
www.postersession.com 

 Assessing clients’ perceptions of and reactions to 
treatment may inform innovations in treatment delivery and 
enhance acceptability and accessibility of current evidence-
based practices. The current study examined perceived 
helpfulness of common and specific factors across two 
efficacious behavioral treatments for GAD: Acceptance-
Based Behavioral Therapy (ABBT) and Applied Relaxation 
(AR). Using both qualitative and quantitative data, we 
examined if perceived helpfulness of common factors 
differed across treatments and response status, and if 
perceived helpfulness of specific treatment components 
differed across treatment responders and non-responders 
within treatment conditions (AR versus ABBT).   
 
 
 
 
•! Participants (N = 64) were clients with a principal 

diagnosis of GAD enrolled in a randomized control trial 
comparing the efficacy of acceptance-based behavior 
therapy (ABBT), and applied relaxation (AR) for GAD at 
a a specialized clinic in a large New England city.  

•! Clients who attended 8 or more sessions were included 
in the analyses. 

 
 
 

 
Reactions to Treatment (adapted from Borkovec & Nau, 
1972; McLean & Hope, 2005). This measure assesses 
client’s reactions to and perceived helpfulness of GAD 
treatment. Common treatment components assessed 
include: 1) the perceived logicalness of treatment, 2) 
treatment fit, 3) treatment match, 4) perceived success of 
treatment, and 5) confidence in recommending treatment to 
others using Likert scales (1= not at all, 9 = very). In 
addition, the perceived helpfulness of: 6) having a 
supportive therapist, 7) self-monitoring, and 8) 
psychoeducation about anxiety using a 9 point Likert scale 
(1= extremely hindering, 9= extremely helpful) was also 
assessed across responders and non-responders, and 
condition.    
 
Helpfulness of specific treatment components was also 
assessed on the same 9 point scale. For AR, 1) early cue 
detection, 2) practicing progressive muscle relaxation 
strategies, and 3) bringing relaxation into daily life were 
assessed. For ABBT, components included: 1) learning 
how trying to control anxiety can make anxiety worse, 2) 
allowing thoughts and feelings, 3) developing self-
compassion, 4) recognizing personal values, 5) taking 
valued-actions, and 5) practicing formal mindfulness were 
assessed. Finally, qualitative data was collected on the 
perceived most and least helpful aspects of treatment, 
challenges with treatment, and recommendations for 
treatment developers. 

Logo 
 

 
 
 
 

•! Within ABBT and AR, most clients reported 
generally finding treatment helpful.  

•! Across conditions, specific relaxation practices 
were identified as the most frequent least helpful 
aspect of intervention. 

•! The most common challenge across conditions 
was maintaining out of session practice. 

•! The most frequent recommendation for treatment 
developers across conditions was individualizing 
treatments more to the client. 

•! The most frequently identified most helpful aspect 
of treatment within ABBT was mindfulness skills. 

•! The most frequently identified most helpful aspect 
of treatment within AR was relaxation practice. 
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Measure 

Demographics 

 
*p < .05 

Analyses  
Independent t-tests were used to compare mean differences in 
reactions to treatment across treatment conditions and 
treatment response status. Open response data was coded by 
the first and second author into thematic categories. 

Race (Self 
Identified) 

Sexual Orientation 

Asian 4 Gay, Lesbian, Bisexual >(

Black 3 Heterosexual ?@(

Latin@ 4   
White 52 Gender Identity   
Multiracial/ 
Not-Listed 

1 Female  42 

Age  
M = 34.4 

SD= 
12.1 

Male  22 
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ABBT Responders V.  
ABBT Non-Responders  

AR Responders  
V. AR Non-Responders 

ABBT V. AR 
 
 

•! Within ABBT, treatment responders reported 
perceiving learning to allow themselves to 
experience thoughts and feelings as significantly 
more helpful than treatment non-responders. 
There were no other significant differences in 
perceptions of helpfulness across treatment 
responders and non-responders within ABBT.  

 
•! Within AR, treatment responders found the 

practice of progressive muscle relaxation along 
with learning to bring relaxation skills into daily 
life significantly more helpful than non-
responders. There were no other significant 
differences across responders and non-
responders for AR specific treatment targets.  
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Responders V. Non-Responders 

•! Treatment responders across conditions found treatment 
more logical, successful, and a better fit and match, as 
well as were more confident recommending treatment to 
others than non-responders across conditions. 

 
•! Clients in the AR condition reported psycho-education 

about anxiety to be significantly more helpful than clients 
in the ABBT condition. There were no other differences 
across conditions in common treatment components. 

 

The overall similarity across conditions in treatment 
reactions are consistent with the outcome data from 
this trial, in which clients’ clinician-rated and self-
reported anxiety significantly decreased by post-
treatment and short-term follow-up, and these 
changes were not significantly different across 
conditions (Hayes-Skelton, Roemer, & Orsillo, 
2013).  
 
Further, the differences in treatment reactions 
across responders and non-responders regarding 
perceived treatment success, match, fit, and 
logicalness is to be expected with responders 
reporting significantly higher ratings than non-
responders. Interestingly, the perceived helpfulness 
of therapists, self-monitoring, and psychoeducation 
were not significantly different across responders, 
and non-responders, suggesting that even non-
responders perceived themselves as being helped 
by these aspects of treatment.   
 
Within ABBT specifically, the skill of learning to 
allow oneself to experience thoughts and feelings 
appeared especially helpful to treatment 
responders. This suggests that targeting this skill 
more in-depth may help  clients having challenges 
in treatment. 
 
Within AR, the practice of PMR and applying 
relaxation skills to daily life was perceived as 
significantly more helpful among treatment 
responders. This suggests that developing 
relaxation practice and skill application is important 
to treatment response, and clients who may be 
struggling in treatment may benefit from more 
trouble shooting around challenges that arise when 
practicing relaxation skills, or when trying to apply 
skills in real-world contexts. 
 
 
 
 


