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Describe the
rationale for
Behavioral Activation
as a transdiagnostic
change process

Explain the
culturally-responsive
features of
Behavioral Activation

SPRING

TRAINING INSTITUTE

Identify within-
session strategies to
improve
effectiveness of
Behavioral Activation




ADDRESSING Model of Intersectional Identities (Hays, 2022)

« Age/Generational influences

« Developmental disabilities
 Disabilities acquired later in life
« Religion and Spiritual orientation

ADDRESSING

- Ethnic and racial identity it
. . COUNSELING AND
- Socioeconomic status Cunicar Pracics

« Sexual orientation

* Indigenous heritage
* National origin

* Gender identity




Reinstitute Rewarding Activities

* creating experiences of

Behavioral Activation pleasure, meaning or mastery

helps us....

Learn that

« daily activities affect mood

 we all have at least some control
over daily activities, and through
them, our mood



1. Monitor mood

» Understand the connection between activities and mood
« Identify activities linked to positive and negative moods
* Recognize gradual improvements in daily mood

2. Schedule activities linked to positive mood

» Enjoyable and/or Meaningful and/or Rewarding

3. Learn over time what activities are actually linked to positive mood

4. Discontinue or avoid activities linked to negative moods for now

5. Problem-solve ways to increase positive activities over multiple
weeks, with focus on skills to overcome avoidance/procrastination
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Behavioral
Activation
recognized
very early on
as applicable
to individuals
from diverse
communities

Cross-disciplinary (psychology, psychiatry,
social work, nursing, public health)

Community based
Range of providers including
paraprofessionals

Prevention --- treatment continuum
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Objective: To evaluate a lay provider-delivered, brief intervention to reduce problem drinking and related
family consequences among men in Kenya. The 5-session intervention combines behavioral activation
(BA) and motivational interviewing (MD). It i family-related material explicitly and addresses
central cultural factors through gender transformative strategies. Method: A nonconcurrent multiple-
baseline design was used. We initiated treatment with 9 men ages 30 to 48 who were fathers and screened
positive for problem drinking; the median Alcohol Use Identification Test score was 17 (harmful range).
Participants were randomized to staggered start dates. We measured the primary outcome of weekly
alcohol consumption 4 weeks before treatment, during treatment, and 4 weeks posttreatment using the
Timeline Followback measure. Secondary outcomes were assessed using a pre—post assessment (1-
month) of men’s depression symptoms, drinking- and family-related problem behavior, involvement with
child, time with family, family functioning, relationship quality (child and partner), and harsh treatment
of child and partner. Men, partners, and children (ages 8-17) reported on family outcomes. Results:
Eight men completed treatment. Mixed-effects hurdle model analysis showed that alcohol use, both
number of days drinking and amount consumed, significantly decreased during and after treatment. Odds
of not drinking were 5.1 times higher posttreatment (95% CI [3.3, 7.9]). When men did drink posttreat-
ment, they drank 50% less (95% CI [0.39, 0.65]). Wilcoxon signed-ranks test demonstrated pre-post
improvements in depression symptoms and family related outcomes. Comclusion: Results provide
preliminary evidence that a BA-MI intervention developed for lay providers may reduce alcohol use and
improve family outcomes among men in Kenya.
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Behavioral Activation as Transdiagnostic Intervention
Linkages to Brain Network Models

* Conceptual models of motivational systems (Gray, 1981, 1982; Carver & White, 1994)
e BIS - Behavioral Inhibition System
* BAS — Behavioral Activation System

 Large-scale brain network models of psychopathology
* Triple Network Model (Menon, 2011)
 Anhedonia biotypes (Auerbach et al., 2019)
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Applying a Process-Oriented Model of Cultural Competence to
Behavioral Activation for Depression

Maria M. Santos, California State University, San Bernardino
Gabriela A. Nagy, Duke University Medical Center
Jonathan W. Kanter, University of Washington
Steven R. Lopez, University of Southern California

Efforts to integrate cultural competence and evidence-based treatments (EBTs) typically take the form of cultural adapta-
tions of EBTs, characterized by modifications to the existing treatment based on presumed cultural notions of a given race
or ethnic group. Much less attention has been given to ways EBTs can integrate a process model of cultural competence,
which focuses on what clinicians do in-session to identify and integrate key cultural factors for a given individual in the
treatment. Our objective is to consider how a process model of cultural competence (Shifting Cultural Lenses) can be inte-
grated with an EBT (Behavioral Activation). We present a theoretical rationale for integrating the SCL model with BA
and illustrate this integration, which provides an additional approach to bringing culture to treatments and shows
promise for identifying clinicians’ in-session behaviors that reflect cultural competence.




Figure 2
A Conceptual Medel for Delivering Culturally Sensitive Psvchotherapy

Develop a
repository of tip
| educate myself sheets, videos and
other online
resources
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I worry about 1 try to learn and
oengling athers . grow by engaging Incorporate cultural
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Note. Based on Becoming Antiracist. Adapted from “A Surgeon’s Journey through Research and Design,” by A M.
Tbrahim, n.d. (hitps:/fwww swrgeryredesign.conv/current). See the online article for the color version of this figure.

Singla et al., 2022



Early in Therapy

1. Debunk common mistaken
belief that merely discussing an
upsetting event will lead to
lasting improvements

2. Educate client about how
your collaborative focus on
helpful habits may feel different
from past therapy emphasizing
supportive counseling




N WA VIA Character Strengths Survey & Ch X + - o X

& > C 2% viacharacter.org v ) o a

signin w0 Q TAKE THE FREE SURVEY

VIAC*I"-“.R: ey CHARACTER STRENGTHS ~ REPORTS ~ TOPICS ~ PROGRAMS & COURSES ~ RESOURCES | PROFESSIONALS ~ RESEARCHERS
S

Who are you at your best? em. &

TEAMWORK

You are unique in the world and united in your strengths

with all of humanity. Discover your Character Strengths
Profile and begin living each day as the very best version
of yourself.

Discover Your Strengths > Help Others Build Their Strengths >
Take the Free Strengths Survey to begin living your best life. Research The VIA Survey is trusted by researchers and professionals around the
shows that applying your strengths can increase confidence, world to assess character strengths. Create your free VIA Pro
happiness, positive relationships and reduces stress and anxiety. Dashboard to distribute and manage the VIA Survey to your clients or
Discover your strengths today! students.

TAKE THE SURVEY NOW! LEARN MORE x

o  Mew 30 =@ B A ewe M0 g

Cloudy



Once you've completed the COPPES-R and selected the Generate
California Older Persons Report button, a report will immediately appear below. You can either print the
s : webpage or you can copy and paste the report in a new document. Your
Positive Experiences answers are not saved on the website and once you leave this page, your results

SCh edule — Revised are discarded. If you leave without saving or printing your results you will need
(Rider et al., 2016) to retake the measure.
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Personalized Modules of
Treating Later-Life Depression

v TREATMENTS [EEEERIEEE

Core Sections (for many patients)
Skills for Getting Started (Therapy Orientation and Goal Setting)
Skills for Feeling (Emotional Literacy, Cultivating Positive Emotions)
Skills for Doing (Behavioral Activation and Problem-Solving) Treating Later-Life
Skills for Thinking (Self-Compassion and Cognitive Reappraisal) Depression

A Cognitive-Behavioral Therapy Approach
Personalized Sections (for some patients) S
Skills for Brain Health (Preventing and managing cognitive concerns)
Skills for Managing Chronic Pain (Psychoeducation and pain management)
Skills for Healthy Sleep (Psychoeducation and Sleep Hygiene) LEAH P o1CK o

LEAH P. DICK-SISKIN

Skills for Caregiving (For family and informal caregivers) ANNICHDRYAN;BILEREY

Skills for Living with Loss (Support for healthy grieving) DOLORES GALLAGHER-THOMPSON
Skills for Relating (Communication and interpersonal effectiveness skills)

WORKBOOK

Core Section (for many patients)
Skills for Wrapping Up (Termination processes and plans)

19



Skills for Getting Started: Start 10 Learn

Your Life Values and Personal Strengths

What do we mean by values? Values:
* Are important aspects of a meaningful life for each person
» Influence our choices and priorities
= Shape our personal strengths that we have built over a lifetime
» Can help guide us as we manage life's challenges

Identifying your values helps, so that:
* Your goals and activities fit with your values
» When learning and practicing new skills, you apply these
in parts of life that matter the most to you
= Your views and priorities are respected
* You are reminded that you already have areas of inner wisdom

Examples of Values (plus many others!!l)

Love of beauty (nature, art, music) Enjoyment of other people
Love of animals and plants Humor

Courage to tackle life challenges Kindness and generosity
Creativity/imagination Persistence/“stick-to-it-ness”
Curiosity and love of learning Spirituality

Question: What are some of your values? Let's talk about them now. How
would the people who know you best describe your personal strengths?

Question: Is there a family member or close friend who shares some of
these same values? How could that person help support your efforts?

Question: What are some personal strengths that you've called upon in
stressful times? How might you use these as you develop new skills?

[0 Start 5 Practice: My Values and Strengths can be used during this next week to write
tefren et a 9
Y down more ideas.



My Values and Strengths

Date(s):

Here are some examples of values and strengths:

Love of beauty (nature, art, music)  Enjoyment of other people

Love of animals and plants Humor

Courage to tackle life challenges Kindness and generosity
Creativity/imagination Persistence/“Stick-to-it-ness”
Curiosity and love of learning Spirituality

(Plus many others!!l)

What is important to me in life? What are some of my values?

What are some of my personal strengths that I've called upon in past
stressful times? (Write down some examples here.)

How might | be able to call upon these during this program?

Does anyone in my life share some of these values and strengths? Are
there any ways that | might get that person’s support during this program?

Steffen et al., 2021




Skills for Feeling: Feel 2 Learn

Understanding Emotions

Understanding how emotions do (and don't) work is useful. Learning about
the science of emotions can improve confidence to manage strong
feelings.

We experience different feelings that can be positive (e.g,
amusement, excitement, happiness, pride, satisfaction) or negative (e.g.,
anger, contempt, disgust, embarrassment, fear, sadness, shame). Some
feelings, like surprise, can be either positive or negative.

What Emotions Are

Research in the area of affective science helps us see emotions as very
complicated, and involving 3 parts:

1. A physiological (bodily) response

2. A subjective experience (how we feel)

3. A behavioral response (what we think and do)

Emotional experiences are regulated by our brains, in particular a part
called the limbic system. Specific areas in the limbic system, and a vast
network of connections across many areas of our brains, influence our
experience of emotions. This is why our feelings are triggered by sights,
sounds, smells, thoughts, memories, and our actions.

What Emotions Are Not

Emotions are sometimes described as if they are things that exist inside us,
that we “have” or “want to get off our chest.” This sounds as if emotions
are fluids that build up and will spill over if we don't let them out through
talking. It can feel good to share our feelings, and talking can help us feel
supported and not alone. In the long run, however, talking about feelings is
not enough to help treat clinical depression or anxiety.

More is needed to help individuals feel better. The approach in this
program helps you develop new ways to respond to negative feelings.

»Steffen et al., 2021




A strong feeling is sometimes the most visible and obvious part of an
experience and feels very real. Underneath that feeling, however, are a
number of related thoughts and behaviors that are also important. These
thoughts and behaviors form the basis for the emotional experience.

Tip of

iceberg 0
ur

awareness

Feelings

Encouraging
s 3 thoughts
Positive coping
behaviors
Self-defeating
thoughts

Avoidant behaviors

Steffen et al., 2021




@ |dentify specific upsetting
situations

So, we will need +
session time to

and

Spend time on specific skills
and strategies to help



Cultivating
Positive
Emotions




Skills for Feeling: Feel 7 Learn

Nurturing Positive Emotions

Theories about the evolution of the human species suggest that our brains
may have developed to focus more on negative emotions than on positive
ones. (Reacting fast to an approaching tiger was probably more important
than enjoying a beautiful sunset.) We all seem to have to work harder
to pay attention to, and hold on to, positive emotions.

Think about positive feelings as small seeds that need attention to grow.

Steffen et al., 2021

Question: What are some of the positive emotions that you would like to
nourish and help to grow in your life? Humor? Gratitude? Others?

Question: How might you nurture positive emotions with a little attention?

You can start this process by looking for tiny seeds of those positive
feelings each day. Just like a developing plant, we don't expect these
positive emotions to bloom overnight. It may take several weeks of daily
effort before seeing even the smallest signs that this practice is helping. In
the same way that plants need sunlight and water, positive feelings need
our daily attention to grow from tiny seeds to flourishing trees.

O Feel 5 Practice: Recognizing Positive Emotions and Feel 6 Practice: Growing Positive
Emotions can help you nurture positive emotions.




Skills for Feeling: Feel 5 Practice

Recognizing Positive Emotions
Date(s):

| can ask a family member or friend for support as | practice these skills.

I will describe situations this week that led to me feeling positive emotions:

Which positive emotions am | recognizing in myself, even a little?

Steffen et al., 2021

__ Admiration Happy
__ Affection __ Hopeful
— Awe _ Inspired
__ Calm _ Love
Cheerful Pleased
_ Content _ Proud

Nurturing Positive Emotions

This week, | was able to (check off the ones that apply this week):

O Recognize that | was having positive feelings

O Express a positive emotion to someone in my life

O Allow myself to have a positive feeling without pushing it away
O Welcome and savor the positive feelings | had




1. Mood monitoring

» Understand the connection between activities and mood
« Identify activities linked to positive and negative moods
* Recognize gradual improvements in daily mood

2. Scheduling activities linked to positive mood

» Enjoyable and/or Meaningful and/or Rewarding

3. Learn over time what activities are actually linked to positive mood

4. Discontinue or avoid activities linked to negative moods for now

5. Problem-solve ways to increase positive activities over multiple
WEELE




Skills for Doing: Do 8 Learn

The Importance of Doing

O After completing Do 2 Practice: First Steps you probably agree that doing things you
like typically has a positive effect on your mood.

Downward Spiral

= When your mood is lowered, your level of activity also goes down.

= When your level of activity goes down, then you are even less likely to
do positive activities.

= This tends to lower your mood even further, which in turn means you
do less, and so on, until you are in a vicious tailspin.

Downward Spiral

Feeling down leads to
doing less

Doing less leads to

doing even less .
Doing less leads to

feeling worse

Feeling worse leads
to doing even less

Upward Spiral: The Good News

= By increasing the number of enjoyable, meaningful, and rewarding
activities you do on a daily basis, you can improve your mood and
reduce your symptoms of depression.

= |t is important to actually do the activities, even if when you start
them you don't feel like doing them. It is important to trust the plan
and start the upward spiral.

= You can start small, just like watering a seed to help it grow.



Skills for Doing: Do 2 Practice

First Steps
Date(s):

Activity & Day 3 Day 4
Mood ( ) ( )

Mornin
mood

Morning
activities

Afternoon
mood #

Afternoon
activities

Evenin
mood

Evening
activities

End of day
mood #

Steffen et al., 2021




Skills for Doing: Do 3 Learn

What Are Positive Activities?

When we talk about positive activities, we mean any activities, big or little,
that you enjoy, value, find rewarding, or find meaningful.

This can be something as small as planning to enjoy a cup of tea in the
middle of your day to something more involved like going out to see a play
with a group of friends.

Examples of positive activities:

holding a door to help a stranger
taking a walk around the block
enjoying a phone call with a sibling
having coffee with friends

helping a friend out

Three Types of Positive Activities

Enjoyable Meaningful Rewarding

fun, pleasant personal values brings satisfaction
Getting ice cream Donating to a food bank Making your bed
Having lunch out Attending a worship service Visiting a sick friend
Watching a movie Helping family Cleaning garage

Sometimes activities can be two types or even three.

Some are linked to values and strengths you listed in Start 5 Practice.
Whether enjoyable, meaningful, or rewarding, doing these positive
activities can help your mood.

It is best to work towards having a balance of all three types of
positive activities in a week.

O Do 4 Practice: List of Positive Activities will help you to start developing a list for

yourself.

Steffen et al., 2021




BUILD A MEANINGFUL LIFE VA
BY BOOSTING 6 STRENGTHS piasen

Cultivating a meaningful life is a worthy pursuit. It's about having goals and interests that connect you
with something greater than yourself. Research shows that finding meaning and purpose in life can
make you happier, healthier and more resilient to challenges.

As you prepare for a new year or a life change, character strengths can provide a pathway to build
more meaning into your life. Specifically, there are 6 character strengths that have a strong correlation
to meaning. Use the wheel below to find tips to boost these 6 strengths as a way to nurture a
meaningful life.
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Skills for Doing: Do 4 Practice

List of Positive Activities
Date(s):
| should create a list of positive and rewarding activities, and | will start with a list of 15 to 20. For now, | do
not have to worry about whether these activities are realistic or complicated. Some can be small things.

If I wish to, | can ask a family member or friend for support as | work on this.

At this point, if it interests me, it belongs on the list.

Steffen et al., 2021



Resist

|dentify

for daily activities that are already
experienced as positive but infrequent

urge to target negative activities or
relationships in hopes of improving

activities the client enjoyed in the past
and modify

Tips for
Clinicians

Increase
Activities That
Are Already
Considered
Positive



Tips for Clinicians

Prioritize Physical and Social Activities




Lancet Commissions (2017)




Skills for Doing: Do 5 Practice

PAL: Positive Activities Log
Date(s):

| should schedule (/) and mark (X) each day | do a positive activity. At the end of the day, note my mood.

Activity Dayl | Day2 | Day3 | Day4 | Day5 | Day 6 | Day 7

© PN GRWNEP

10.
Total # of activities done
Mood score for day

Mood Rating Scale
N e e e e i e (e M o

1 2 3 4 5 6 7 8 9 10
Very unhappy/sad “So-So” Very happy
depressed neither happy awesome

nor sa even great

& ©
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Family, including Chosen Family, can help with...

'ﬁ'f Developing list of positive activities

EH Remind client of weekly plans and activities schedule

@ Problem-solving
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Do 1
Do 2
Do 3
Do 4
Do 5
Do 6
Do 7

Learn
Learn
Learn
Learn
Learn
Learn
Learn
Do 8 Learn
Do 9 Learn
Do 10 Learn
Do 11 Learn
Do 12 Learn
Do 13 Learn
Do 14 Learn
Do 15 Learn
Do 16 Learn
Do 17 Learn
Do 18 Learn
Do 19 Learn
Do 20 Learn

Skills for Doing - Learn

Introduction to Skills for Doing

Activities Affect Your Mood T

What Are Positive Activities? T

Snapshot of Where You Are Right Now T
Using the First Steps T

Example of First Steps: Days 1 - 4
Example of First Steps: Days 5 -7

The Importance of Doing T

Making Your List T

Using Past Activities T

Using Values and Purpose T

Physical Activity Is Important T

Your Plan for Physical Activity T

Schedule Your Activities T

Example of Positive Activities Log

Problem Solving with DEEDS — Step 1
Problem Solving with DEEDS — Steps 2 & 3
Problem Solving with DEEDS — Steps 4 & 5
Setting Personal Activity Goals T

Ways to Think About Progress Toward Your Goals "

T especially appropriate for telehealth

Do 1
Do 2
Do 3
Do 4
Do 5
Do 6
Do 7
Do 8

Practice
Practice
Practice
Practice
Practice
Practice
Practice
Practice

Skills for Doing Practice

Review of My Treatment Goals T

First Steps T

First Steps Instructions T

List of Positive Activities

PAL: Positive Activities Log T

DEEDS

As | Continue with Treatment--My Plan for Fully Participating
My Review of Skills for Doing

Treating Later-Life
Depression

A Behavioral Therapy Approach

WORKBOOK
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To Learn
More....

THAT WORK

Second Edition

ACo ive-Behavioral Therapy Approach
ANN M. STEFFEN

LARRY W. THOMPSON

DOLORES GALLAGHER-THOMPSON

OXFORD

This core module of the workbook is focused on the skills of:

. Moniroring therapy progress and fine-tuning treatment goals

. Understanding the role of acrivities in depression -

. Recording daily activities

. Developing a written list of posirive acrivities

. Scheduling and engaging in positive activities

. Applying the steps of problem solving

. Revising therapy goals, staying encouraged and engaged in treatment

SO W b s b e

This chaprer is provided to help you use the Skills for Doing module of
the workbook with your clients, We start with a brief overview, followed
by some practical tips based on the most common questions we hear
from clinicians during professional trainings. The bulk of this chapter
is devoted to reviewing behavioral activation and problem-solving
skills, with a description of the specific Learn pages and Pracrice forms
available for your use in sessions. We provide recommendadions for a
standard progression of material (i.e.. Learn pages and Practice forms
that typically go with each other in the same session, estimates of how
much can be accomplished in a given session), with the understanding
that this may vary quite a bit depending upon your practice setting and
specific client needs. We end the chaprer with some comments about re-
lated topics that are not included in this treatment approach, and point

 readers to resources for addirional professional development in behav-

ioral activation.



8 Session Behavioral Activation Overview:
Treating Later Life Depression

= _LLD Coping with.the Blues Overview L

Overview
Coping with the Blues:
/L-j Behavioral Activation
/ /< Sessions
Laguna Woods Village - =l Ann M. Steffen, PhD, ABPP

< P Pl € 000/12:54 v | o It




SPRING

TRAINING INSTITUTE

Thank You!!!

Ann M. Steffen, PhD, ABPP

steffena@umsystem.edu

University of Missouri—St. Louis



