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PRIMARY CARE BEHAVIORAL HEALTH
SKILLS REVIEW: EXPLORING THE
RESEARCH AND RATIONALE TO
COMMONLY USED INTERVENTIONS IN THE
PRIMARY CARE SETTING

WABHC 2018
Richland, WA
Phillip Hawley, PsyD, Sarah McVay, PsyD, & Nick Wiarda, PsyD

14,891 Unique Patients Served in 2017
across all YVFWC BHCs

Mission:
1265 Visits
19.4% Patient
Penetration

North East:
1392 Visits
24.90% Patient
Penetration

Nob Hill:
1951 Visits
12.34% Patient
Penetration

Grandview:
1238 Visits
11.01% Patient
Penetration

Toppenish:
1634 Visits
10.57% Patient
Penetration Family Medical:

1251 Visits
15.25% Patient
Penetration
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YVFWC BH CONTINUUM

Level  of  Intervention
Level  of  ComplexityLow High

Primary Care BH

YVFWC Outpatient BHS

YVFWC Specialized BHS:
Intensive Services

Crisis Services

Inpatient

16 BHC Providers
13 Clinics
22,000 visits Annually*
15,000 Unique Patients* 30 BHS Providers

4 Clinics
25,000 Visits Annually
2000 Unique Patients
Annually

21 Direct service staff
2 Clinics
16,600 Direct Service
Hours  Annually

300 Unique Patients
Annually

**Current BHC
Staffing

16 BHC Providers
13 Clinics

PCBH WORKFLOW
Primary Care
Provider identifies
behavioral health
concern through
medical
appointment,
screening, etc.
Patient or external
resource identifies
behavioral health
need and
schedules an
appointment

BHC sees patient
same day or at a
scheduled
appointment
Providing Evidence
Based skills

BHC refers patients as
appropriate to higher levels
of care (outpatient
therapy, assessment, Crisis
evaluation, etc.)
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EVIDENCE BASED
PRACTICE WITHIN

PCBH

BEHAVIORAL THERAPY

• Combined Behavioral Management Interventions
Research has found that combining forms of behavioral classroom
management, behavioral parent training, and/or behavioral peer
interventions are well-established and effective for treating ADHD.
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BEHAVIORAL CLASSROOM
MANAGEMENT

• Classroom management is the process by which teachers and schools
create and maintain appropriate behavior of students in classroom settings.
The purpose of implementing classroom management strategies is to
enhance prosocial behavior and increase student academic engagement
(Emmer & Sabornie, 2015; Everston & Weinstein, 2006)

BEHAVIORAL PARENTING
TRAINING

• Parent training represents a therapeutic approach in which parents are
taught how to:

• increase desirable child behavior,
• reduce children's misbehavior,
• improve parent-child interactions, and
• bring about a positive family atmosphere.
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BEHAVIORAL PEER INTERVENTION

• Peer-mediated support strategies involve one or more peers providing
assistance to their classmates.

MODELING

• Modeling is a form of therapy in which a therapist demonstrates a non-
fearful response to a negative situation in order to promote imitation in the
child or adolescent. It has been proven to be effective in treating anxiety in
children and adolescents.
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TOKEN
ECONOMY/BEHAVIOR
CHARTS

Common Mistakes
- Setting too large a prize (no puppies, cars, vacations,

etc.)

- Rewarding children too infrequently (based on age
chart should be completed within a few days at most)

- Unclear communication (be “GOOD”)

- Failing to reward effort (smaller recognition for 5-8 or 9-
10 stars)

WHAT IS COGNITIVE THERAPY?
Assessing and challenging thought patterns based on the idea that an individuals
perception of a situation is more closely tied to their reaction than the situation itself

Situation Thought Reaction
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COGNITIVE THERAPY
• Research shows Cognitive Therapy has

been effective for:
• Depression
• Anxiety disorders
• Stress
• Pain management
• Posttraumatic Stress Disorder

Common
Cognitive
Distortions
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COGNITIVE INTERVENTIONS IN
PRIMARY CARE: 5 A’S

•Assess
•Advise
•Agree
•Assist
•Arrange

THE FIVE A’S: ASSESS
Asses the problem including the interaction between physiological, emotional,
cognitive, behavioral, spiritual, social and environmental components

Cognitive elements are the thoughts/beliefs that improve or worsen physical,
emotional, and social distress

Consider:
1) Predictions
2) Expectation
3) Evaluations
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THE FIVE A’S: ADVISE
Review Common Unhelpful Thinking Patterns

Which one
applies?
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THE FIVE A’S: ADVISE
Consider the role of unhelpful thinking patterns with the presenting problem

e.g. “My pain will never get better” vs “This hurts right now but I know I can
get through this pain spike” (catastrophizing)

e.g. “My hand is shaky today, I must have Parkinson’s” (overgeneralization)

THE FIVE A’S: AGREE
Assess receptivity of the patient prior to moving forward to determine level of
intervention

Low HighOpenness,
Receptivity

Referral to outpatient psychotherapy Consider brief cognitive
intervention in primary care
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The Five A’s:
Assist

THE FIVE A’S: ARRANGE
Consider follow up options in the plan given the problem, how severe or
persistent it is, and what is realistic for the patient

1) Follow up at your next PCP visit
2) Schedule another BHC consultation
3) Consider referral for outpatient psychotherapy
4) Other?
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COGNITIVE INTERVENTIONS IN
PRIMARY CARE: 5 A’S

• Assess: Phillip the patient with persistent pain
• Advise: Educate on cognition and pain
• Agree:  Discuss the intervention with Phillip
• Assist: Conduct the Intervention
• Arrange: Arrange follow up care

ACCEPTANCE AND COMMITMENT
THERAPY (ACT)

• Research shows ACT has been effective for:
• Chronic pain
• Depression
• Anxiety disorders
• Psychosis
• Obsessive compulsive disorder
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WHAT IS ACT?

• An orientation of therapy that assumes difficult thoughts and feelings cannot
be changed.

• Not a set of techniques, but a theory that focuses on how language impacts
emotional health and suffering.

• ACT takes an approach that focuses on helping you engage on what is
important in your life, regardless of the feelings, emotions, and thoughts that
show up each day.

A FEW MAIN PROCESSES

• Acceptance
• Cognitive defusion
• Being Present
• Committed Action
• Values
• Self as Context
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ACCEPTANCE

• Acceptance is not giving up, it is an embrace of experiences without trying
to avoid feelings.

• Rather than struggling with uncomfortable feelings or experiences, one can
use various strategies to better tolerate these experiences and live full lives.

• It’s like being stuck in quicksand. The harder you fight, the deeper you sink.
• When we accept that "life's challenges" are inevitable, we are more likely to

manage them more effectively and live the type of life that we desire

COGNITIVE DEFUSION
• Strategy that attempts to change one’s

relationship with thoughts rather than changing
the thought itself.

• Creates distance from thoughts and attempts
to reduce the power of uncomfortable
thoughts.

• Some thoughts are helpful, some are unhelpful.
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VALUES AND COMMITTED ACTION

• Values are qualities or ways of living that motivate  and direct our lives.
• Committed action involves taking steps towards our values.
• Passengers on a bus.

BEING PRESENT

• Encourages being open, non-judgmental, and aware of thoughts, feelings,
and memories.

• We don’t need to change, control, or manipulate how we feel or think, as
this causes more struggle.

• Promotes psychological flexibility, which can help people connect more
strongly to what is most important in their lives.



T304

16

MINDFULNESS EXERCISE

• Leaves on a stream

SUMMARY

• BHCs utilize brief therapy with evidence based practice to treat a wide
variety of symptoms.

• Most commonly this focuses on approaches from CBT, Behavioral, and ACT
theories.

• While this allows BHCs within a PCBH model to see a wide range of patients,
there are times when we will refer patients to specialty behavioral health to
address more serious symptoms (i.e. sever and persistent mental illness
[SPMI]) or for individuals who have not shown improvement in several
sessions with a BHC
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QUESTIONS/
COMMENTS

• We would like to open up
the remaining time for

questions and comments.

• Future questions and
concerns can be emailed

to phillipH@yvfwc.org

BS13
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