- mike 36 struggling

• recently divorced after 10 years

• stuggle started after sons death 5 yrs 

• began depressive/anxiety symptoms

• combat this stays at home/drinks 

• alcohol ended his marriage

• PHQ 9 13 



case- mike 36 struggling

• what’ his problem ?diagnosis 

• depression/anxiety normal 

• what would you do with him

• his substance abuse 

• his avoidance 



a new  psychological approach

• time constraints 

• brief client contacts 

• fewer follow-up visits 

• to make the most of each session, ……. 
(Strosahl New Harbinger webpage)

• better results in less time 
• (Russ Harris Australian GP and author of Happiness Trap)

• psychologists, counsellors GPs, nurses, 



what are the psychol issues?

• 35.7% mental disorder in 12 month
•Magpie NZMJ 2003;116:u379

• PHQ 9 >9   12.9% (2 weeks)



what are the “medical” issues?

• many medical health – control?

–diabetes

–hypertension 

–pain

– fatigue

– insomnia

–unexplained symptoms

• invariably psychosocial issues



what is needed?

• simple 

• transdiagnostic 

• uniform treatment principles

• evidence based

• apply to broad  range of problems

• 30 minutes - then 1-3? follow up



this is FACT

• Dr Kirk Strosahl

• Dr Patricia Robinson 



Yakima , WA 



Kirk Strosahl PhD Yakima



Yakima set up 

• 25,000 patients

• 4 psychologists

• “clear” templates

• 20-30 min first consult then XXX

• median = 2 

• start treatment at 1st visit



why FACT

• simple to learn

• 6/3 tools (open, aware, engage)

• effective: mental health 

• “physical”: diabetes, smoke, pain

• trans-diagnostic  “stuck” 



ACT 

• wanting to be symptom free 

prevents a vital life

away:

not open or 
aware

towards:

is engaged



ACT 

Avoid Approach 



ACT

• accepting what you can’t change and 
committing to what you can 



Psychological 

Flexibility

Present Moment

Accept

Defuse

Self as context

Committee 

Action

Connection 

with Values



Psychological 

Flexibility

Able to Experience 

the 

Present Moment

Able to Accept 

Distressing 

TEAMS

Defuse from 

TEAMS and 

Unworkable Rules

Able to Take Perspective 

on Self and Self-Story

Able to Sustain 

Values-Consistent 

Action

Strong Connection 

with Values

OPEN AWARE ENGAGED



OPEN AWARE ENGAGED



relational frame theory

• fail exam at 8

• argue with mother at 16

• crash family car at 21 

• error at work 

• downward spiral 

–Steve Hayes



how it works

• language can amplify normal 
processes to pathological suffering

• our minds try and problem solve

• brain aim to keep alive

• ok for outside but not inside

– internal emotions

– internal physical symptoms



FACT behavioural health

• mental health care to all

• less rapport building

• fewer time consuming assessments

• limit the problem focus

• not a DSM diagnosis

• practice standards of primary care



strosahl ideas

• diagnosis is the distraction

• “treatment is the distraction”

• life constriction precedes MH issue

• the solution is the dysfunction

• effective 

–A-Tjak et al  Psychother Psychosom 
2015;84:30-6.



what it is

• brief assessments 

• what doing is not working

• starting treatment now 

• warm handoffs

• few visits 

• committed action 



first visit 

• 3 books 

• no description of first visit

• manual is first attempt



first visit 

• client is a capable person 

• my role move toward a fuller life

• guided by your values

• not to be symptom free

• 7 steps – interview view from BA

– lowers expectations 





Consult 3 parts

• A: assessment 

• B: change relationship to distress

• pivot point

• C: values and actions



A: FACT assessment 

• focused questions 

– what avoiding person, place, TEAMS 

• view client thru flexibility lens

• creative hopelessness

• work love play – interventions here

– Strosahl 2012



A: work love play

• work 3/10*

• love friends 8/10

• love intimates 1/10

• love family 8/10

• play 3/10*

• spiritual Al Anon meetings



find pain

• name the pain  e.g. not sad*

• if tears were words what saying** 

• core belief sheet ***

–helpless

–unlovable 

* Strosahl 2015

** Kuhl 2015

***  J Beck 1995



pain narrative

• pain is guaranteed in life 

–physical 

–emotional

• we need to work with the suffering 



B: change relationship

• no delete button discussion* 

• present moment awareness**

• mindful anchor***

*      S Hayes 2015

** Strosahl 2015

*** Russ Harris 2016 







present moment awareness

• notice

• name 

• soften 

• let go

• Expand (what is possible)

- Strosahl 2015



pivot point

• agree that current life not working

• willing to try something else

–Strosahl et al 2012



C: values and actions (Strosahl 2012)

• lose contact with values

–social norm controls behaviour

– family pressure

–avoid hurt

–avoid criticism

• interest in values → uplifting 

• “you can live this kind of life if you choose it”



C: values and actions

• values and new actions

– link values to actions

• likelihood of action 

– (readiness ruler 7/10)

• task list (not homework)

• video camera- what see (R Harris)



task list (handwritten)

• contact susan – movie 8/10

• exercise 30” 3 per week 9/10



actions

• does it matter what they do-no

• stop the “rule” following

• “cannot sit here and feel better-you 
need to do things” 

• see one week later

• ? max 4 visits – median 2



summary of therapy

• stop avoidance

• start doing things 

–expand clients world

• mindful anchor for pain



End 
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“Medical” cases



Case #1: man in 40s 

• type 1 diabetes since age 10

• works night shift- driving

• HBA1C = 149 !!!! (<40 normal)



3 quick processes

• five minutes

–creative hopelessness

–values 

–committed action 

–6/10 then 8/10



HBA1 C

• May 2014 146 (15.5 %)

• Aug 2015 138  

• Dec 2015 131

• July 2016 149  (15.8 %)

• ACT consult 

• Sept 2016 128  (13.9%)
Consult 



Issues

• psychosocial issues not “insulin”

• his values not clinicians

• checking on likelihood of action

–often patients at 2/10



Case #2:

• diagnosis is the distraction 



• woman in her 40s –with diabetes

• anxiety getting worse

• citalopram not working ? 

• treatment is the distraction

• phq 12 gad 17

• work/l/l/l/play    8/5/5/8/3 



Husband

• not doing things

• patient’s need for control 

• married to superwoman ???



Next visit 

• talked with husband

• went away for weekend 

• slept perfectly on saturday night

• “did the citalopram kick in”

• saved marriage 1 visit

• finger test for blood glucose



HBA1C

• May 2014 40 (5.8 %)

• April 2015 50  

• June 2015 49

• Dec  2015 51    (6.8 %)

• ACT consult

• Sept 2016 44 (6.2%)



Issues here

• did the citalopram kick in?

• is citalopram working at all

• teenage son on fluoxetine

• anxiety function

–avoiding issues 



Case #3: forehead message



Diabetes & forehead message

• 60 year old woman with diabetes

• husband texting 

• stopped taking medication 

• amy cuddy body language



Marriage the issue

• taking meds 10/10

• spending time with daughter 

• go back to gym

• message I am a great partner on 
her forehead (not criticise husband)



HBA1C

• Aug 2015 72 (8.7 %)

• Dec 2015 62  

• May 2015 99

• June  2015 108   (12.0 %)

• ACT consult

• Aug 2016 96    (10.9%)

• Nov 2016 78 (9.3%)



Issues

• relationship 

• stopped looking after self 

–“taking the poison hoping he will die”

• stop wanting to be right

• when they go low we go high

• likelihood of action



End 



resources

• Webinar David Bauman/Bridget Beechy

• https://vimeo.com/183028615 

• videos of consultations 

• https://www.youtube.com/playlist?list=PLvLh_YdubBs5l
1Nt4s44-KcqRysQpTBhl

• videos of behavioural health 

• https://www.youtube.com/channel/UCR_hf_LGVtUOoLa_
KFvqvtQ






