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Behavioral Activation Treatment for Depression:
A Systematic Review

GaYoungLee YunJiCha Kee-Hong Choi'
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This study systematically reviewed previous theories that are fundamental to behavioral activation and support evidences ac-
cumulated over the past 25 years, in order to introduce behavioral activation for depression into the domestic clinical field.

Recently, behavioral activation has been recognized as a stand-alone psychotherapy for depression with results supporting

comparable effects as antidepressant medications or traditional cognitive therapy. In this comprehensive literature review on
behavioral activation, we aimed to introduce the latest definition with a brief history, underlying theories, and core therapeu-
tic components, and to provide information on studies evaluating efficacy, effectiveness, and cost-effectiveness. Moreover, we
have also summarized the most recent efforts and studies evaluating its effects that have been made to extensively deliver the
behavioral activation in various form (e.g., internet based) and to patient groups with diverse comorbidity disorders. Future
directions and implications for clinicians and researchers were also discussed to encourage behavioral activation research, in-

cluding dissemination to the local community.

Keywords: behavioral activation, depression, psychotherapy, behavior therapy
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Aol 3l v]&-a-8-2 7R40] +3]%7] wjo]t}(Ekers, Dawson,
& Bailey, 2013). 745 SHE5 A3 20l AlgjA| & AR|AE g B
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7Aool A 7.5%0 1 et S7FEAIE HolaL §lgo] Bl
SIthH(Department of Psychiatry, Seoul National University, 2011).
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W3} (first-order change) S H| Tk 1960W o]l &= QIX| &0
T Bl AR F A S40] Sk, Bl
s}4so] oJg gtolehs S ARsleck Telm A4
A s} QAP FAe] 08l M) R (Hayes, 2004,
p.644)0]2k= 7]% St QIA|YEA| = A4S WA

1990\ tho]] SolM= ARA| FollA dofuf= Hsto] thgt Ay
o] Qla}Ao|2l7| K} 7|4 & (descriptive) |2l 710 A7 H
Bl 9121 A gt EAISH= 291717} LhebskekMor-
genstern & Longabaugh, 2000). T3 A|7| 2 0.2 L2F0]Q} 32 A
£ BEjU20| 213 gEe o712 B A0 27 ohd bk ER
Zo] a1 W] 0 2 ofsfstef= A7 AYZITE ol2fet v 7ol A T
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ARSI PZQE‘}j =2 e '5}3‘ (pleasant activities)’ Oﬂ/\ﬂ 3t

¢ Loz} “7Ex]o]| 71513t 3-5(value-driven activities)” . =
&7 Z0ltk = WA Y Yoy Zaa
55171 (opposite action)”?] 7\d-S 8et Aotk =,
2ho] = A=t 21 Aol gt kst d 7]
, TARZE L AR ol A 7R ol Z1RERE o] ozt A 3
Fegtoll QISE o7& eldstshe, TR A=ollA 714
1 A9 4510 ol o ik
A E 5= Zlo|ch(Martell, Dimidjian &
Herman-Dunn, 2010).

A o2 A aste] o] 24 WAL BAeh o el ot
RS2 A o 37} e, B350 o| 23} AAE AT Le-
winsohn®] €17 545} 7]4HS Al ] F550] %)
t}. Lewinsohn 5(1971; 1974; Lewinsohn, Youngren, & Grosscup,
1979)2 S-&5of et Feide dYsidietl], 27 P23
& Th50 Al 7] 7Holl 71231 A Tk (Figure 1).
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0]5-9] g2 A -5 Lewinsohn] -5 HS 2|45}
Ak AL AFA AlE 2= (Pleasant Event Schedules)2} &35t
AFA AE 2= (Unpleasant Event Schedules) S 2831 <1710 4]
F&5 S SAR | Hlsl =& Wmot o] R AF
AL H 115} 90 (Lewinsohn, Mermelstein, Alexander, &
MacPhillamy, 1985; Lewinsohn & Talkington, 1979), 4% A4
= H18h= W= A4 Aol vls Y3kt (MacPhillamy & Le-
winsohn, 1974). T3F 923} AFZS EA| AT J159] g0
] &4221 733}E 9 Wwhom(Lewinsohn & Shaffer, 1971;
Youngren & Lewinsohn, 1980) & 2.4 AFA o] ZAshH &
T3 GA] Hol A HGrosscup & Lewinsohn, 1980). Z|:12] ¢1-0])
M &% A &0 2 AlET B sl Y2

50 2 HH-8-51% 11 (Pizzagalli, Jahn, & O’Shea, 2005), 0]+= 417
O1R] Aol A = R A =] TH( Wichers et al., 2008).

Lewinsohn, Biglan®} Zeiss (1976)+= Z}A19] 0|2 5S

S BE 7 AAA ol SR 5ABS Tl edollMe] 584 i) dus
Q@ Wi A P At A 2 a3 disl sEde F9) e FS0hL AT ¢ S sk viwdE
%] 49 4 gl stk
(3) kg~ Aote] S Sgoll A LAYSAL ZHRlolA & Ferster (1974)= 4] 7Jo} 350 W2 WI=g S0 2 3l=
AH 02 B E S A 4, ol M s, TRTAA -2 Algte] ol o] e B ebdela o2 e 7he
& S AIRS] S A strumena) 95 WS Aole] G 42 sl Flsick ol sl e 493
ot ofmf 7iele] a4 5“5011h Helef Abel4 7l P =l Faet AR ] Sl 7|1xsto] FEop| b
o] e 4 Gl ol ok 4 Gl W] Wolshi, o YA O RekE QLS B 5 Gl WF S At 7t
Potentially reinforcing events
Quantitative Qualitative —% Low .rate of posivive H Depression
reinforcement
« Frequency « Type
« How gratifying « Function
{ Availability of reinforcement J v
. . Social
Individual Social avoidance reinforcement

instrumental behavior

Figure 1. Lewinsohn’s behavioral model of depression. (Adapted from Lewinsohn, 1974)
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3] ‘”7]) ARSCAEST 01501 % 5 S Bl AR e 7l

£ 7)< 2lvsh= 3
ﬂ%%ﬂi
7 A} obd WL 7S
ulH 5} = (Martell et al., 2012), 0]= & <
52J0] 11 W2FA]9](contextualistic) A Zrof|A] vlgfEE Zlo 2 2
A=t Martell, Addis, & Jacobson., 2001).

Martell® 23+ Alelo] 8lsja5-& L skl ofo] o
3 =3kA3) 7)QlS A5 ¢8] TRAP/TRAC 2ES Aoks}H
SATH(Figure 2). o] AR(Trigger)o| YEAe] Aol A Ee4 W3-
(Response)= ek uff AP} 5]u] 2l 385 4 (Avoidance
Pattern)& WERHCTHH W7k 241 & sidshAu o8 71s3t
okl A= 7181E Al Tk u]eE =7 ol A
O HIES oA HL, o] olFof el R0 AR
(contextual trigger)o] A& 7|35 =x]7 3t} Slvu]e)5 ¢
$3} 7)1 o] &3112](feedback loop) S FAJEHA =)= Aot} 1
Hu YR ojok4] tj A 14 (Alternative Coping) 2.2 oJH
AR 55 A ErhH Sudsat -3 7o) ehare|t

| Y

. Avoidance patterns
Trigger Response
Stay home from work,
Demands Depressed mood, . .
in bed, stop answering
at work hopelessness

phone.

t

Avoidance pattern behaviors increase intensity and frequency of
depressive response and prevent addressing the contextual trigger.

Y

Trigger Response Alternative coping
Demands Depressed mood, “Approach” behaviors
at work hopelessness using graded tasks.

t

Alternative coping behaviors block avoidance patterns,
break the feedback loop with the depressive response,
and allow for the possibility of modifying the contextual trigger.

Figure 2. TRAP and TRAC models. An event causes aversive re-
sponses from the patient, resulting in an avoidance patterns that in-
terfere with resolving problems or accessing possible reinforcers.
(adapted from Martell et al., 2001)
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UHEFLA] 957 1Tk Martell:> 724191 SHgA122 58 4] 2
sko] Ags S5k SAlof Su]ddE2 2L, ofof gt B4
A5 S TS0l AR S AESIAO ol EojE A5
A3} 2| 7wl wE-S 7isFtH Martell et al., 2012).

T3 Rehm 51977, 1981)-2 $-&3F Alg-E0] AARE 75)s)
L ulgo] vhou] ez AR vl go] Sk A Hetstol
L-&39] 27| EA| 1 (self-control model)} 2] ZH-S A|QF5}S

o A 1A RF AQlo) AU LA IBh] A2
¥hg0] S8 S WAk ek Rehm® -8 ARHES] &
Ho 2 A1 BAYE 2B, $714 Fip obd w14 Hape]
o Al B AR 187} 71, el chat Byt
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QI = Q&0 3 =84 5}e} THo] 9tk Lewinsohnd

t‘ﬂ-g];d 435 %] = (Rational Emotive Behavior Therapy)E 7}
2131 Ellis (1962)2] A-B-C B3-S &5 3k}l A| 285130t A-
B-C oA “A"= AEHAE FE= WRYARA(Activating event),

“B= w0 Tl Al (Belied), “C™= AFIS o chet 2 A}

(Consequence) & 531t} ?_]'-E Beck (1967, 1979)— O] 2] 2] ofj=to]
9-8%0) 297 Relojekn A4k 8%l g FEX A
S5 StoISIch 2ol ol A z%s}ﬂo]amm 3

TS AR e Hop 2 X l h?ﬁ AA Soll FAI

ol Becke: $-8-39] QA5 5ol HEAS] 54 Aol
EHERE e ERE xdoﬂ 45HE WA Aol 5t
3, YEA A ke X2 1hy Aol 24 BAje) QS T

il F7Fsh= o] AR ojof Rittal Agskitt Becks: Y &
5 WS 55 LU0 2 AN TSI 7ol
5 RUER AS PSR 24 35 BAdst X = Aol
71015kt (Martell et al., 2012).
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A 8719] B EB/e AR 7SS 5T 5 AUSITH(Table 1). 871
9] A|g7|Holl = Ui Sk EL]HE](aCUVlty monitoring), ~HHd
#2(contingency management), 7} W &3 H7}(values and
goals assessment), 57| 2 (activity scheduling), A§Z}5}+= 45

C}27](procedures targeting verbal behavior), 3] 3)F TFF7]
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Table 1. Manuals and Treatment Components of Behavioral Activation

AM CM V&G AS VB Av ST Rx
Lewinsohn et al. (1976) \% \% \YJ \% \Y \YJ
Rehm (1977) \% \% \YJ \YJ \%
Beck (1979) \% \YJ \Y
McLean (1976) \% \% \YJ \2 \%
Gallagher et al. (1981) \% \YJ \2 \Y \YJ
Martell et al. (2001) \% \% \YJ \YJ \J \% \%
Lejuez, Hopko, & Hopko (2001) \% \% \Y \Y

Note. AM = Activity Monitoring; CM = Contingency Management; V&G = Values & Goals Assessment; AS = Activity Scheduling; VB = Procedures
Targeting Verbal Behavior; Av = Procedures Targeting Avoidance; ST = Skills Training; Rx = Relaxation. (Adapted from Kanter et al. 2010)

(procedures targeting avoidance), 7|&&(skills training), o]+
F¥(relaxation)©] ZFFE|ITE 2 =T ol A= Z ol e BE
23} A zolH 7H o] A= w2 S] Martell -5-(2001) 2
Lejuez, Hopko®} Hopko (2001)9f|4] t}F+= X 27 |HE2 7135}
A ek A Tl Aol ofeie RS o] HEEs
T A1 A2 Lee, Cha, Seo} Choi (2016)0] 4 218 4= Q)T
Lrol7t 87 212718 Lol B AlR|X| =l 3-5-AoletaL o
AR = A E0](llardi & Craighead, 1994) Y5-2HA3}0] B4
o) A RA¥ER Ak ol A2 T SHsk), AR U
A B3k7], 2|5 SJAl(agenda) A1), THA|S] A& 2 HSts}
7], A& F4 o] B ARE ol antA o = A

S ous B 52 mg

UL & DL|E{ZI(Activity monitoring)
A D52 HUERSH= 22 Kanter 5(2010)0] FHESE 2 1f
ol tEo] )l B PEBASe] 7 o] H= &
Folet & 4= qlrk A=A WA= U4 5 715 A (daily ac-
tivity log)oll M§ 42} B5-& 1A7F I = 7| 514 EHrh

W &5 BUEFEE 2A Al M 7es 7RI, A WA=
54 243t A& A8k f18 WA 714 2 1t 7]
ol gt AEE d= Ao)aL, = A= ekl A EEat 7=
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(2001)9] wl oAM= WA E 2/dst IS erdle S &
A 2|7 HAFS 2 51T Lejuez, Hopko®} Hopko (2001)9]
o Hofl At Bt HA| H3EE SRS B HHE AR
) WA FE2 B9l Lot BEBES Jetel] Slsh
NS S AT & R ASNES olich

7kx| & = H7K(Values and goals assessment)

kAol 2ol 721E 57] etol A AAal Blehe ol g
ol 2H5-& TR titofoltlolg @17 Slatol| = 54
o B oAl e ke slst g S S e 34
733E-S 3kelsly] gto)7]® Stk (Bonow & Follette, 2009). A}
Ale] 7E]e]] et wigate] 2l 7 A= 72 Sk dgol
et Ashas 71 sl Hek A= o)7]elA 2/de) o] e
AfAl SR AdshE= A 28514 ths ™, e dlest
7Rl Fst eSol 5718 Folfelit Bk oo A5

)= g elo] 7] Sk
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£ 2 107 Jelol] ot AolHel Hx)e RS 2pasp) wrk
o WA AR 4 Qe 7 ool s A ol
% Qi AE5o] ANETHE]. 745 ek vz of )
/A7 EaL A2719). AR o] A -8 E X & (Accep-
tance and Commitment Therapy, ACT) (Hayes, Strosahl, & Wil-
son, 1999)] 4] 8 Aol 2R Zofct. 7Rl AR el
sl A 27 2 W] FHEEIAL QA|RH(Plumb, Stewart,
Dahl, & Lundgren, 2009), ACT 7f¢}o] oJ" 314 F3f 3524
sfe] A p/dol] 71o95hAl= oF4] LrEAIA] 3t

¢

Fu fE o
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3r
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= Ak 570 7} Rt vkl B8 AL Zlo] o A=A
L

Lewinsohn, 1974; Lewinsohn et al., 1976; Lewinsohn, Mufoz,

Youngren, & Zeiss, 1978; McLean, 1976; Rehm, 1977; Zeiss, Le-
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Table 2. Various Delivery Forms of Behavioral Activation Treatment

Study Subjects Conditions Methods Results and group difference
Brief or group-based form
Porter et al. MDD patientsin 1. Group BA Used group BA manual (BAGT) based =~ Compared evaluation before-treatment,
(2004) local community 2. WCG on Jacobson et al. (1996)’s manual for termination of the treatment, and
center [26] 95 minutes. Total of 10-sessions. 3-month follow-up
BDI-II: F (2, 50)=16.53, p<.001,
HDRS: F (2, 50)=30.27, p<.001
Houghtonetal.  Clients referredto 1. Group BA [42] ~ Uncontrolled 10-session trial. Using BDI-II Cohen’s d=.98
(2008) the treatment for Addis & Martel (2004)’s manual. Low dropout rate.
depression
Gawrysiak etal.  College students 1. One-session BA  RCT. Modified BATD manual (Lejuez BDI-II: F (1, 28)=12.54, p<.01
(2009) with moderate [14] etal,, 2001) as a single session. Improvement in access to environmental
DEP Sx 2.CG[16] reward
Mass media
Muiloz et al. Adults with DEP 1. Watching TV Compared mood levels, and behavior Intervention modeling specific skill
(1982) Sx [274] mini series before and after watching TV mini based on self-control assessment con-
2.CG series via survey. 9 Mini series lasting text showed positive effect in behavior
each 4 minutes based on CYD & CES-D level
(Lewinsohn et al., 1978) DEP Sx group. F (1, 46)=5.25, p<.05
Non-DEP Sx group. F (1, 117) =.07,
p<.80
Self-guided therapy
Scogin et al. Adults over 60 with 1. CYD [23] RCT. CYD vs. WCG
(1989) mild & moderate 2. CT [22] CYD (Lewinsohn et al, 1986), HDRS: F (1, 38) =20.16, p<.05
DEP Sx [67] 3. WCG [22] Using Feeling Good (Burns, 1980) GDS: F (1, 36) =3.56, ns
manual for CT. No significant difference in CYD vs. CT.
The result was maintained in the 6
months follow-up evaluation.
Muiioz et al. Spanish smokers 1. No smoking Stratified RCT following depression. Group using both no smoking guide and
(1997) [136] guide [65] Guia booklet of National Cancer Insti- depression intervention showed twice
2. No smoking tute as no smoking guide (NCC, 1988),  as much decrease than the group using
guide & Depres-  Tomando Control based on CYD as no smoking guide only.

Moss et al. (2012)

Adults over 50
showing mild &
subthreshold
DEP Sx (GDS >5)

sion intervention
via mail [71]

1. BA [13]
2. WCG [13]

depression intervention.

Using Addis & Martell (2004)’s self-guid-
ed manual. (Making confirmation call
every week, for 4 weeks.)

But decrease in depression level did not
show statistically significant difference.

CES-D: F(1,111)=2.62, s

HDRS: F (1, 23)=10.16, p<.001, d=1.08

GDS: F (1, 23)=0.02, ns

But both groups showed significant
decrease in DEP Sx (HDRS scores).

Telephone delivery

Brown &
Lewinsohn
(1984)

Adults of age 16-65
meeting RDC de-
pression diagnos-
tic criteria [63]

1. Individual BA
(13]

2. Group BA [25]

3. BA with tele-
phone manage-

RCT.

Using Lewinsohn et al. (1984)’s CWD
manual.

12 sessions during 8 weeks.

All groups showed treatment effect in
BDI, CES-D, but differed in effect level.

75% did not satistied RDC depression
criteria in 6 months follow-up evalua-
tion. Telephone management group

ment [14] showed similar treatment effect as in-
4. WCG [11] dividual and group BA Tx, and bigger
effect than WCG.
Internet-based
O’Mahen et al. Parinatal depres- 1.iBA [66] RCT. Showed difference in post randomization
(2013) sion women 2. TAU [91] Using Addis & Martell (2004)’s manual. depression measures.
(EPDS > 12) with 11 sessions lasting for 40-minute. X’=(1)=8.67,p<.01
low incomes Patients who have low assess to EST, iBA
[157] can be a useful alternative.
(Continued to the next page)
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Table 2. Continued

Behavioral Activation Treatment for Depression: A Systematic Review

Study Subjects Conditions

Methods Results and group difference

Davidson et al. Adolescents re- 1. Web-based BA

Feasibility and acceptability study of a

According to quality analysis, 87.5%

(2014) cruited via leaflets ~ [24] newly developed BA website. reported BA resource to be easy in use
of psychiatry clin- and understanding, and 96% reported
ics or e-mails on usefulness of strength of depression

module.
Smartphone

Ly et al. (2015)
& smartphone
intervention [46]

Patients with MDD 1. Face-to-face BA  RCT. Qualitative research.
A newly developed 4-session manual,
based on Martell et al. (2010)’s was ap-

Both group showed significant improve-
ment in DEP Sx (BDI-II) 6 months
after treatment had ended.

2. Face-to-face BA  plied to TxG. Smartphone intervention took 47% less
[47] For CG, 10-session original version was time than traditional face-to-face BA.
applied.

Note 1. BA =Behavioral Activation; BATD = Behavioral Activation Treatment for Depression; BDI-II=Beck Depression Inventory-Second Edition;
CES-D =The Center for Epidemiologic Studies Depression Scale; CG = Control Group; CORE-OM =The CORE Outcome Measure; CT = Cognitive
Therapy; CWD = Coping with Depression (Lewinsohn, 1974); CYD = Control Your Depression (Lewinsohn et al., 1984); DEP Sx = Depressive Symp-
toms; EST = Empirically Supported Therapy; EPDS = Edinburgh Postnatal Depression Scale; GDS = Geriatric Depression Scales; Guia = Guia para De-
jar de Fumat; HDRS = Hamilton Depression Rating Scale; iBA =internet Behavioral Activation; MDD = Major Depressive Disorder; NCC = National
Cancer Institute; RCT = Randomized Controlled Trial; RDC = Research Diagnostic Criteria; RHDRS = The Revised Hamilton Depression Rating Scale;
TAU =Treatment As Usual; Tomando Control=Tomando Control de su Vida; Tx=Treatment; TxG = Treatment Group; WCG = Waitlist Control

Group.

Note 2. [ ]=Sample size in each group (N).

TA7MIA =] HES FNN71a2AL she A7 R T
AN SRS AR 27] B A W TIE 2R
WES EHF] AT HOR ANIAT 385 AU Fole
AFEofAY) B3-S 7F=sgtH(Dimidjian et al, 2011). ©
2 A= 219 52 A msol] AAEAL l=d, A
A=, A=, A7 |2 self-guided) 25, HFTHA]L AEHL,
AOLEE 52 883} A 50| QItH(Table 2). 71 5 X221} 2]
A ool = 25 He] Aol 27} o HhAS A7 ZARlolel o}
| o= A2 v g0 2 2hajo] 2|3k = 7|5k 2| 'holth
(Bennett-Levy, Richards, & Farrand, 2010). 7%= 7<) 3§-5<
det Azl A A m A= A2 U ] AiHE HESk= QhiAe] o
S TdalA Hrh(National Collaborating Centre for Mental
Health, 2010).
Al SRz, chek et i dtoll s 8/t 2155 AAlsto] 2=
B8 sAslaa) 6hs A|ESo| 9ok 35843} X5 ook
JA1%](Table 3A) 4 A% Z(Table 3B) 5 (comorbidity) Aol
) ekl AL o, E5F o A3 S
AR gk 55 AAWE ko2 A 9820l oy
5}7](Coping with Depression)’ (Clarke, Lewinsohn, & Hops,
1990)= AJo] 92Z= A& tjAto 2 dte 7] mj%Y(Le-
winsohn & Clarke, 1984)0]/4] SHE9} 344) o2 Zrol1 et 2%
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Table 3A. Behavioral Activation Treatment Targeting Patients with Psychiatric Comorbidity Disorder

Study Subjects Condition Methods Results and group difference
Hopko & Patient with depression, sui- 1. BA (Lejuez, Hop- Case study applying BA & DBT ~ BDI-II: Baseline evaluation (47: severe).
Sanchesetal.  cidal ideation, and border- ko, & Hopko, on a weekly basis of 12 ses- Showed score increase until 4th week.
(2003) line personality disorder 2001) & DBT sions. Then, 5th week (54) > 12th week (38)
(Linehan, 1999)
Hopko et al. Individuals presenting coex- 1. Weekly BATD  Case study STAI T score 66->54
(2004) istent depressive and anxi- (Lejuez, Hopko, BDI (depression): 13 (mild)->4 (minimal)
ety symptoms & Hopko, 2001). BAI (anxiety): 7 (moderate-severe)
Total 10 sessions ->18 (mild-moderate)
QOLI: 0 (average)->2 (above average)
Mulick & A police officer /military 1. BA (Martell et al., Case study. PSS: 34 (1st session)->14 (10th session)
Naugle (2004)  veteran with PTSD & 2001) Weekly BA. BDI-II: 9 (Pre-Treatment)->12 (Post-)
MDD 11 sessions.
Curranetal.  Chronic depressive inpatient 1. Inpatient whom  Case study implemented by Showed improvement by starting with simple
(2007) having difficulty in medi- CBT is ineffective ~ combining BA treatment tech-  and structured activity scheduling, and
cation/cognitive treatment  due to severe de-  niques gradually extending the number of pleasant
pression activities and complexities.
Wagner etal.  Survivors of car accident 1. BA [4] Randomized trial. PCL Cohen’s d=0.983
(2007) having PTSD & depression 2. TAU [4] CES-D Cohen’s d=0.653
[8] PCS-12 Cohen’s d=0.219
MCS-12 Cohen’s d=0.887
MacPherson  Smokers with elevated de- 1. BATS [26] BATS : 8-session. According to hierarchical linear model analy-

etal. (2010) pressive symptoms [42]

2.ST [16]

Based on Lejuez, Hopko, &
Hopko (2001)’s manual.
ST : Group therapy

sis, BATS reported greater smoking absti-
nence (adjusted odds ratio=3.59; 95%
CI=1.22,10.53; p=.02), than ST group.

BATS showed greater reduction in depressive
symptoms (B=-1.99, SE=.86, p=.02) than
those in ST.

Weinstock et al. Atypical MDD patients [10] 1. BA [10] (Martell Individual therapy with 14-16 IDS-Ct(9)=6.8,p<.001,d=2.8
(2011) etal, 2010) sessions. Preliminary open BADS t (9) =-2.8, p<.05, Cohen’s d=2.8
trial. SDSt(9)=3.9,p<.001,d=2.2
Chen et al. Adults self-reporting exces- 1. BAW interven- ~ Modifying Addis et al. (2004)s PSWQ: F(1,47)=17.072, p<.01
(2013) sive/out of control worries,  tion [25] manual while focusing more ~ DASS depression: F (1,47)=9.11, p<.01
and scoring PSWQ 55 or 2. WCG [24] on worries. DASS anxiety: F (1,47)=0.19, ns
more. 8-week sessions. DASS stress: F (1,47)=2.78, ns
1U: F(1,47)=12.80, p<.05
56% of BAW intervention group showed clin-
ically significant reduce in excessive worry
compared to WCG.
Papa et al. Meeting PGD diagnostic 1. BA (Martell et al., RCT. 2-way longitudinal design.
(2013) criteria. Adults havinglost ~ 2010) [13] Individual therapy with 12-14 DASS depression (y=-10.00, p=.03, d=-1.01),
someone close to themin 2. WCG [12] sessions. PGD (y=-11.05, p=.001, d=-1.74),
past 6 or more months. PTSD (y=-13.09, p=.02, d=-1.08)
Plagge & Jane  Iraqand Afghanistan veter- 1. BA intervention Intervention utilizing collabora- PTSD Checklist Cohen’s d=1.08
(2013) ans with chronic pain & utilizing collab- tive care component & BA. To- Pain severity Cohen’s d=0.47
PTSD symptoms orative care com- tal of 8 sessions. Clinical effect PHQ-9 Depression Cohen’s d=0.86
ponents [58] and feasibility trial. Life satisfaction Cohen’s d=0.49
Completers [30], Noncompleters [28]
Alfonsson &  Patients of severe obesity of 1. Group BA [50] ~ RCT. EDE-Q: F (1, 78.314) =0.40, ns
Parlingetal.  binge-eating disorder 2. WCG [46] 10 sessions. Developing new HADS anxiety: F (1, 78.98) =4.93, p=.029
(2015) manual based on HADS depression: F (1, 77.44) =13.90,
Lejuez etal. (2001), Kanteret ~ p<.001
al. (2009), & Addis et al. Showed positive effect in eating habit im-
(2004). provement and depressive symptom levels,
but had no effect in improving binge eating
behavior. Implying difference in gluttony
and depression mechanisms.
(Continued to the next page)
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Table 3A. Continued

Methods

Open trial BA(Martell et al.,
2010) of 16 sessions for 20
weeks applied in 1:1 form.

Condition

1.BA

Study Subjects Results and group difference

Showed alleviation of depressive & manic
symptoms in IDS-C, and CARS-M, along
with severity of suicidal ideation.

CARS-M Cohen’s d=1.17

IDS-C Cohen’s d=1.85

Weinstock et al. Patients of bipolar disorder
(2016) [10]

Note 1. BA =Behavioral Activation; BADS =Behavioral Activation for Depression Scale; BATS =Behavioral Activation Treatment for Smoking;
BAW = Behavioral Activation with Worry; BDI-II=Beck’s Depression Inventory-Second Edition; CARS-M = Clinician-Administered Rating Scale for
Mania; DASS = Depression Anxiety Stress Scales; EDE-Q = Eating Disorder Examination Questionnaire; HADS = Hospital Anxiety and Depression
Scale; HDRS = Hamilton Depression Rating Scale; IDS-C = Inventory of Depressive Symptomatology-Clinician Rated version; IU = Intolerance of Un-
certainty questionnaire; LETS ACT! = Life Enhancement Treatment for Substance Use; MDD = Major Depressive Disorder; PCL=The PTSD Check-
list-Civilian Version (Weathers et al., 1994); PGD = Prolonged Grief Disorder; PHQ-9 = Patient Health Questionnaire for Depression; PSS = Perceived
Stress Scale; PSWQ =Penn State Worry Questionnaire PTSD = Post-Traumatic Stress Disorder; QOLI = Quality of Life Inventory; SDS = Sheehan Dis-
ability Scale; ST = Standard Smoking Cessation Strategies; STAI = Stait-Trait Anxiety Inventory; TAU = Treatment As Usual; WCG = Waitlist Control
Group.

Note 2. [ ]=Sample size in each group (N).

Table 3B. Behavioral Activation Treatment Targeting Patients with Physical Comorbidity Disorder

Study Subjects Conditions Methods Results and group difference
Pagoto et al. Patients with depression 1. BA & Nutrient coun- Used 12 weeks of BA(Addis & Mar-  1-day calory intake F (1, 10)=4.77, ns
(2008) and obesity. seling applied group tell, 2004). Comparison study be-  1-day fat intake F (1, 10) = 10.44, p=.009
[14] fore and after implementing nutri- HDRS: F (1, 13) =58.90, p<.001
ent counseling protocol of 6 ses- BDI-II: F (1, 13)=137.12, p<.001
sions in open trial. All showed complete remission (BDI-II)
Armento & Breast canter patient 1. BA intervention Case study applying BA manual BDI-II: 2550
Hopko (2009)  with coexistent major (Hopko & Lejuez, 2007) on a CES-D: 4650

depression and gener-
alized anxiety disorder

Magidson etal. HIV & depression co-

(2014) morbid patients in
community health
centers [4]
Ryba et al. Breast cancer patients
(2014) with MDD [23]

Schneider et al. MDD & diabetes
(2016) comorbid female
patients

1. BA(Lejuez et al.,
2011) & medication
adherence interven-
tion (Life Steps)
(Safren et al., 1999)

1. BA

1. BAEX [15] (BA &
Exercise)
2. TAU [14]

weekly basis for cancer patients.
Total of 8 sessions.

Group-based weekly BA for 8
sessions.

BA for cancer patients (Hopko &
Lejuez, 2007).
8 weekly sessions.

38 times of exercise and BA(Lejuez,
Hopko, & Hopko, 2001) of 12
sessions for 24 weeks. Feasibility
RCT.

BALI 15 (moderate)->0
QOLI: -3-3 (above average)

HDRS Cohen’s d=0.96

General physical health function
Cohen’s d=0.76

General mental health function
Cohen’s d=0.36

BDI-II Cohen’s d=1.48

Demonstration of causal relationship be-
tween therapeutic alliance, assignment
activity and decrease in depressive
symptoms.

pre-, post 12-week, & 24-week test.

BDI-II: F (2. 48)=1.02, p<.05, d=-049

HDRS: F (2, 48) =2.55, p< .01, d=-0.66

Glycosylated hemoglobin: F (2, 48) =0.25,
ns

Note 1. ABT-PC= Adapted Behavior Therapy-Primary Care; BA = Behavioral Activation; BAEX = Behavioral Activation and Exercise Intervention;
BAI=Beck Anxiety Inventory; BDI-II=Beck’s Depression Inventory-Second Edition; CES-D = Center for Epidemiological Studies of Depression
Scale; EUC=Enhanced Usual Care; HDRS = Hamilton Depression Rating Scale; MDD = Major Depressive Disorder; PHQ-9 = Patient Health Ques-
tionnaire-9; TAU = Treatment As Usual.

Note 2. [ ]=Sample size in each group (N).
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