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ABSTRACT

Introduction: Despite the need for greater training in evidence-based interventions for the treatment of
anxiety in primary care behavioral health (PCBH), there are limited data on which interventions are
desired by behavioral healthcare consultants (BHCs). The objective of this study was to identify which
interventions BHCs desired more in training in when treating anxiety in PCBH practice, and to examine
if this preference was associated with theoretical orientation. Method: We conducted an online survey
of PCBH providers regarding their training preferences for treatment of anxiety symptoms. The final
sample comprised 291 BHCs recruited from e-mail listservs of national professional organizations.
Providers reported their primary theoretical orientation as well as the top three interventions they
wanted more training in from a list of 17 interventions. Results: BHCs most frequently endorsed training
needs for Acceptance and Commitment Therapy (ACT; 63%), mindfulness (43%), and exposure (31%)
interventions. Results were independent of theoretical orientation. Discussion: Clear training needs
emerged for ACT, mindfulness, and exposure interventions in PCBH. Based on these results, further
training should be given to implement these interventions in real world settings. Novel research
strategies should also focus on implementing more complex CBT interventions in real-world PCBH
settings. These results suggest implications for clinical training, intervention design, and future
implementation efforts.
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INTRODUCTION

In the Primary Care Behavioral Health (PCBH) model,
behavioral health consultants (BHCs) embedded in
primary care teams provide mental and behavioral
health care for the primary care patient population
(Reiter et al., 2018). BHCs provide brief, targeted
treatment (e.g., 1-6 30-minute sessions; Beehler et al.,
2017) for a wide range of concerns with a goal of
improving functioning. Providing brief episodes of care
ensures BHCs can maintain accessibility and wide reach,
which are key benefits of this model (Reiter et al., 2018).

Successful PCBH practice requires a broad range of
competencies, yet most BHCs don’t receive specialty
training prior to entering the primary care setting (see
Serrano et al., 2018). One key competency for BHCs is
delivering  brief,
(Robinson et al., 2018) for a broad range of presenting
concerns in primary care. One mental health concern
that has received increased attention is anxiety. Based on
recognition of the prevalence and under-treatment of

evidence-based interventions

anxiety symptoms in primary care, the United States
Preventative Services Task Force (USPSTF) has recently
recommended that adults complete screening for
anxiety symptoms in primary care (Barry et al., 2023).
Increased anxiety screening is likely to lead to increased
identification of individuals who would benefit from
evidence-based interventions for anxiety symptoms in
primary care, thus BHCs must be prepared to meet this
increased need.

Recent research has examined interventions delivered to
patients with anxiety and found that psychoeducation
(e.g., about cognitive-behavioral model),
relaxation training (e.g., diaphragmatic breathing,

anxiety,

progressive muscle relaxation, guided imagery), and
supportive therapy (e.g., reflective listening) are most
common (Shepardson et al., 2020). Some studies have
found higher rates of BHC delivery of more specific
cognitive-behavioral therapy (CBT) interventions, such
as exposure and cognitive therapy (e.g., Sawchuk et al.,
2018), in clinics with robust CBT training and
supervision; however, it is unclear if these findings
would generalize to less well-resourced clinics.
Qualitative research has found that BHCs report
challenges in succinctly delivering interventions with
more complex concepts (e.g., exposure, cognitive
therapy, Acceptance and Commitment Therapy [ACT];
Shepardson et al., 2023).

https://digitalcommons.pcom.edu/jipc/vol1/iss2/1

One potential reason for an implementation gap is lack

of training and evidence-based
interventions, which may be less accessible outside of
sites offering academic training programs or clinical

trials. Lack of training in evidence-based interventions

supervision in

has been identified as a barrier to their utilization among
mental health providers broadly (Frank et al., 2020).
Among BHCs in PCBH specifically, much previous
research assessing training needs has identified broad
competencies (e.g., knowledge of medical conditions)
and practices (e.g., apprenticeship versus didactic,
increased training in graduate-level internships; Glueck,
2015; Waxmonsky & Williams, 2020) to support
development of BHC training programs. Additional
research assessing training needs with respect to specific
mental health symptoms and interventions can further
guide curriculum development to support BHCs in
providing evidence-based treatment in PCBH.

Limited previous research has identified BHC training
needs with respect to specific mental health symptoms
and/or interventions. One investigation identified BHC
training needs in evidence-based interventions such as
problem solving training and stepped care algorithms
(Horevitz & Manoleas, 2013). However, these needs
were inferred from BHCs' reported usual practices
rather than self-reported by BHCs, were not symptom-
specific, and were limited to providers with social work
training backgrounds rather than the range of provider
disciplines working in PCBH. In one recent qualitative
investigation of BHC training needs for treating anxiety
specifically, lack of training was identified as a barrier to
delivering evidence-based anxiety interventions among
BHCs in Veterans Health Administration integrated
primary care specifically (Shepardson et al., 2023).
Qualitative methods are important in providing depth
of information and identifying themes among small
groups (Palinkas et al., 2011); an important next step is
to extend qualitative findings by evaluating symptom-
and intervention-specific training needs among a larger
sample of BHCs in a range of integrated primary care
settings. Evaluating BHCs’ training needs with respect
to specific anxiety interventions will aid in designing
curriculum to equip BHCs to meet the growing need for
anxiety treatment.

This exploratory study utilized a national sample of
BHCs from a variety of primary care settings to identify
anxiety interventions that BHCs desire further training
in. We also tested for differences in training needs based
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on providers’ theoretical orientation. Due to the lack of
previous research on BHCs’ training needs, no a priori
hypotheses were specified.

METHOD

This study is a secondary analysis of a larger online
survey assessing BHCs’ usual care practices when
treating anxiety (Shepardson et al., 2020). For full
methodological details, see Shepardson et al., 2020. All
study procedures were approved by the Syracuse VA
Medical Center Institutional Review Board.

Participants

Participants were BHCs (n = 291, 76% female; age M =
40.2 [11] years old, range: 26-72) recruited via emails to
PCBH special interest group listservs of national
organizations (e.g., Collaborative Family Healthcare
Association; American Psychological ~Association
Division 38 [Health Psychology]). Recruitment emails
provided a brief description of the study’s purpose (“We
are interested in how behavioral health providers
[BHPs] working in primary care settings treat patients
with anxiety in real-world clinical practice”) and asked
BHCs, “Would you be willing to complete a brief online
survey about a recent session with a patient you treated
for anxiety (e.g., types of interventions you used) in
primary care?” Self-reported racial and ethnic identities
were 8.9% Hispanic or Latino/a, 1.4% American Indian
or Alaska Native, 2.7% Asian, 6.2% Black or African
American, 88.0% White, 2.1% other race, and 1.7% prefer
not to respond. Inclusion criteria included currently
working in PCBH, having worked in PCBH for at least 6
months, and having at least a master’s degree in a mental
health field. Psychiatric providers were excluded given
the focus on behavioral interventions. Provider
disciplines were primarily psychology (59%), followed
by social work (26%), counseling (11%), nursing (1%),
and other (2.4%).

Measures
Demographics including provider age, racial identity,
ethnicity, and sex were assessed via self-report.

Training needs were assessed with a single item asking
BHCs to select the top 3 interventions they would like
additional training in from a list of 17 different
interventions (see Figure 1 for list), selected based on
prior research, literature, and PCBH experience
(Shepardson et al., 2020)). The survey provided a brief
description and examples of specific techniques within
each broader intervention category, such as: relaxation
training (e.g., diaphragmatic breathing, progressive

Published by DigitalCommons@PCOM, 2023

muscle relaxation, guided imagery); exposure (e.g.,
encouraging decreased avoidance, developing anxiety
hierarchy, planning gradual exposure); supportive
therapy (e.g., reflective listening, letting patient “vent”);
behavioral activation (e.g., activity log, scheduling
pleasurable / meaningful activities); psycho-education
about anxiety (e.g., common symptoms, how anxiety
develops); CBT education (e.g., relationship between
thoughts, feelings, and behavior).

Theoretical orientation was assessed with a single item
asking BHCs to select their primary theoretical
orientation from a list: cognitive-behavioral, behavioral,
insight-oriented,
systems, psychodynamic/psychoanalytic,
humanistic/existential, ACT, or other. Participants who
selected “other” were asked to describe their theoretical
orientation.

interpersonal, eclectic/integrative,

family

Procedure

Upon accessing the survey online, BHCs first provided
informed consent; written informed consent was not
required due to the anonymous nature of data collection.
Participants then completed demographics and were
asked to identify their theoretical orientation. Brief
descriptions of each intervention were presented.
Participants were then asked which 3 interventions they
would like more training to use in treating (non-trauma)
anxiety.

Data Analytic Strategy

For Aim 1, frequencies were calculated to identify the
most commonly reported training needs. For Aim 2 (n =
243), Chi-square tests of independence were used to
examine whether training needs differed based on BHP
theoretical orientation. For Aim 2 analyses, theoretical
orientations were collapsed into four broad groups to
ease interpretation: cognitive behavioral (58.8%),
eclectic/integrative (20.6%), ACT (8.9%), and an “other”
category (11.7%) for “insight-oriented,” “interpersonal,”
“psychodynamic/psychoanalytic,” “family systems,”
and “humanistic/existential.” As the “other” category
was infrequently endorsed, participants who selected
“other” for their theoretical orientation were assigned to
groups based on their qualitative description of their
theoretical orientation. Author RS initially categorized
“other” orientation descriptions and consulted with
author KB; authors were in agreement on categorization
of all “other” orientation descriptions discussed.

RESULTS

For Aim 1, Figure 1 shows the frequency of each
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intervention being identified as one of the top three
training needs. BHPs most frequently endorsed training
needs for ACT (63%), mindfulness (43%) and exposure
(31%) interventions.

Figure 1: Percentage of behavioral health providers who
endorsed each intervention as a training need

Supportive therapy =
Crisis Assessement
Stress Management
Relaxation

CBT psychoeducation

Medication Info

Intervetmion Type
”WIIIIII"

Motivational Interviewing

Exposure

ACT

=

10 20 30 40 50 60
Percentage endorsed as training need

Results from Aim 2 analyses showed no significant
differences in endorsed training need based on
BHPs from CBT, ACT,
integrated/eclectic, and other theoretical orientations all
desired training in ACT, mindfulness, and exposure
techniques at equivalent proportions (Table 1).

theoretical orientation.

Table 1: Tests for differences in 3 most frequently cited training
needs by theoretical orientation (N = 243)

Intervention  Orientation = Training  Training X*(df p
need need not =3)
endorsed  endorsed
vs Vs
(expected  (expected
N) N)
ACT
CBT 92 (88) 47 (51) 185 .60
Eclectic 34 (34) 20 (20)
ACT 11 (13) 10 (8)
Other 17 (18) 12 (11)
Mindfulness
CBT 68 (60) 71 (79) 6.56 .09
Eclectic 21 (23) 33 (31)
ACT 9(9) 12 (12)
Other 7 (13) 22 (17)
Exposure
CBT 40 (43) 99 (96) 099 .81
Eclectic 17 (17) 37 (37)
ACT 8(7) 13 (14)
Other 10 (9) 19 (20)

https://digitalcommons.pcom.edu/jipc/vol1/iss2/1

DISCUSSION

In a national BHC sample, the most commonly reported
training needs for treating anxiety were ACT,
mindfulness, and exposure interventions. BHCs less
frequently endorsed training needs in psychoeducation
and supportive therapy compared to ACT, mindfulness,
and which may reflect a perceived
competency as psychoeducation and supportive therapy
interventions are commonly used in PCBH (Shepardson

exposure,

et al., 2020). BHCs also less frequently endorsed training
needs in some forms of non-psychoeducational CBT
interventions (i.e. self-monitoring, behavioral activation,
cognitive therapy). These results appear to be consistent
regardless of BHC theoretical orientation.

BHCs’ reported training needs in ACT, mindfulness,
and exposure interventions may have numerous origins.
One explanation is that these interventions are
underrepresented in PCBH training, possibly due to
their perceived complexity,
straightforward interventions that are easily adapted to
PCBH (e.g., relaxation training). Additionally, ACT and
mindfulness-based approaches are relatively more
recent advances (Vollestad, Nielsen, & Nielsen, 2012)
compared to traditional CBT interventions such as
Accordingly, while the former are
increasingly being incorporated into clinician training
programs (e.g., Gockel & Deng, 2016; Impala et al., 2023),
they may not yet have achieved the extensive reach of
traditional CBT approaches, which was found to be
required in 80-99% of programs as early as two decades
ago (Weissman et al., 2006). We were unable to collect
data on providers’ years of training, which may shed
light on the extent to which training programs are
evolving to include newer ACT and mindfulness
interventions in PCBH and should be investigated in
research. However, considerable research
attention has been directed toward ACT, mindfulness,
and exposure interventions in PCBH, which has

in favor of more

exposure.

future

demonstrated their effectiveness when adapted for
primary care (Glover et al., 2016; Possemato et al., 2022;
Cigrang et al., 2017). This evidence may also factor into
our findings; BHCs may be aware of the efficacy of ACT,
mindfulness, and exposure interventions despite not
having received specific training in their delivery in
PCBH.

Our findings also revealed that certain interventions
were not identified as top training needs (i.e., self-
monitoring, cognitive therapy), yet previous research
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suggests that providers are also not using these
interventions very frequently in PCBH anxiety practice
(Bridges et al., 2015). This interesting combination of
findings may indicate that BHCs had sufficient training
in these interventions to feel competent in delivering
them, but choose not to utilize these interventions for
another reason (e.g., patient preference, low perceived
efficacy by the provider, not indicated for presenting
concern). Future research should seek to further
investigate providers’ reasons for using or not using
particular interventions in treating anxiety in PCBH,
possibly through qualitative inquiry. Although many
questions remain regarding BHCs’ training in anxiety
treatment in PCBH, our findings suggest that training
programs may benefit from including training on ACT,
mindfulness, and exposure interventions. Brief ACT,
mindfulness, and exposure-based protocols have been
adapted and evaluated in PCBH (Glover et al., 2016;
Possemato et al., 2022; Cigrang et al., 2017) and our
results suggest BHCs are likely to engage in trainings on
these interventions.

Training programs have many avenues to consider
when designing content and selecting a structure/format
to provide education on delivering interventions. In
particular, comprehensive training that
multiple components such as self-study and ongoing
consultation have been associated with increased
provider skill development (Herschell et al., 2010) and
satisfaction compared to less comprehensive training
(e.g., self-study only; Valenstein-Mah et al., 2020).
Comprehensive training methods have been
successfully modified to increase provider access to in
lower-resourced settings (e.g., rural areas) by adapting
training to an online modality (Jackson et al., 2018).

involves

Previous dissemination and implementation research
leveraged
mindfulness, and exposure interventions in PCBH, and
future research should be dedicated to systematically
evaluating training programs to ensure that PCBH
programs are adequately preparing BHCs to provide
evidence-based treatment for a potentially growing
population of individuals seeking anxiety treatment in
primary care.

can be to design training on ACT,

Methodological Limitations and Strengths

Limitations include not asking about all possible
interventions, not collecting data on BHCs’ years of
training experience, and self-report data being subject to
recall or social desirability bias. Data on years of training
experience and objective data on providers’ utilization

Published by DigitalCommons@PCOM, 2023

of a range of interventions (i.e., via independent
observer fidelity assessment) could further inform
future training efforts. We focused on anxiety
interventions, but BHC training needs for a variety of
presenting concerns should be explored in future
research to inform implementation work. Theoretical
orientations were not described in the survey, therefore
there may have been inconsistent interpretation of these
terms. Key strengths included the national sample of
BHCs from varying training backgrounds and settings,
the wide range of interventions assessed that may be of
interest to BHCs in PCBH practice, and our focus on the
high-priority area of anxiety treatment given recent
USPSTF anxiety
screening for adults in primary care.

recommendations for universal

It is important to acknowledge that data were collected
prior to the COVID-19 pandemic. Since the start of the
pandemic, there have been various restrictions that
affected the way providers deliver interventions (i.e., a
shift to telehealth), thus providers’ training needs may
have changed. Future research should investigate
whether providers have different perceived training
needs following the onset of the COVID-19 pandemic.
Results from this study serve as a foundation for future
inquiry into current training needs by identifying key
variables and how to best assess them (e.g., describing
theoretical orientation, obtaining objective data,
collecting data on years of training as suggested above)
and aiding in hypothesis generation for future studies to
assess BHC inform current
approaches to BCH training.

CONCLUSION
This study provides preliminary data on BHCs’ training

training needs and

needs to inform future research on PCBH intervention
development and implementation. The combination of
previous research showing the effectiveness of brief
ACT, mindfulness, and exposure interventions in PCBH
with this study’s findings that BHCs want training in
these interventions
programs may benefit from adapting training materials
to include these interventions. Dissemination and
implementation findings should guide
development of these trainings, and future research

suggests that PCBH training

research

should evaluate training programs to ensure effective
and efficient PCBH training in anxiety treatment.

FUNDING

This research was supported by a pilot grant from the
VA Center for Integrated Healthcare at the Syracuse VA



The Journal of Integrated Primary Care, Vol. 1 [2023], Iss. 2, Art. 1

Medical Center and the 2014 Research and Evaluation
Fellowship from the Collaborative Family Healthcare
Association. The funding sources had no role in the
study design; collection, analysis, and interpretation of
data; writing of the manuscript; or decision to submit the
manuscript for publication.

ACKNOWLEDGEMENTS

Dr. Buckheit was supported by the Department of
Veterans Affairs, Office of Academic Affiliations,
Advanced Fellowship Program in Mental Illness
Research and Treatment, and the Center for Integrated
Healthcare, Syracuse VA Medical Center.

Disclaimer: The views expressed in this article are those
of the authors and do not reflect the position or policy of
the Department of Veterans Affairs or the United States
government. This study was approved by the
Institutional Review Board of the Syracuse VA Medical
Center. The authors declare that they have no conflicts
of interest.

REFERENCES

Barry, M. J., Nicholson, W. K,, Silverstein, M., Coker, T.
R., Davidson, K. W., Davis, E. M., ... & US Preventive
Services Task Force. (2023). Screening for anxiety
disorders in adults: US Preventive Services Task Force
recommendation statement. JAMA: Journal of the
American  Medical ~ Association, 329(24), 2163-2170.
https://doi.org/10.1001/jama.2023.9301

Beehler, G. P., Murphy, J. L., King, P. R., & Dollar, K. M.
(2017). Brief cognitive behavioral therapy for chronic pain:
Therapist manual. US Department of Veterans Affairs, 8.

Bridges, A. ]., Gregus, S. J., Rodriguez, J. H., Andrews,
A. R.1II, Villalobos, B. T., Pastrana, F. A., & Cavell, T. A.
(2015). Diagnoses, intervention strategies, and rates of
functional improvement in integrated behavioral health
care patients. Journal of Consulting and Clinical Psychology,
83(3), 590-601. https://doi.org/10.1037/a0038941

Cigrang, J. A., Rauch, S. A., Mintz, J., Brundige, A. R,,
Mitchell, J. A., Najera, E., Litz, B. T., Young-McCaughan,
S., Roache, J. D., Hembree, E. A., Goodie, J. L., Sonnek, S.
M., Peterson, A. L., & for the STRONG STAR
Consortium. (2017). Moving effective treatment for
posttraumatic stress disorder to primary care: A
controlled trial with duty
military. Families, Systems, &  Health, 450-
462. https://doi.org/10.1037/£sh0000315

active
35(4),

randomized

https://digitalcommons.pcom.edu/jipc/vol1/iss2/1

Frank, H. E., Becker-Haimes, E. M., & Kendall, P. C.
(2020).  Therapist evidence-based
interventions for mental health: A systematic review of
training approaches and outcomes. Clinical Psychology:
Science and Practice, 27(3), e12330.
https://doi.org/10.1111/cpsp.12330

training in

Glover, N. G, Sylvers, P. D., Shearer, E. M., Kane, M.-C,,
Clasen, P. C,, Epler, A. ., Plumb-Vilardaga, J. C., Bonow,
J. T, & Jakupcak, M. (2016). The efficacy of Focused
Acceptance and Commitment Therapy in VA primary
care.  Psychological  Services, 13(2), 156-161.
https://doi.org/10.1037/ser0000062

Glueck, B. (2015). Roles, attitudes, and training needs of
behavioral health clinicians in integrated primary care.
Journal of Mental Health Counseling, 37(2), 175-188.

Gockel, A., & Deng, X. (2016). Mindfulness training as
social work pedagogy: Exploring benefits, challenges,
and issues for consideration in integrating mindfulness
into social work education. Journal of Religion &
Spirituality in Social Work: Social Thought, 35(3), 222-244.
https://doi.org/10.1080/15426432.2016.1187106

Herschell, A. D., Kolko, D. J., Baumann, B. L., & Davis,
A. C. (2010). The role of therapist training in the
implementation of psychosocial treatments: A review
and critique with recommendations. Clinical Psychology
Review, 30(4), 448-466.
https://doi.org/10.1016/j.cpr.2010.02.005

Horevitz, E., & Manoleas, P. (2013). Professional
competencies and training needs of professional social
workers in integrated behavioral health in primary care.
Social  Work in  Health Care, 52(8), 752-787.
https://doi.org/10.1080/00981389.2013.791362

Impala, T., Khosugi, Y., & Kazantzis, N. (2023). A
national study of the psychological theories and
therapies covered within clinical psychology training
programs in Australia. Australian Psychologist, 58(3),
209-220. https://doi.org/10.1080/00050067.2022.2140581

Jackson, C. B., Quetsch, L. B., Brabson, L. A., & Herschell,
A.D. (2018). Web-based training methods for behavioral
health providers: A systematic review. Administration
and  Policy in  Mental  Health, 45(4), 587-610.
https://doi.org/10.1007/s10488-018-0847-0



https://psycnet.apa.org/doi/10.1037/fsh0000315
https://doi.org/10.1111/cpsp.12330
https://doi.org/10.1037/ser0000062
https://doi.org/10.1080/15426432.2016.1187106
https://doi.org/10.1016/j.cpr.2010.02.005
https://doi.org/10.1080/00981389.2013.791362
https://doi.org/10.1080/00050067.2022.2140581
https://doi.org/10.1007/s10488-018-0847-0

Buckheit et al.: Behavioral Health Consultants' Anxiety Treatment Training Needs

Palinkas, L. A., Aarons, G. A., Horwitz, S., Chamberlain,
P., Hurlburt, M., & Landsverk, J. (2011). Mixed method
designs in implementation research. Administration and
Policy in Mental Health and Mental Health Services
Research, 38, 44-53. https://doi.org/10.1007/s10488-010-
0314-z

Possemato, K., Bergen-Cico, D., Buckheit, K., Ramon, A,
McKenzie, S., Smith, A. R., Wade, M., Beehler, G. P,,
Pigeon, W. R. (2022). A randomized clinical trial of brief
primary care-based mindfulness training versus a
psychoeducational group for veterans with PTSD.
Journal of Clinical Psychiatry. 84(1):22m14510. doi:
10.4088/JCP.22m14510.

Reiter, J. T., Dobmeyer, A. C., & Hunter, C. L. (2018). The
primary care behavioral health (PCBH) model: An
overview and operational definition. Journal of Clinical
Psychology in  Medical  Settings, 25(2), 109-126.
https://doi.org/10.1007/s10880-017-9531-x

Robinson, P., Oyemaja, J.,, Beachy, B., Goodie, ],
Sprague, L., Bell, J., ... & Ward, C. (2018). Creating a
primary care workforce: Strategies for leaders, clinicians,
and nurses. Journal of Clinical Psychology in Medical
Settings, 25(2), 169-186.

Sawchuk, C. N., Craner, J. R, Berg, S. L., Smyth, K,
Mack, J., Glader, M., ... & Katzelnick, D.J (2018). Initial
outcomes of a real-world multi-site primary care
psychotherapy program. General Hospital Psychiatry, 54,
5-11.
https://doi.org/10.1016/j.genhosppsych.2018.06.005

Serrano, N., Cordes, C., Cubic, B., & Daub, S. (2018). The
state and future of the primary care behavioral health
model of service delivery workforce. Journal of Clinical
Psychology in Medical Settings, 25(2), 157-168.

Shepardson, R. L., Minnick, M. R., & Funderburk, J. S.
(2020). Anxiety interventions delivered in primary care
behavioral health routine clinical practice. Families,
Systems, & Health, 38(2), 193-199
https://doi.org/10.1037/fsh0000493.

Shepardson, R. L., Fletcher, T. L., Funderburk, J. S,
Weisberg, R. B., Beehler, G. P., & Maisto, S. A. (2023).
Barriers to and facilitators of using evidence-based,
cognitive-behavioral anxiety interventions in integrated
primary care practice. Psychological Services, 20(4), 709-

Published by DigitalCommons@PCOM, 2023

722. https://doi.org/10.1037/ser0000696

Valenstein-Mah, H., Greer, N., McKenzie, L., Hansen, L.,
Strom, T. Q., Wiltsey Stirman, S., Wilt, T. J., & Kehle-
Forbes, S. M. (2020). Effectiveness of training methods
for delivery of evidence-based psychotherapies: a
systematic review. Implementation Science: 1S, 15(1), 40.
https://doi.org/10.1186/s13012-020-00998-w

Vollestad, J., Nielsen, M. B., & Nielsen, G. H. (2012).
Mindfulness- and acceptance-based interventions for
anxiety disorders: A systematic review and meta-
analysis. The British Journal of Clinical Psychology, 51(3),
239-260.https://doi.org/10.1111/j.2044-8260.2011.02024 .x

Waxmonsky, J.A., & Williams, M.D. (2020). Training
primary care practitioners about integrated behavioral
health: How integrated is the training? Journal of Health
Care for the Poor and Underserved 31(5), 144-
153. https://doi.org/10.1353/hpu.2020.0146.

Weissman, M. M., Verdeli, H., Gameroff, M. J., Bledsoe,
S. E. Betts, K, Mufson, L. Fitterling, H., &
Wickramaratne, P. (2006). National Survey
Psychotherapy Training in Psychiatry, Psychology, and
Social Work. Archives of General Psychiatry, 63(8), 925-
934. https://doi.org/10.1001/archpsyc.63.8.925

of


https://doi.org/10.1007/s10488-010-0314-z
https://doi.org/10.1007/s10488-010-0314-z
https://doi.org/10.1007/s10880-017-9531-x
https://doi.org/10.1186/s13012-020-00998-w
https://doi.org/10.1111/j.2044-8260.2011.02024.x
https://doi.org/10.1353/hpu.2020.0146

	An Exploration of Self-Reported Training Needs for Anxiety Interventions Among Primary Care Behavioral Health Consultants
	Recommended Citation

	An Exploration of Self-Reported Training Needs for Anxiety Interventions Among Primary Care Behavioral Health Consultants
	Cover Page Footnote
	Authors

	Katherine Buckheit, PhD1*, Ryan Willard, PhD1, Kyle Possemato, PhD1,2, Robyn Shepardson, PhD1,2, Abigail Lashinsky, BS1 and Jennifer Funderburk, PhD 1,2
	INTRODUCTION
	METHOD
	Participants
	Measures
	Procedure
	Data Analytic Strategy
	RESULTS
	DISCUSSION
	Methodological Limitations and Strengths
	CONCLUSION
	FUNDING
	This research was supported by a pilot grant from the VA Center for Integrated Healthcare at the Syracuse VA Medical Center and the 2014 Research and Evaluation Fellowship from the Collaborative Family Healthcare Association. The funding sources had n...
	ACKNOWLEDGEMENTS
	Dr. Buckheit was supported by the Department of Veterans Affairs, Office of Academic Affiliations, Advanced Fellowship Program in Mental Illness Research and Treatment, and the Center for Integrated Healthcare, Syracuse VA Medical Center.
	Disclaimer: The views expressed in this article are those of the authors and do not reflect the position or policy of the Department of Veterans Affairs or the United States government. This study was approved by the Institutional Review Board of the ...
	REFERENCES

