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Early Intervention 
for Stress
• Accumulation of stress over 
time has been linked to a number 
of chronic health effects1,2,3,4

• Outreach to younger 
populations may help reduce risk 
of chronic health effects

ACT for Adolescents

• Stress levels in adolescents have been 
shown to be higher than the population at 
large5

• ACT has shown significant promise 
when used with adolescents6,7

• Few studies have examined effects of 
ACT on adolescent stress6,8

5

6



6/15/2022

4

Additional 
Considerations 
for Minorities
• Minority identity is not 
only a source of stress but 
also an important effect 
modifier in the stress 
process9

• Few ACT studies have 
been adapted for minority 
adolescents10

Group Intervention

•Benefits include efficiency, learning from others, and 
building connections

•Meaningful connections can reduce the stress-related 
increase in chronic health effects11

•Group ACT beneficial for chronic pain, substance abuse, 
and social phobias12,13,14

•Lacking research for stress-management
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Present Study
Examined effectiveness of ACT for stress-management with an 
underrepresented adolescent population
Key components:

Culturally responsive
Use of popular culture references
Group intervention

Participants
Recruitment

• Students from 
Covert Secondary 
School

• Inclusionary 
criteria: 
Experienced 1 
negative life 
event from TAQ

Sample Size and 
Attrition

• 6 enrolled
• 2 male students 

withdrew during 
ACT

• 4 completed 
acute treatment

• 2 completed 
optional booster 
sessions

Sample 
Demographics

• Age range: 17 to 
18 years old

• Female (n=4); 
male (n=2)

• 12th grade 
students (n=6)

• Hispanic or Latinx 
ethnicity (n=6)

• Heterosexual 
orientation (n=6)

• Catholic 
background (n=6)

• Low SES (n=6)
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Sequence of Contact
Session Goal

1. Individual meeting one Brief assessment, informal interview, orientation

2. Introductions and group orientation Orientation to ACT, group introductions, group rules

3. Contacting your cultural context, contacting your sense 
of self

Orientation to self-as-context

4. Contacting your cultural context, contacting your sense 
of self**

Review of self-as-context**

5. Contacting what matters, what is your why? Orientation to values

6. Contacting what matters, engaging your why Orientation to committed action

7. Contacting the present moment and doing your why Orientation to present moment awareness

8. Contacting negative thoughts and doing your why Orientation to cognitive defusion

9. Contacting negative feelings and doing your why Orientation to acceptance

10. Full contact living Review of sessions 3-9 and troubleshooting 

11. Graduation Maintenance planning

12. Individual meeting two Brief assessment

13. Review of full contact living* Booster session, review of sessions 3-9*

14. Individual meeting three* Brief assessment*

* = optional session; ** = Start of COVID-19 lockdown 
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Session Structure

Review 
homework

Introduce 
popular 
culture 

reference

Orient to 
skill

Complete 
activity

Assign 
homework
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Initial 
Assessment

• Demographics
• MSSSS
• Multicultural 

Inventory

Pre-Post

• SDQ
• PSS
• VLQ
• AAQ-II
• BADS-SF
• GQOL
• Weekly Check-

In

Repeated 
Measures

• GQOL
• Weekly-Check 

In

Mid-Treatment

• AAQ-II
• BADS-SF
• VLQ

Design

Analyses

Pre-test/post-test measures analyzed by comparing participant scores to 
normative means
Repeated measures analyzed using Tau-U calculations

Examined 1) contrast between baseline and intervention phase and 
2) trend across the entire time series
Examined changes in quality of life, psychological flexibility, and 
stress
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Pre-Post Results: Exemplars

Pre: 35 Post: 17 Change: -18

1.75 SD 
above

0.45 SD 
belove

2.20 SD

AAQ-II: P1 Scores

• AAQ-II has been shown to have a 
normative mean score of 20.72 (SD = 
8.18) for students. 

• P1 experienced a negative change of 18 
points from pre-treatment, which is a 
very large change (2.20 SD). 

VLQ: P5 Scores

Pre: 61 Post: 74 Change: +13

0.42 SD 
below

1.34 SD 
above

0.84 SD

• VLQ has been shown to have a 
normative mean score of 66.86 (SD = 
13.99) for students. 

• P5 experienced a positive change of 13 
points, which was a large change (0.84 
SD). 

Repeated Measures: Group Tau-U Results

Tau-U Z-Score P-value

0.47 2.66 <.01

GQOL Contrast Between Phases

GQOL Group Level Trend

Tau-U Z-Score P-value

0.41 4.20 <.001

Tau-U Z-Score P-value

0.40 2.28 <.05

Tau-U Z-Score P-value

0.49 5.06 <.001

Tau-U Z-Score P-value

-0.25 -2.01 <.05

Tau-U Z-Score P-value

-0.30 -3.04 <.001

ACT Skills Contrast Between Phases Stressors Contrast Between Phases

ACT Skills Group Level Trend Stressors Group Level Trend
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Repeated Measures: Psychological Flexibility

Repeated Measures: Quality of Life 
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Pre-Post: Perceived Stress

Closing Thoughts

1. Promising ACT treatment for adolescents 
2. Showed utility during real-world stressful circumstances (COVID-19)
3. Future research with adolescents is needed:

 Use a larger sample size to increase power
 Address methodological concerns by comparing ACT to control 

groups and other interventions 
 Identify characteristics that may impact treatment efficacy at the 

individual level
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Definitions

Sexual minority (i.e. gay, lesbian, bisexual)

Gender minority (i.e. transgender, 
nonbinary)

LGBTQ+ Community
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Sexual and Gender Minority 
Mental Health

• Sexual and gender minorities (SGM)  are at increased risk 
for psychological disorders compared to the general 
population1. 

• Research suggests that this population is at increased risk 
for

• Depression2

• Anxiety3

• Suicidality4

• Substance Abuse5

Sexual and Gender Minority Mental Health

The source of this mental health disparity is exposure to stigma 
related stress6,7,8.
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Sexual and Gender Minority Mental Health

Mental Healthcare for Sexual and Gender Minorities

• There is a  lack of treatment studies specific to 
SGM mental health

• Historically, the majority of SGM mental health 
treatment research has been focused on 
prevention or treatment of HIV4,10

• We need more treatment studies to validate 
existing evidence-based approaches in SGM
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Mental Healthcare for Gender and Sexual Minorities

Mechanisms of 
stigma related stress

Integrate SGM specific 
information/ stressors

• Any application of existing 
interventions with SGM 
must be affirmative11,12

• Do existing interventions 
need to be adapted to be 
effective in this population?

Acceptance and Commitment Therapy (ACT)

• Third wave behavioral therapy approaches may be well suited to this 
context13, 14

• Factors targeted by ACT are important in the relationship between stigma-
related stress and negative mental health outcomes.

• Emotion regulation15
• Mindfulness16,17
• Experiential avoidance18

• Only two pilot studies applying ACT to SGM populations have been 
conducted, and both adapted the intervention 

• (Yadavaia & Hayes, 2012) 19
• (Skinta et al., 2015) 20

• ACT is a relatively new therapy to be explored in use with SGM clients, and 
has not been explored unadapted
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Present Study

• The present pilot study used an open clinical trial design to investigate the impact 
of a 4-session brief Acceptance and Commitment Therapy protocol. The study 
included one intervention group and no control group.

• Outcomes examined:
• Depression symptoms
• Anxiety symptoms
• Quality of Life
• Emotion Dysregulation
• Mindfulness
• Experiential Avoidance

Study Design
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OPEN AWARE ENGAGED

Intervention Sessions

Participants

Participant Demographics

Demographic n %

Gender

Nonbinary, Genderqueer, or Genderfluid
Man

7
6

50%
42.9%

Woman 5 35.7%

Transgender 2 14.3%

Sexual Orientation

Gay 7 50%

Bisexual 5 35.7%

Lesbian 2 14.3%

Other 2 14.3%

Heterosexual 1 7.1%

Race

White 11 91.7%

Asian 1 7.1%

Inclusion Criteria
• Adults
• Self-identify as SGM
• Located in state of Michigan
• Access to equipment for video 

appointments
• Mild or higher depressive and 

anxiety symptoms
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Pre-Post Analyses: Paired Sample T-Test

Pre Post

M SD M SD df t p

Depression 21.54 5.30 15.15 4.00 12 5.60 <.001

Anxiety 17.54 6.02 13.08 3.82 12 3.07 .01

Quality of Life 62.31 13.63 71.84 15.91 12 -3.54 .004

Mindfulness 58.85 10.61 67.46 8.08 12 -2.85 .01

Emotion Dysregulation 99.92 17.29 83.54 17.82 12 3.22 .007

Experiential Avoidance 54.85 10.28 50.00 12.38 12 1.90 .08

Observations

• Topics discussed:
• SGM specific

• Concealment
• Internalized homophobia
• Discrimination/ stigma from family
• Exploration of a queer identity

• Non SGM specific
• Workplace stress
• Job/ career change/ exploration
• Depression
• Anxiety

• Affirmative Context
• Therapist match/ knowledge
• Participant feedback

• “nonjudgmental” 
• Desire for more time
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Conclusions/ Future Directions:

• Acceptance and Commitment therapy may be effective for this 
population without adaptations

• While adaptations may not be needed, an affirming context is likely 
essential

• These findings should be confirmed in a larger sample, and a more 
diverse sample

References
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A Nation in Crisis

• Preventative measures in March of 
2020

• Adverse mental health experiences 
for healthcare workers1,2

• Interventions for healthcare workers 
identified as a priority3

ACT with Healthcare Workers

Transdiagnostic treatment4,5,6 Group 
Interventions7,8,9

Asynchronous Individual 
Intervention10
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ACT During the COVID-19 Pandemic

Psychological Flexibility = 
Reduced Risk for Suicide11 and Distress12

Psychological 
Flexibility

Present 
Moment 

Awareness

Contact 
with Values

Committed 
Action

Self as 
Context

Defusion

Acceptance

Online Group intervention in Iran with 
20 healthcare workers in an 8-session 
ACT intervention and 20 in a control 
group14

Six Online ACT Modules with 20 Adults 
in the UK13

The Present Study
Evaluate a 2-session, individual ACT intervention with Michigan 
healthcare workers during COVID-19

Session 1

• Mindfulness

• Cognitive Defusion

• Practice

Session 2

• Values

• Committed Action

• Practice
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Participants
Healthcare workers in Michigan
 18 years or older
 Video-capable device and 

internet access
 At least mild depressive or 

anxious symptoms

35 individuals consented
 32 eligible participants
 28 completed post-test
 26 full completers
 Attrition: 19%

Demographics (n = 28)
 Largely women (89%) and White (89%), 

mean age 44 years (SD = 11.91)
 68% Bachelor’s Degree or above
 Nurses (57%), Physician or PAC (14%), 

Nurse Practitioner (7%), Occupational 
Therapist (7%), or other (14%) 

Research Design and Measurements
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August 5th, 2021 to  
March 16th, 2022 

 August 25th, 2021 to  
April 23rd, 2022 

 November 17th, 2021 to  
Present 
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Pre-Post

Depression Anxiety

Trauma-
Related 

Symptoms

Life 
Impairment

COVID-19 
Related 
Anxiety

Experiential 
Avoidance

ACT 
Consistent 

Engagement

Burnout

Repeated Measures

Pre-Post Analyses: Outcome Variables

Pre-Test Post-Test

Variable Mean SD Mean SD test score p value
Depression 11.36 4.53 6.93 3.73 6.01 <.001*
Anxiety 8.54 4.13 5.93 4.90 4.04 <.001*
Trauma/Stress Related 26.14 14.12 13.96 12.93 8.17 <.001*
Burnout 64.25 13.92 56.82 16.90 3.49 .002*
Life Impairment** 12.12 6.81 7.96 6.59 -4.13 <.001*
COVID-19 Related Anxiety** 4.07 3.34 1.93 2.49 -3.86 <.001*

*Statistically Significant Result

**Wilcoxon Signed Rank Tests Used
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Pre-Post Analyses: Mechanisms

Pre-Test Post-Test

Variable Mean SD Mean SD t score p value
CompACT 73.18 16.66 83.89 16.56 -3.93 <.001*

Openness to Experience 26.00 9.97 32.29 9.11 -4.37 <.001*
Behavioral Awareness 11.89 4.27 14.36 5.43 -2.67 .013*
Valued Activation 35.29 6.61 37.25 5.46 -1.87 .072

Experiential Avoidance 48.50 10.88 46.39 11.57 1.65 .110

*Statistically Significant Result

Single Subject Exemplars: Depression 

Single subject level analyses reveal 
several explanations for symptom change
• Intervention
• Change in COVID-19 related distress 

over time
• Other unaccounted for variables

• Individual psychosocial distress
• Staffing shortages
• COVID-19 cases in participant’s area
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Single Subject Exemplars: Anxiety

Single Subject Exemplars: Trauma/Stress Related 
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Participant Reactions
Helpfulness: 5.00 / 6
Enjoyable: 4.96 / 6

 “Just knowing there are other intelligent individuals out there who know that 
we are human and need to be allowed time to process what we see and deal 
with is intensely reassuring.”

 “I think connecting healthcare workers to their values is a great idea for times 
of stress and challenge. My values are what prompted me to go into healthcare, 
and my values are what keep me in the field despite the difficulties. ”

Closing Thoughts
1. Brief interventions can induce significant change

2. ACT may be a particularly beneficial intervention during times of crisis

3. Future research with healthcare workers is needed
 Address the increase in adverse mental health experiences 

exacerbated by the pandemic
 Compare ACT’s effectiveness to other interventions
 Explore individualized applications of ACT to assess individual 

differences in treatment outcomes
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