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Person-Centered Language Recommendations
The ADA and the APA recommend language that emphasizes inclusivity and respect:
• Gender: Gender is a social construct and social identity; use term “gender” when referring to people as a social 

group. Sex refers to biological sex assignment; use term “assigned sex” when referring to the biological 
distinction.

• Race: Race is a social construct that is used broadly to categorize people based on physical characteristics, 
behaviors, and geographic location. Race is not a proxy for biology or genetics. Examining health access, 
quality, and outcome data by allows the healthcare system to assist in addressing the factors contributing to 
inequity.

• Sexual Orientation: Use the term “sexual orientation” rather than “sexual preference” or “sexual identity.” 
People choose partners regardless of their sexual orientation; however, sexual orientation is not a choice.

• Disability: The nature of a disability should be indicated when it is relevant. Disability language should maintain 
the integrity of the individual. Language should convey the expressed preference of the person with the 
disability.

• Socioeconomic Status: When reporting SES, provide detailed information about a person’s income, education, 
and occupation/employment. Avoid using pejorative and generalizing terms, such as “the homeless” or “poor.”

• Violent Language: Avoid sayings like ‘killing it,’ ‘pull the trigger,’ ‘take a stab at it,’ ‘off the reservation,’ etc.

Flanagin A et al., 2021, JAMA; Dickinson JK et al., Diabetes Care, 2017; American Psychological Association, 2021; ODM, 2021. 6



Advances in Behavioral Counseling
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Learning Objectives

1) List and describe two newer approaches to counseling for 
health behavior change, acceptance and commitment 
therapy, and solution-focused therapy.

2) Describe the effectiveness of the approaches above.

3) Describe a strategy to incorporate principles from newer 
behavioral approaches into primary care counseling to 
prevent cardiovascular disease.
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Introduction to Acceptance and 
Commitment Therapy (ACT)

• Pronounced like the word “act”

• Originally developed by Steven Hayes, Ph.D.
• Hayes SC, Strosahl KD, & Wilson KD. (2011). Acceptance and 

Commitment Therapy: The Process and Practice of Mindful 
Change. Guilford Publications, NY, NY.

• Form of cognitive and behavioral therapies – also mindfulness
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Empirical Support for Acceptance and 
Commitment Therapy (ACT)

• Systemic Reviews for Health Behavior Change/Psychological Well-Being

• ACT has been used successfully for weight management and 
psychological well-being in patients who are overweight or obese
• Iturbe I, Echeburúa E, & Maiz E. The effectiveness of acceptance and commitment therapy 

upon weight management and psychological well-being of adults with overweight or obesity: 
A systematic review. Clinical Psychology & Psychotherapy. 2022, 29(3), 837–
856. https://doi.org/10.1002/cpp.2695.

• ACT has also been found to be efficacious for patients with type 2 
diabetes
• Sakamoto R, Ohtake Y, Kataoka Y, et al. Efficacy of acceptance and commitment therapy for 

people with type 2 diabetes: Systematic review and meta-analysis. J Diabetes Investig. 2022 
Feb;13(2):262-270. doi: 10.1111/jdi.13658. Epub 2021 Sep 27. PMID: 34486816; PMCID: 
PMC8847115.
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Empirical Support for Acceptance and 
Commitment Therapy (ACT)
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What is ACT?

• ACT’s Basic Premise
• People get “stuck” in their minds (mental experiencing)
• They benefit from some exercises to get… 

“Out of their head 
and into their lives”
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Introduction to ACT

• ACT Objective - Psychological Flexibility
• Being aware of difficult inner experiences (e.g., thoughts, feelings, 

memories)
• Noticing these thoughts/feelings 
• Opposite of trying to change, eliminate, or avoid difficult inner 

experiences (i.e., unpleasant thoughts, feelings, memories) (i.e., 
experiential avoidance)

• Being present for what life brings in every given moment 
(mindfulness)

• Moving toward valued behavior

• The ACT Matrix is a tool to help think about and 
encourage Psychological Flexibility.
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Encourage Value-Consistent Actions

• Values
• Values cannot be met or missed
• Behaviors can only be value-consistent (toward) or value-

inconsistent (away)

• Goals
• Goals may be “reached” or “not reached”

• Consequence of “not reaching goals” may be negative 
thoughts and feelings
• e.g., shame, guilt, inadequacy, stigma
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Moving Through the Matrix: 
Values…who or what is important?

• Bottom Right Quadrant: Values
• From values card sort or list of values

• Everyone has different values

• To know when making a toward or away move, have to
identify first who or what is important 
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Moving Through the Matrix: 
Toward moves
• Upper Right Quadrant: Toward Moves

• Think about moving toward someone (WHO) or something 
(WHAT, e.g., a value) that is important to you. 
• e.g., value might be a commitment to exercise (e.g., to feel 

more energetic)
• Toward moves could involve walking the dog after dinner each 

night or making a plan with someone to get together on the 
same day/time each week for regular physical activity and 
following up 
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Moving Through the Matrix: 
Negative thoughts/feelings

• Lower Left Quadrant: Negative Thoughts/Feelings
• Consider unwanted and negative thoughts/feelings that might get 

in the way of moving toward who or what is important
• Most common is feeling upset, mad, or sad. Could also feel 

ashamed or guilty.
• e.g., thinking distressing thoughts about physical activity

• “This is hard” 
• “I look stupid exercising” or “I hate to get all sweaty” 
• “Other people are better at this than I am” or “Other people will 

judge me” 

• Rather than pre-judging the experience, encourage doing it 
anyway
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Moving Through the Matrix: 
Away moves

• Upper Left Quadrant: Away Moves
• Think about when you are reacting to a negative thought/feeling 

with some behavior that moves you AWAY from someone (WHO) 
or something (WHAT, e.g., a value) that is important to you. 
• e.g., when feeling fatigued (negative feeling), staying inside on 

the couch streaming shows instead of going outside for a walk
• e.g., when feeling overwhelmed (negative thought), ordering 

pizza rather than fixing a healthier dinner
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An Example of Psychological 
Flexibility

• Choosing a Toward Move Despite Unwanted Inner 
Experiences

• Rather than judging unwanted/undesired thoughts and 
feelings, instead notice them

• Learn to have a choice about behavior regardless of 
negative thoughts/feelings
• e.g., negative thoughts/feelings might be “I’m a picky eater,” “I 

don’t like eating veggies,” or “Eating veggies is boring”
• e.g., toward behaviors – eating veggies anyway – honoring that it 

might not be that great but is consistent with your values – “I’ll 
survive it, maybe I’ll even learn to like veggies”
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Using the Matrix: 
Provider Notes

• Invite patients to practice using the ACT matrix 
• Upper half – any behavior or sensation that can be observed 

with senses: 
• seeing, hearing, smelling, tasting, feeling, - doing!

• Lower half – anything that is a mental or private process (that 
cannot be directly observed) 
• thoughts, emotions, urges, memories

• Also sort into right (toward) and left (away) hemispheres 
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Script for Patient Discussion using 
the ACT Matrix: Introduction
• I’d like to tell you about a 

tool I share with my patients 
to support their health 
behaviors

• It’s called an ACT (“act”) 
matrix; ACT stands for 
“Acceptance and 
Commitment Therapy

• ACT is based in cognitive-
behavioral and mindfulness 
strategies
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Script for Patient Discussion using 
the ACT Matrix: Introduction

• This matrix has four 
quadrants:
• values (point to the bottom 

right corner), 
• toward moves (top right 

corner), 
• negative thoughts/feelings 

(bottom left corner), and 
• away moves (top left corner)
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Script for Patient Discussion using 
the ACT Matrix: Introduction
• The purpose of this tool is to support value-centered 

living
• This is accomplished by:

• Thinking about and keeping your values in mind
• Moving toward who or what is important to you
• Being aware of negative thoughts and feelings, and 
• Being aware of when you are moving away from who and what is 

important (“away moves”)

• The ultimate purpose is to be more aware of where you are 
in the matrix and to choose to move toward your values 
more often
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SUMMARY: Key Questions –
The ACT Matrix
• Who and what is important to 

you?
• What gets in the way of 

moving toward who or what is 
important?

• What are some of the things 
you do to move away from 
negative thoughts or feelings?

• What do you do or could you 
do to move toward who or 
what is important?

Can you imagine using the ACT 
matrix with your patients?
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In partnership with:

Solution-Focused 
Therapy in 
Primary Care



Overview

• Solution-Focused Therapy is a patient-centered counseling 
model focused on the patient’s strengths, competencies, 
resiliency, and previous successes rather than on past 
failings and problems

• Adapted for use in primary care settings

• Compatible with MI, the 5A’s, SBIRT

Wake M, et al. British Medical Journal, 2009; 339, b3308.
McCallum Z, et al. International Journal of Obesity, 2007; 31, 630–636.
Greenberg G, et al. Canadian Family Physician. 2001; 47, 2289-2295. 
Giorlando M, Schilling R. Fam Systems Health. 1997; 4:361-372.
Flodmark C, et al. Pediatrics, 1993; 91, 880–884.
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Solution-Focused Therapy

• Focuses on the patient’s desired future

• Elicits effective solutions from the patient

• The clinician guides the patient in identifying what 
works for them

• In essence, “What’s working and how can you 
get more of it?”
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Evidence-Based

• 40+ years of development, clinical practice, and empirical research 

• More than 150 RCTs, 8 systematic reviews & meta analyses

• Statistically significant effect sizes

• Psychosocial outcomes and health-related behavioral outcomes 
in healthcare settings

• Similar to other effective evidence-based interventions

• Low intensity SFT shown to be effective

Zhang A, et al. J Behav Med. 2018 Apr;41(2):139-151. doi: 10.1007/s10865-017-9888-1.
Franklin C, et al. Health Soc Work. 2021 Jun 21;46(2):103-114. doi: 10.1093/hsw/hlab002.
Gingerich WJ, et al. Research on Social Work Practice, 2013;23(3):266-283. https://doi.org/10.1177/1049731512470859
Corcoran J, et al. British Journal of Social Work, 2009; 39(2), 234–242. doi.org/10.1093/bjsw/bcm098
Kim JS. Research on Social Work Practice, 2008;18, 107–116. doi: 10.1177/1049731507307807 32



Application of SFT in Healthcare 
Settings

• Stress reduction1,2

• Anxiety3-5

• Depression6,7 & post-partum 
depression8

• Substance use disorders9-15

• Coping with personal 
illness/disability16-18

• Coping with disability in family 
members19-21

• Coping with cancer22,23

• Adherence to treatment24

• Weight management25-27

• Improving diet31

• HbA1c control28

• Increasing physical activity29,30

• Sleep hygiene31

• Chronic pain32

• Crohn’s disease33

• COPD34

See reference list on slide 46
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Key Assumptions

• Change is occurring all the time
• There are exceptions to every problem

• Questions are framed as ‘when something changes,’ not ‘if something 
changes’

• Change is generative
• Small increments of change can lead to big increments of change

• Extensive information about a problem is not necessary for 
positive change to occur

• Patients have strengths, resources, and coping skills that can 
drive change while generating optimism and hope 34



Components of SFT for 
Primary Care: MECSAT

• Miracle question*

• Exceptions questions*

• Coping questions*

• Scaling questions – similar to MI scaling questions

• Accolades – similar to MI affirmations

• Tasks*

• These can be used in any order or combination

35



Miracle Question
Purpose: The patient identifies workable solutions by looking into the future.

• I would like to ask you a question that is a little bit different from those you might have heard 
before, and it will require you to do a little pretending. Is that okay? 

• While you are asleep tonight, a miracle happens and tomorrow when you wake up, you are 
on track to getting your blood pressure to consistently stay in the healthy range. What would 
you be doing differently? Can you walk me through the day? What would others notice is 
different? 

• Let’s pretend for a minute that you’re on track to keeping your blood pressure in the healthy 
range. What are you doing differently?
• What is the smallest thing that you would be doing differently?

• Action-focused (doing rather than feeling)

• For responses focused on feelings: When you are feeling that way, what will you be doing 
differently? 36



Exception Questions

Purpose: Uncovers patients’ strengths and past successes that can 
become solutions. 

• Assumes that there are always times when a problem is less 
intense or even absent. 

• Think about the days when you take your blood pressure. What 
do you suppose is different about those days?
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Coping Questions

Purposes: Recognizes the patient’s ability to cope with adversity, 
uncovers strengths they may not recognize & provides a 
foundation for solutions

• Useful for patients who are feeling overwhelmed

• A special case of exploring for exceptions

38



Coping Questions

• That sounds nearly overwhelming. How are you able to manage 
this?

• How are you preventing things from getting worse?

• I’m impressed that you’re here given all that you have going on. 
How did you manage to get yourself here this morning?

• I see that you haven’t gained weight since I last saw you and 
that’s a victory too; what did you do to prevent weight gain? 

39



Tasks

Purpose: Tasks are based on solutions identified by the patient that can 
move them in the direction of their goal. 

• Patients ready to take action can undertake ‘doing’ tasks to bring 
about exceptions or the ‘miracle’ (or even small parts of them)

• Patients not ready to take action can observe or notice when 
exceptions or little parts of the miracle occur

• Tasks can be suggested by either the provider or the patient

40



Action Tasks

Would you be willing to try something interesting between now and the time I see 
you again?

Would you be interested in trying a little experiment? 

Examples:

• Based on your idea about using alerts on your phone, would be up for a little 
experiment? What do you think about setting a phone alert that reminds you to 
take your blood pressure every day and see what effect it has on how often you 
take it over the course of a week? 

• What would help move you a little closer to your goal of keeping your blood 
pressure in the healthy range? What’s one small thing that you might do?

41



Positive Effects on Clinicians

• Appropriately shifts identifying solutions from clinicians to 

patients

• Emphasizing individual strengths creates an atmosphere 

of empowerment

• Fosters resilience and optimism, protects against burnout

Institute for Solution-Focused Therapy. https://solutionfocused.net/solution-focused-therapy-trauma-informed-care/ 42



Available free via PubMed: Greenberg G, Ganshorn K, Danilkewich A. Solution-focused therapy; counseling model for 
busy family physicians. Canadian Family Physician, 2001;47, 2289-2295. doi:11768927 43



Learning Resources

• Greenberg G, Ganshorn K, Danilkewich A. Solution-focused therapy; counseling model for busy family 
physicians. Canadian Family Physician, 2001;47, 2289-2295. doi:11768927

• Giorlando ME, Schilling  RJ. On becoming a solution-focused physician: The MED-STAT acronym. 
Families, Systems, & Health, 1997;15(4), 361–373. https://doi.org/10.1037/h0090137

• De Jong P, Berg IK. (2012). Interviewing for Solutions, Fourth Edition. Brooks Cole.

• Solution-Focused Therapy (SFT) in Primary Care. University of Ottawa, eMentalHealth.ca/PrimaryCare. 
https://primarycare.ementalhealth.ca/index.php?m=fpArticle&ID=61120

• SFT online training courses: 
https://www.solutionfocusedcanada.org/ 
https://solutionfocused.net/online-training/
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Thank you!

Questions/Discussion
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