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INTRODUCTION Sudden gains (SG), abrupt reductions in

symptom severity between two consecutive sessions, have

been reported in various treatments. SG have been associated

with superior treatment outcome at post-treatment and at fol-

low-up (e.g. Lemmens, DeRubeis, Arntz, Peeters & Huibers,

2016). Up to one in three (often around 30-40 %; e.g. Tang et

al., 2007, Hunnicutt-Ferguson, Hoxha & Gollan, 2012) of partici-

pants with depression experience SG at some point of their

treatment, which suggests that rapid improvements may fre-

quently be a part of the treatment process. Several studies have

found that SG was most likely to happen within the three first

sessions (Dour et al., 2013; Hunnicutt-Ferguson et al., 2012;

Masterson et al., 2014). As the SG criteria requires the change

to be at least 7 points on the BDI (or equally large on another

measure), these results suggest a relatively large portion of cli-

ents may benefit considerably during the first few sessions. To

our knowledge, SG or temporal discontinuities more generally,

have not previously been explored in studies using Acceptance

and Commitment Therapy (ACT) delivered by novice therapists.

AIM OF THE CURRENT STUDY The current study aimed to in-

vestigate early fast improvement in a six-session ACT interven-

tion delivered by un-experienced therapists. The focus was on

(1) finding how many participants diagnosed with major depres-

sive disorder would experience fast improvement (FI) in a 6-

session ACT intervention delivered by psychology students, (2)

examining if demographic variables could be associated with FI

and (3) analyzing if FI could be associated with treatment out-

come on the level of symptomatology or psychological flexibilty.

METHOD The data (n=56) for the current study is a part of a

randomized controlled trial to evaluate efficacy of ACT delivered

by student therapists. The treatment was a semi-structured six-

session (á 60 minutes) intervention. The first two sessions were

highly structured, whereas the four last sessions could be partly

individualized. FI status was based on changes in BDI-II after

two sessions, and defined as reaching a status of improved or

recovered in the RCI-classification (Cutoff C=14,94; Reliable

change index; Jacobson & Truax, 1991). Participants classified

as unchanged or deteriorated after two sessions were classified

as not improved (NI).

RESULTS

1. Based on changes in BDI-II after two sessions, the RCI clas-

sification identified 13 participants (23 %) as either improved (n

= 2, 3 %) or recovered (n = 11, 19 %) and were labeled as fast

improvers (FI). 43 (76 %) showed no improvement (NI). The ES

for the difference between FI and NI groups was large; 13,3 vs.

3,4 points on the BDI-II, d=1.44. There were no statistical differ-

ences between the groups in pre-treatment level of depression

symptomatology of psychological flexibility

2. For the demographic variables, the number of participants di-

agnosed having mild depression was higher than expected in

the FI group, and the number of participants with recurrent de-

pression and than expected (Figure 3.; diagnosis subclass, p.

= .006, Cramer’s V = .49). In addition, unemployment was more

frequent and retirement less frequent for the FI group than ex-

pected (p. = .017, Cramer’s V = .45). No other demographic var-

iables were associated with FI.

3. During the six-session intervention, the decrease in depres-

sion symptoms, and the increase in psychological flexibility

were significantly larger in the FI group (Figure 1. and Figure 2.)

The between group ES was large for BDI-II, and moderate for

AAQ-2. The total change score in depression was 18,5 (SD=5,9)

points for the FI group and 11,6 (SD=8,0) for the NI group. Psy-

chological flexibility change score was 15,1 (SD=14,4) points for

the FI group and 6,9 (SD=10,9) points for the NI group.

ABSTRACT

Fast change during psychological treatments
has been associated with superior treatment re-
sults. Several studies have also reported that
significant changes can happen early in the
treatment.

The current study aimed to investigate fast im-
provement in a six-session ACT intervention for
diagnosed depression delivered by students of
psychology. Fast improvement was defined as
the status of recovered or improved in the RCI-
classification after two sessions.

13 participants (23 %, total n=56) met the RCI-
based criteria for fast improvement. The fast
improvers experienced significantly larger chan-
ges during the intervention. The treatment re-
sults were superior both for symptomatology
and psychological flexibility. There were no
pretreatment differences between the groups.

The results offer evidence of fast improvement
during a brief ACT intervention delivered by no-
vice therapists. The results also suggest fast
improvement may have clinical importance.

CONCLUSIONS

• Roughly 25% of participants with diagnosed
major depressive disorder experienced fast,
clinically significant improvement during the
first two sessions when they were offered a
brief ACT intervention delivered by psychology
students.

• The mean change after two sessions in symp-
toms of depression (BDI-II) among fast im-
proves was 13.3 compared to 3.1 among those
showing slower improvement (ES, d > 0.80).

• The outcome of the six-session intervention
was superior for the FI group both on the level
of depressive symptomatology and on the level
of psychological flexibility.
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