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REFLECTIONS, QS & 
RUMBLES



PAUSE

• What we are saying:

• This has helped us tremendously… saved our careers before they 
started… 

• It makes us stay curious with patients and their families… 

• It honors what is surrounding them and normalizes 

• It creates obvious interventions and keeps us from doing 
algorithms that won’t uptake 

• This allows us to filter any evidence informed intervention (which 
is paramount) through the lens of the patient’s context

• This, in and of itself, is an intervention… it reflects the PCC, TIC, 
and Compassionomics research

• It allows us to be kind… it allows us to be compassion… 

• It prompts healing immediately… it prompts flexibility… it 
prompts love…

• Give it time, practice, practice, practice… and then practice some 
more… 



CASE – MARIA, 55 Y/O

Maria, 2nd gen Mexican-American
survivor of breast cancer, treated via surgery and then radiation /chemo; dx’d 1 year ago; in 
remission

Experiencing panic attacks at f/u specialty visits (has even missed a few visits); has nightmares 
of it coming back

Dealing w/reduced energy/ruminating; notes she hasn’t felt like herself; not texting sisters and 
cousins back; some missed work

Same PCP for the past 9 years, wants to support her; 1st time w/bhc (never any therapy in the 
past)

Maria agreed as the PCP recommended it strongly 



Organize via 4 Main Constructs

VALUES - Who & what matters?

TEAMS - Thoughts, Emotions, Associations, Memories, Sensations

AVOIDANCE- Negative reinforcement cycle; DSM-V; what person does to attempt 
to “solve” their TEAMS?

Value Congruent Bxs / SMART goals – specifically, what’s the patient going to 
do? 



CASE: 55 Y/O (B.1969) 
MARIA

Love
• Living Situation: owns small house; safe; 25 y/o dtr (comes and goes) stays w/her
• Relationship: single, open to dating, not pursuing; divorced; married to FOC age 20-40 y/o
• Family: 2 kids, son b. 1989 & dtr b. 1999; 2 miscarriages; close w/mom (hx strain r/s); 

father emotionally distant, used etoh, died when pt was 40 y/o; oldest of 5 girls; close w/2 
local sisters, 1 lives out of town, 1 major strain; many relatives in Mexico; parents moved to 
US before she was born

• Friends: close w/3 of 4 sisters; and cousins; acquaintances at work
• Spiritual, community life, belief system: treat others well; raised Catholic, but doesn’t 

really follow; work hard 
Work/School

• Income/Work/Academic situation: Associates degree; working as a medical assistant for 
23 yrs; plans to retire in next 5 years

Play 
• Fun/Hobbies: walking, dancing, going to Mexico to see relatives

Health Behaviors
• Exercise: Loves walking – forcing self to go right now d/t low energy 
• Sleep: poor, hard to shut off mind; nightmares of cancer returning
• Diet: working hard in this arena – wants to start prioritizing self – spent whole life caring for 

others
• Substance use (caffeine, cigs, alcohol, substances, etc.)

• Coffee daily (1 c)
• Never used nicotine regularly
• Alcohol – social drinking now; used to have some difficulty but not in last 2 decades
• MJ – denies 
• Endorses experimenting w/other substances – mostly uppers when she was young but 

denies current use; last use ~24 yrs ago



ACCESS-V19

ACES 

Cultural considerations

Context: Internal, TEAMS

External Context

SDoH & Structural/systemic discrimination

Stages of Change

Values 
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C. Avoidance
(negative 

reinforcement 
cycle; DSM-V)

D. VALUE 
CONGRUENT BXS / 
SMART GOALS 
(pull from any bx 
interventions; things 
they’re already doing/ 
used to do!)

B. TEAMS
(Thoughts, Emotions, 

Associations, 
Memories, 
Sensations)

A. VALUES: Who & 
what matters?

External World: observed w/5 senses

Y Axis: Internal World: need to ask about

X axis: Toward
Values

Away Noticing

Main Constructs

A. VALUES
B. TEAMS
C. AVOIDANCE
D. VALUE 
CONGRUENT BXS 
/SMART GOALS
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4
3

5

The Matrix:
https://contextualsci
ence.org/act_matrix
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Knowledge, Assessment 
and Plan (evidenced-

based) re: Health-Related 
Conditions & 

Conceptualization skills 

Patients’ 
*ACCESS-V 

(Psycho)education, 
Resources, VCBxs, 

SMART plans
What’s discussed & what’s 

the patient going to do?

Filter 

C
IClinician Expertise Patient’s Expertise

Putting it all 
together!
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QUESTIONS?
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