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Abstract

Background/Objective:  The  manifestation  of  functional  impairment  in  patients’  daily  lives  and

interference  with  things  they  value  is  poorly  understood.  If  values  are  compromised  in patients,

as theory  suggests,  social  contexts  (and  the lack  thereof)  are  especially  important  ---  though  this

is currently  unexplored.  We  therefore  examined  whether  daily  values-consistent  behavior  was

associated  with  the  importance  of  a  value  and  whether  it  involved  social  or  non-social  activity.

Method: Using  Event  Sampling  Methodology,  we  examined  daily values-consistent  behavior  in

57 transdiagnostic  inpatients  and  43  transdiagnostic  outpatients  at  the beginning  of  treatment.

Patients’  values-consistent  behavior,  its  importance,  and  (social  vs non-social)  context  was

sampled  six  times  per day  during  a  one-week  intensive  longitudinal  examination.

Results: Across  both  groups,  the  probability  of  subsequent  values-consistent  behavior  increased

if (1) it  was  judged  as  more  important  by  the  patient  or (2)  if  it  was  embedded  in a  social

context. The  probability  of  reporting  values-consistent  behavior  was  higher  for  outpatients

than inpatients.

Conclusions:  Clinicians  are encouraged  to  examine  the  values  of  their  patients  more  closely

and to  especially  monitor  important  and/or  social  values.  Incorporating  these  into  clinical  work

might increase  patients’  values-consistent  behavior,  which  can  play  a  role  in reducing  suffering.
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Experiencia  cotidiana  de  pacientes  internos  y  externo  al inicio  de terapia:

importancia  de actuar  en  coherencia  con  los  valores  personales

Resumen

Antecedentes/Objetivo:  La  interferencia  funcional  en  la  experiencia  cotidiana  y  los  valores

personales  de  pacientes  está  insuficientemente  estudiada.  Si sus  valores  son  perturbados,  los

contextos sociales  ---y su carencia---  son  especialmente  importantes,  pero  esto  permanece  inex-

plorado. Examinamos  si los comportamientos  coherentes  con  los valores  están  asociados  a  la

importancia acordada  e  implicación  en  actividades  sociales/no  sociales.

Método:  Se  empleó  metodología  de muestreo  de  eventos  para  examinar  la  coherencia  del

comportamiento  diario  con  los  valores  de 57  pacientes  en  clínica  hospitalaria  y  43  en  clínica

ambulatoria  al  comienzo  de un tratamiento  transdiagnóstico.  A través  de una  investigación

longitudinal  intensiva  durante  siete  días,  el  comportamiento  coherente  con  los valores,  su

importancia  y  el contexto  de la  actividad  en  curso  (social/no  social)  fueron  muestreados  seis

veces por  día.

Resultados:  En  ambos  grupos,  la  probabilidad  de comportamiento  coherente  con  los  valores

aumentó cuando  (1) este  era  considerado  como  más  importante  y  (2) cuando  este  se  produjo

en un contexto  social.  La  probabilidad  de  tal comportamiento  fue  mayor  para  los pacientes  en

tratamiento ambulatorio  que  para  aquellos  en  tratamiento  clínico.

Conclusiones:  Se  recomida  explorar  los  valores  de los pacientes,  particularmente  aquellos

juzgados  como  más importantes  y/o  sociales.  Su  incorporación  en  la  práctica  clínica  podría

promover  la  coherencia  entre  valores  y  comportamientos  subsecuentes.

©  2020  Asociación Española  de Psicoloǵıa  Conductual.  Publicado  por  Elsevier  España,  S.L.U.

Este es  un  art́ıculo  Open  Access  bajo  la  licencia  CC BY-NC-ND  (http://creativecommons.org/

licenses/by-nc-nd/4.0/).

One  criterium  common  to  all  DSM  categories  is  that
symptoms  must  cause  a clinically  significant  impairment  in
functioning  (American  Psychiatric  Association,  2000). How-
ever,  functioning  tends  to be  measured  on  an  abstracted
level  (e.g.,  through  assessing  general  working  ability  or  sat-
isfaction  with  working capacity;  Trompenaars,  Masthoff,  Van
Heck,  Hodiamont,  & De Vries,  2005).  Information  about
how  daily  routines  are implemented  or  stymied  are usu-
ally  measured  retrospectively,  while  information  assessed
in  a  real-time  fashion  in participants’  natural  environment
is  largely  missing.  As  a result,  little  systematic  knowledge
exists  about  the  daily  lives of  patients  as  they  present  for
treatment  (Wersebe,  Lieb,  Meyer,  Hofer,  & Gloster,  2018).
Patients’  everyday  lives  are assumed  to  be  distinguishable
from  individuals  without  a  diagnosis.  The  omnipresence  of
the  impairment  in functioning  across  all  DSM  categories
merits  investigating  a broad  swath  of  diagnoses.  For  exam-
ple,  patients  diagnosed  with  obsessive-compulsive  disorder
spend  a  substantial  amount  of  time  engaging  in obsessions
and  compulsions  (e.g.,  hand  washing,  ordering,  checking)
or  patients  diagnosed  with  depression  who  feel  worthless
or guilty  often  contribute  to  impairment  in social,  occupa-
tional,  or other  important  areas  of functioning  (Kupferberg,
Bicks,  &  Hasler,  2016). Another  example  are  patients  diag-
nosed  with  agoraphobia,  who  avoid  places  or  situations  from
which  escape  might be  difficult  or  embarrassing  or  in which
help  may  not  be  available  (American  Psychiatric  Association,
2000),  thereby  restricting  their  travel  possibilities.  Whereas
symptoms  capture  part  of  the impairment,  they  do not
inform  about  factors  that exacerbate  the  functional  impair-

ment  nor  do  they  indicate  when and  how  they  are  able  to
successfully  navigate  through  daily  life.

Investigating  patients’  everyday  life  also  has  clinical
implications.  Daily  life  is  impacted  by  adverse  life  events
(such  as  death  of  a loved  one  or  romantic  breakups),  which
have  been  related  to more  depressive  symptoms  (Keller  &
Nesse,  2006). For example,  a divorce  can  lead  to  social  bonds
being  lost.  Loss  of  social  bonds,  in turn,  affects  daily  life  and,
in  more  severe  cases,  also  daily  functioning  (Keller &  Nesse,
2006). Therefore,  regardless  of  whether  stressors  occur  daily
or  as major life  events,  actively  engaging  in values  may
have  a  pivotal  effect  on  subsequent  suffering  (Gloster  et  al.,
2017).

However,  perceiving  something  as  important  and  acting
or  behaving  in the direction  of  that  value  are  two  differ-
ent  things.  In  order  to  properly  assess  such  behaviors,  it
is  important  to  capture both  the  activities  patients’  value
and  whether  they  actually engage  in  such  activities.  Behav-
iors  that  are connected  to  goals  and  values  are  positively
associated  with  social  functioning  (McCracken,  Chilcot,  &
Norton,  2015).  In patients  there  is  an observable  discrep-
ancy  between  values  and behavior  (Čolić  et al.,  2020;  Hoyer,
Čolić, Grübler,  & Gloster,  2019).  In the Acceptance  and
Commitment  Therapy  (ACT)-literature,  such  a  discrepancy
has  been  shown  to  contribute  to  lower  levels  of  well-being
(Gloster  et  al.,  2015;  Hayes,  Luoma,  Bond,  Masuda,  & Lillis,
2006). Increasing  values-consistent  behavior  (i.e.,  behavior
that  is  consistent  with  one’s  values)  precedes  reductions  in
suffering  in outpatients  with  panic  disorder  (Gloster  et al.,
2017). However,  which  factors  are associated  with  increased
behavior  connected  to  goals  and  values  remains  an  open
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question.  Current  instruments  attempting  to  capture  the
congruence  between  values  and behavior  correspond  to  a
very  specific  time  point in life  (Ivanoff,  Jang,  Smyth,  &
Linehan,  1994),  or  collect  data  in a  retrospective  fashion
(Wilson,  Sandoz,  Kitchens,  & Roberts,  2010).  Therefore,  con-
cerns  regarding  biases  introduced  by  retrospective  recall  are
raised  (Rinner  et  al.,  2019),  while  the  question  about  what
is  important  to  patients  in  their  everyday  life,  and  whether
there  is  a  difference  between  in-  and  outpatients,  remains
open.

When  investigating  patients’  daily  lives,  it is  important
to  capture  the context  in which  they  are acting.  One  of the
most  important  contexts  for  humans  is  the  social  context
(e.g.,  with  a  close  friend  or  family  member,  in a  group of
strangers,  alone,  etc.;  e.g.,  Rubin  & Stuart,  2018). The  social
context  is  important  regarding  our  health  and  well-being.
For  instance,  social  interaction  had  a motivating  effect  on
participants,  which  were  then  more  likely  to  continue  exer-
cising  (Nielsen  et al.,  2014). The  social  context  is especially
important  to examine  in inpatient  treatment  as  it likely  dif-
fers  from  outpatient  treatment.  Inpatients  usually  stay  in
the  hospital  for  at least  one  night,  are  more  dependent
on  nursing  care (Campos Andrade,  Lima,  Pereira,  Fornara,
&  Bonaiuto,  2013), and are  potentially  in  contact  with
other  fellow  patients.  Outpatients  depend  less  and  have  less
contact  with  medical  and  nursing  care,  and spend  less  time
in  the  health  care setting.  A  hospital’s  social  environment
likely  has  different  relevance  for  inpatients  and  outpatients
(Campos  Andrade  et  al.,  2013). It is  thus  essential  to  con-
sider  the  treatment  setting  to  account  for differing  social
contexts  the  patients  are  in.  While  patients  may  already  live
in  a  specific  daily  social  context,  inpatients  in particular  may
form  a  new  form  of  social  context,  specific to  their  treat-
ment.  Outpatients  might more  or  less  stay  in their  specific
social  context  of  their  daily  life.  More  research  is  needed  to
better  understand  the mechanisms  that  influence  a patient
and  their  social  context.

To answer  the questions  of what  in-  and  outpatients
value  in  their  everyday  life,  what  significance  daily  social
interactions  have,  and what  increases  the  probability  that
things  people  value  translate  into  actual  values-consistent
behavior,  it  is  necessary  to understand  patients’  behavior
in  their  natural  environment  as  opposed  to  in  the  labora-
tory  or  by  asking  them  to  think  about  across  several  months
and  estimate  an  average  (Myin-Germeys  et  al.,  2018). Event
Sampling  Methodology  (ESM)  allows  precisely  this  examina-
tion.

The  present  paper’s  aim  is  to investigate  the  everyday  life
of  in-  and  outpatients  and  the  importance  of  daily  behaviors
and,  more  specifically,  whether  daily  social  (i.e.,  with  other
people)  or  non-social  (i.e.,  without  other  people)  behav-
iors  impacted  their  values-consistent  behavior.  For the sake
of  clarity  and  brevity,  we will  henceforth  use  the term
‘‘consistent  behavior’’  when  referring  to  ‘‘values-consistent
behavior’’.

Towards  this  aim,  we  explored  four research  questions.
First,  in-  and  outpatients  would  report  different  probabili-
ties  of  engagement  in life  areas  (e.g.  work,  hobby,  relaxing
etc.)  important  to  them  (research  question  1).  Second,
in-  and  outpatients  would  report  different  probabilities  of
consistent  behavior  (research  question  2). Third,  patients
would  show  consistent  behavior  more  frequently  the more

important  the value  domain  was  to  them  (research  ques-
tion  3a), and  this would  differ  between  in-  and  outpatients
(research  question  3b).  Fourth,  patients  would  show  con-
sistent  behavior  more  frequently  if  the valued  domain  was
social  (research  question  4a),  and  this would  differ  between
in-  and  outpatients  (research  question  4a).

Method

Participants

Participants  (inpatients,  n  =  57;  outpatients,  n  =  43)  were
recruited  from two  specialized  clinics  (inpatient  and  outpa-
tient)  from  ongoing  intake  procedures.  The  mean  age across
the whole  sample  was  34.45  years  (SD  =  11.88,  range:  18  to
65  years),  and  48%  of  the participants  were  female.  The
mean  age  for  the  inpatients  was  33.51  years  (SD  = 10.82,
range:  18  to  65  years),  and  42.11%  of  the participants  were
female.  The  mean  age  for  the outpatients  was  35.80  years
(SD  =  13.14,  range:  18  to 64  years),  and  55.81%  of  the par-
ticipants  were  female.  Participants  represent  a  subset of
patients  recruited  for  a larger  ongoing  study  on  transdiag-
nostic  treatment  non-responding  patients  (see  Villanueva,
Meyer,  Rinner  et  al.,  2019). Inclusion  criteria  were:  Mini-
mum  18  years  of  age,  ability  to  speak  German  sufficiently,
present  for  therapy  and ability  to  attend  sessions,  and
signing  an  informed  consent  statement.  Exclusion  criteria
were  acute  suicidal  intent,  acute  substance  dependency,
active  mania,  previous  experience  with  ACT,  and inability
to  read  or  complete  assessments.  Otherwise  all  diagnoses
were  included  (Villanueva,  Meyer,  Rinner  et  al.,  2019).
Participants  presented  with  the following  disorders:  Affec-
tive  disorders  (35.45%),  phobias  and  other  anxiety  disorders
(37.79%),  obsessive-compulsive  disorders  (13.30%),  somato-
form  disorders  (6.43%),  impulse  control  disorders  (3.97%),
and  attention  deficit  hyperactivity  disorder  (0.94%).  When
participants  entered  the clinic,  medication  was  optimized
when  necessary,  as  determined  by the  attending  physician
in  consideration  of  patient  preference.

Instruments  and  procedure

This  study  reports  on  a seven-day  phase  of  Event  Sampling
Methodology  (ESM)  from  an  overarching  clinical  trial.  Par-
ticipants  completed  informed  consent  procedures  during
the  first  week  of  treatment  before  data  collection.  During
this  first  week,  participants  entered  a seven-day  phase  of
ESM,  for  which  participants  carried  a study-issued  smart-
phone.  They  kept  the smartphone  for  seven  days, after
which  they  handed it back to  the study  personnel.  The  study
was  approved  by  the Ethics  Committee  of  northwestern  and
central  Switzerland  (Ethikkommission  Nordwest-  und  Zen-
tralschweiz;  EKNZ):  Project  2165/13.  For  more  details  on
the  exact  procedure,  please  see  Villanueva,  Meyer,  Rinner
et  al. (2019).

Event  Sampling  Methodology  (ESM)

Understanding  participants’  social  behavior  requires  collect-
ing  data  in  participants’  natural  environment.  Implementing
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ESM  through  usage of a smartphone  allows  the examination
of  patients’  daily  life,  including  the assessment  of  moods,
thoughts,  symptoms  or  behaviors,  environmental  and  social
contexts,  all of  which change  over  time.  Thus,  ecologically
valid  data  can  be  collected  in a real-time  fashion  while  cap-
turing  dynamic  changes  of variables.  Since  human  memory  is
subject  to  recall  bias,  ESM  also  reduces  the  effect  of  recall
bias  through  real-time  data  collection  (Gloster  et  al.,  2008;
Myin-Germeys  et  al.,  2018;  Rinner  et  al.,  2019).

Assessment

All  participants  completed  the  Structured  Clinical  Interview
for  DSM-IV  Axis  I  Disorders  (SCID;  Wittchen,  Wunderlich,
Gruschwitz,  &  Zaudig,  1997)  to  determine  diagnostic  status
at  the  beginning  of  treatment.  We  used  the SCID-I  (cur-
rent  diagnosis),  which  has  moderate  to  excellent  values  for
reliability  and  validity  (DeFife  &  Westen,  2012;  Lobbestael,
Leurgans,  & Arntz,  2011).  Diagnoses  were  also  rated  on  the
Anxiety  Disorders  Interview  Schedule  (ADIS)  severity  rating
scale  (Brown,  DiNardo,  &  Barlow,  1994).  The  diagnosis  with
the  highest  severity  score  was  defined  as  the primary  diag-
nosis.

ESM  data  were  collected  six  times  a  day using  signal-
contingent  ESM  on  the  smartphone  every  three  hours  (e.g.,
8am,  11am,  2  pm,  5  pm,  8  pm, and  11  pm).  ESM  data  collec-
tion  was  adjusted  based  on  individual  daily  parameters  of
patients  (e.g.,  waking  time  of  participants,  fixed  breaks  at
work  etc.).  Participants  responded  to  items  on  the smart-
phone  with regard  to  multiple  aspects  of  their  behavior:
First,  they  were  asked  about  their plans  and  intentions
(‘‘What  is the  most  important  thing  you  are going to  do
in  the  next  three  hours?’’),  and  asked  to  categorize  it
into  one  of  the  following  value  domains:  Working/studying,
commute,  media  usage,  interacting  with  family,  inter-
acting  with  others,  being alone/bored,  household,  hobby
(except  physical  activity),  physical  activity,  eating/drinking,
or enjoying/relaxing.  Participants  could  choose only  one
domain,  therefore  choosing  none  or  more  than one  was  not
possible.

Second,  in  the next  questionnaire  three  hours  later,  they
were  asked  about  their  past  behavior  (‘‘What  was  most
important  to  you in  the last  three  hours?’’)  and asked  to
categorize  it into  the  same  previously  mentioned  domains.
This  item  was  not included  in the  morning  questionnaire.
The  degree  to  which  the planned  and  past  behavior  occurred
in  the  same  domain  was  the  basis  for the categorization  of
consistent  vs.  inconsistent  behavior.  For  example,  assum-
ing  the  implementation  of  ESM  at  8am,  11am,  2  pm,  5 pm,
8  pm,  and  11  pm,  each questionnaire  was  paired  with  the
following  questionnaire  to compare  the domains  in which
the  planned  and  past  behavior  had occurred  (e.g.,  8am  was
compared  to  11am,  11am  was  compared  to  2  pm,  etc.).  Con-
sequently,  only  the 8am  questionnaire  was  not  comparable
to  a  preceding  questionnaire,  and  the 11  pm  questionnaire
was  not  comparable  to  a following  questionnaire  because  in
both  cases  patients  were assumed  to  be  asleep.

Third,  they  were  asked  about  the importance  of  the
past  valued  behavior:  ‘‘To  what  degree  did  you  really  want
to  spend  your  time  like  this?’’  and  ‘‘To  what  degree  does
this  behavior  correspond  to  the  way  you want  to  live  your

life?’’,  both  on  a  scale  from  0-100  (not  at  all  to very  much).
Further,  some  behavior  happens  in a  social  context  (i.e.,
in  interaction  with  other  people)  and  some  behavior  hap-
pens  outside  of  a social  context  (i.e.,  without  interaction
with  other  people).  We  subsequently  dichotomized  value
domains  into  ‘‘social  domains’’  vs. ‘‘non-social  domains’’
to  investigate  patients’  consistent  behavior  in social  vs  non-
social  contexts.  Social domains  included  Working/studying,
interacting  with  family,  interacting  with  others,  and  eat-
ing/drinking.  Non-social  domains  included  the remaining
domains,  i.e.,  commute,  media  usage,  being  alone/bored,
household,  hobby  (except  physical  activity),  physical  activ-
ity,  and enjoying/relaxing.  Examples  that  were  listed  by
patients  included  the following:  therapy  or  working  in the
laboratory  (working/studying),  going  to  the clinic  or  going
home  (commute),  watch  TV  or  listen  to  music  (media  usage),
talking  to  the brother  or  playing  with  the  son  (interacting
with  family),  arguing  for  my  rights or  make small  talk over
breakfast  (interacting  with  others),  waiting  or  feeling  lonely
(being  alone/bored),  tidying  up or  grocery  shopping  (house-
hold),  reading  or  playing  an  instrument  (hobby  [except
physical  activity],  going  jogging  or  going  for  a walk  (physi-
cal  activity),  eating  dinner  or  drinking  tea  (eating/drinking),
and  sleeping  or  lazing  around  (enjoying/relaxing).

Statistical  analysis

Data collected  from  ESM  studies  are repeated  measures  with
interdependent  observations  of data  nested  within  individ-
uals.  Data  was  included  in the  analyses  if a  participant
answered  more  than 50%  of  the smartphone  reminders.
Twenty  two  participants  completed  less  than  50%  of  ESM
time  points  and  were  therefore  removed  from  the data  set.
In consideration  of the structure  of the data,  binomial  Gen-
eralized  Linear  Mixed  Models  (GLMMs)  were  implemented
for  all  research  questions.  For  research  question  1  (i.e.,
in-  and  outpatients  would  report  different  frequencies  of
engagement  in life  areas  important  to  them),  a GLMM  was
set  up  for  each  individual  domain,  resulting  in 11  models,
with  treatment  setting  as  the  predictor.  The  outcome  for
research  questions  3a  and  4a  was  defined  as  consistent
behavior,  while  the predictors  were  importance  of  the
domain  (research  question  3a,  patients  would  show con-
sistent  behavior  more  frequently  the  more  important  the
value  domain  was  to  them)  or  social  or  non-social  con-
text  of  the domain  (research  question  4a,  patients  would
show consistent  behavior  more  frequently  if the  value
domain  was  social).  Treatment  setting  was  included  in these
models  as  an additional  predictor,  but  not  as  an interac-
tion  term  (research  question  2).  Interaction  effects  between
importance  of the  domain  and  treatment  setting  (research
question  3b,  there  would  be differences  between  in-  and
outpatients  with  respect  to  the relationship  between  consis-
tent  behavior  and  the  importance  of  the domain)  and  social
or  non-social  context  of  the domain  and  treatment  setting
(research  question  4b, there  would  be  differences  between
in-  and outpatients  with  respect  to  the relationship  between
consistent  behavior  and  social  or  non-social  context  of the
domain)  were  calculated  in  separate  models.  GLMMs  con-
tained  a random  intercept  to  account  for the dependency
among  repeated  measures.
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Table  1  Average  probability  (across  the  week)  of  participants’  most  important  value  domain  reported  per 3-h  time  window,

by in-  and  outpatients.

Probability  (%)  Treatment  setting  (Inpatient  =  1;  Outpatient  = 2)

Value  Domain Inpatient  Outpatient  OR  (95%  CI)  p

Working/studying  4.95  24.59  0.08  (0.04,  0.19)  <  .00***

Commute 4.46  4.79  0.90  (0.54,  1.53)  .71

Media usage  3.50  5.89  0.55  (0.31,  0.97)  .04*

Interacting  with  family  7.97  7.83  0.89  (0.53,  1.47)  .64

Interacting  with  others 25.89  11.05  3.19  (2.13,  4.77)  <  .00***

Being alone/bored 2.95  2.12  1.67  (0.70,  4.01) .25

Household  6.18  8.84  0.68  (0.42,  1.08) .09

Hobby  (excluding  exercise) 5.01  4.05  0.72  (0.32,  1.62) .43

Physical  activity  7.97  4.60  2.23  (1.15,  4.34)  .01*

Eating/drinking  8.92  7.92  1.11  (0.68,  1.83)  .68

Enjoying/relaxing  22.18  18.32  1.41  (0.97,  2.05)  .06

Note: *p < .05. **p < .01. ***p  <  .001; OR: Odds ratio; CI: Confidence interval. Based on n  = 2542.

Results

Overall,  retained  participants  responded  to  83.87% of
queried  assessments.  The  average  importance  attached  to
the  behavior  was  71.95  for  inpatients  and  70.13  for  out-
patients  (on a  scale  from  0-100),  which  did  not  differ
between  groups  (OR  = 0.99,  p =  .86,  95%  CI,  [0.86,  1.14]).
Inpatients  and  outpatients  did  not differ  in terms  of  age
(OR  = 0.98,  p  =  .86,  95%  CI,  [0.80,  1.20])  or  sex  (OR  =  1.86,
p = .76,  95%  CI,  [0.03,  96.63]).  For  research  question  1,
we  compared  the probabilities  of  each  domain  between
the  two  groups.  Frequencies  for  each  domain  for  inpa-
tients  and  outpatients  can  be  found  in Table  1. Results
indicated  that inpatients  reported  interacting  with  others
and  physical  activity  with  significantly  higher  probability
than  outpatients.  Outpatients  reported  Working/studying,
and  media  usage  significantly  more  often  than  inpatients.
Enjoying/relaxing  was  rated  as marginally  more  important
for  inpatients,  and  household  was  rated  as  marginally  more
important  for outpatients.

Results  for  research  question  3a  indicated  that  more  con-
sistent  behavior  was  shown  if the  domain  was  judged  as  more
important.  Further,  outpatients  generally  reported  behaving
more  consistently  than  inpatients,  regardless  of  importance
(research  question  2).  Research  question  3b  showed  that
the  interaction  between  importance  and  treatment  setting
(inpatients)  was  significant.  This  suggests  that  though  for
both  groups  the probability  of  consistent  behavior  increased
if  the  importance  of  that  domain  increased,  it did even  more
so  for  the  inpatients.  Results  for  research  questions  2, 3a,
and  3b  can  be  found  in  Table  2  and Figure  1.

Research  question  4a  examined  whether  the patients’
consistent  behavior  was  related  to  the (social  vs.  non-social)
context  of  the  domain.  Research  question  4b  investigated
whether  the  patients’  consistent  behavior  was  related  to
the  treatment  setting,  or  to  the  interaction  between  social
vs  non-social  domains  and  treatment  setting.  Results  for
research  question  4a  indicated  that  more  consistent  behav-
ior  was  shown  if the domain  was  social.  Results  for research
question  4a  suggest  a significant  interaction  between  the
context  of  the  domain  and  treatment  setting  (outpatients).
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Figure  1  Association  between  importance  of  the value

domain  (standardized)  and probability  of  values-consistent

behavior  in  the  two treatment  settings  inpatients  and  outpa-

tients.

This  suggests  that  though  for  both  groups  the probability  of
consistent  behavior  increased  if the  domain  was  social,  it
did  even  more  so  for the outpatients.  Results  for  research
questions  4a  and 4b  can  be found  in Table 2 and Figure  2.

Discussion

This  study  examined  the everyday  life  of  in-  and outpatients.
More  specifically,  we  examined  whether  the  importance
participants  attached  to  an activity,  and  the  (social  or  non-
social)  context  of  an activity  impacted  the extent  to  which
they  exhibited  values-consistent  behavior.  The  results  sug-
gest  three  main  findings.  First,  in-  and  outpatients  value
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Table  2  Values-consistent  behavior  as  a  function  of  importance,  treatment  setting,  social  context,  and  their  interactions.

Values-consistent  behavior

Predictors OR  (95%  CI)  p

RQ  2  Tx  setting  0.61  (0.46,  0.81)  <  .00***

RQ 3a  Importance  1.31  (1.10,  1.59)  .003**

RQ 3b  Importance  x  tx  setting  1.43  (1.02,  2.00)  .04*

RQ 4a  Non-social  vs social  1.77  (1.31,  2.39)  <  .00***

RQ 4b Social  vs  non-social  x  tx  setting  0.47  (0.32,  0.71)  <  .00***

Note: *p < .05. **p < .01. ***p  < .001; tx setting: Treatment setting; OR: Odds ratio; CI: Confidence interval. RQ: Research question; RQ 2:
Research question 2; RQ 2a:  Research question 2a; RQ 2b:  Research question 2b; RQ 3a: Research question 3a; RQ 3b: Research question
3b.
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Figure  2  Probability  of  values-consistent  behavior  by  treatment  setting  (inpatients  or outpatients)  and  context  of  the  value

domain (social  vs  non-social).

different  areas  of life  during  the  beginning  of  treatment.
Second,  more  consistent  behavior  was  shown  in both  groups
the  more  important  the  domain  was  to  the patients.  Outpa-
tients  generally  showed  higher  levels  of  consistent  behavior
than  the  inpatients.  However,  at higher  levels  of  importance
of  a  domain,  the probability  of  consistent  behavior  increased
significantly  for  the inpatients.  Third,  the context  of  the
domain  (social  vs.  non-social)  proved  to  be  important:  The
probability  of consistent  behavior  was  higher  in social  than  in
non-social  domains.  This  was  especially  important  for  outpa-
tients:  If the  domain  was  social,  the  probability  of  consistent
behavior  increased  significantly  for  the  outpatients.

Value  domains  and  treatment setting

Several  reasons  may  account  for  inpatients  reporting  that
interacting  with  others, exercise,  and (marginally)  relax-
ing  and  enjoying  their  time  as  being  important  more  often
than  outpatients.  While  this might reflect  their  real values,
it  might  also  be  a  function of  their  social  context.  First,
inpatients  experience  social  isolation  and low  social  support
(Ferguson  et  al.,  2005).  Thus,  the  possibility  of  interacting
with  others  regularly  in  the clinic may  become  an essential
part  of  their  daily  life.  Note  that  inpatients  reported  spe-
cific  importance  for interacting  with  others,  and  not  with
family.  Inpatients  living  in  the same  clinic  usually  spend  the

majority  of  the day  together.  Our  result  reflects  that  this
time  spent  together  indeed  is  important  for  inpatients  ---
even  though  it does  not always  seem  to be.  Alternately,  it
may  reflect  the change  in social  interactions  experienced
when  patients  check  in  to  an  inpatient  hospital.  Second,
the  fact that  inpatients  attached  more  importance  to  exer-
cising  and enjoying/relaxing  than outpatients  might  point
to  an increased  awareness  of  the need  of  self-care.  When
inpatients  neglect  their  self-care,  this  may  include  exer-
cise  or  enjoying/relaxing.  Being  pulled  out  of  one’s  usual
environment  and  placed  into  a  new  daily  environment,  as
in  an  inpatient  setting,  may  also  provide  patients  with  more
opportunities  to  practice  self-care.  Alternatively,  inpatients
may  simply  not  have  had  as  many  opportunities  to  engage
in  domains  that  outpatients  considered  important.  This  may
especially  be relevant  for working/studying.

Outpatients,  on  the other  hand,  valued  work-
ing/studying,  media  usage,  and (marginally)  household
tasks  more  often  than  the inpatients.  That outpatients
valued  working/studying  more  than  inpatients  is  not  alto-
gether  surprising,  since  these  patients  usually  work  while
being  in psychotherapy,  while  inpatients  do  not.  Yet,  it  may
carry  significance:  Possibly  attaching  a  strong  value  to  one’s
work/school/studies  is  preventing  outpatients  from  getting
worse.  It  could  be  that  engaging  in something  for  more  than
40  hours  a  week  without  valuing  it,  is the type  of  problem
that  might  tip the  balance  from  presenting  for outpatient
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to presenting  for inpatient  treatment.  Further,  outpatients
valued  using  media  (such  as  TV  or  internet)  more  often  than
inpatients.  This  might  have  several  reasons:  First,  24.56%
of  our  outpatients  were  diagnosed  with  an anxiety  disorder.
There  is  a  positive  association  between  media  use  and  anxi-
ety  (Vannucci,  Flannery,  & Ohannessian,  2017) and  patients
suffering  from  Social Anxiety  or  Major Depressive  Disorder
engage  significantly  more  often  in social  interactions  via
their  phones,  compared  to  a  control  group  (Villanueva,
Meyer,  Miché  et  al.,  2019).  Thus,  this high  reporting  of using
media  might  be  a  manifestation  of  patients  with  an anxiety
disorder.  Second,  outpatients  might  be  using  the  internet
to  stay  in  touch with  others. If  outpatients  have  a  lot  of
stressors  in  their  life  (e.g.,  running  from  A to  B because  of
work/school/studies,  running  errands,  doing  chores  etc.)
using  technology  might  facilitate  social  contact,  both  for
social  and  practical  purposes  (Baecker,  Sellen,  Crosskey,
Boscart,  &  Barbosa  Neves,  2014).  For  inpatients,  this need
might  arise  less,  either  because  of  a  strong  focus  on  oneself
and  one’s  disorder  or  because  of social  isolation.  Household
tasks  might  have  been  important  for  outpatients  because
they  felt  it  needed  to  be  done  or  because  they  derived
satisfaction  from  getting  things  done.  Considering  the
present  results,  clinicians  might  want  to  examine  patients’
values  and  value  domains  and  incorporate  those  into  the
clinical  work.  Working  on  the  patients’  personal  and deeply
held  values  might  increase  the patients’  motivation  for
therapy  and  aid  them  to  lead  a  more  fulfilling  life  (Hayes
et  al.,  2006).

Being  consistent  when  things  get  important

In  this  study,  outpatients  generally  reported  behaving  more
consistent  than  inpatients  (regardless  of  importance).  For
inpatients,  increased  consistent  behavior  was  related  to
an  increase  in the importance  of the  domain.  One  rea-
son  for  these  relationships  might  be  that, possibly  due  to
more  severe  symptoms,  inpatients  focus  more  strongly  on
some  behaviors,  which might  not  include  values-consistent
ones.  More  severe  symptoms  might  in fact hinder  patients
from  even  knowing  what  is important  to  them,  let  alone
behaving  consistently  to  values.  Clinicians  might  want  to
consider  investigating  patients’  values  and find the ones
that  are  most  important,  especially  with  inpatients.  Increas-
ing  valued  behaviors  has  been  shown  to  precede  reduction
in  suffering  (Gloster et al.,  2017). Attempting  to  increase
values-consistent  behavior  could  initially  be  focused  on
those  most  important  values  first  to reduce  suffering  more
efficiently.

Being  consistent  when  things  get  social

Consistent  with  our  expectations,  social  domains  were  asso-
ciated  with  more  consistent  behavior  across  both  groups.
For  the  outpatients,  social  domains  were  associated  with
increased  consistent  behavior.  This  is  consistent  with  previ-
ous  cross-sectional  research,  which found  patients’  valued
behaviors  in  social  domains  to  be  judged  as  more  important
and  more  valued  than  in non-social  domains  (Wersebe  et al.,
2017). The  present  result  based  on  fine-grained  ESM  data  col-
lected  every  three  hours  extends  this  finding  into  patients’

everyday  lives.  The  replicability  of the  importance  of  social
domains  across  data  sets  and  data  collection  methods  sug-
gests  a  salient  target  for  research  and  therapy.

The  positive  association  between  consistent  behavior
and  social  domains  found  in outpatients  might  have  sev-
eral  reasons:  First,  outpatients  tend  to  have  more  social
contact  than  inpatients  (Ferguson  et  al.,  2005),  and there-
fore  more  opportunities  to experience  social  domains  as
important.  Due  to  possibly  less  severe  symptoms  they  might
also  have more  opportunities  to  behave  in consistency  with
their  values.  Second,  in order  to  be considered  a function-
ing  individual  in today’s  society,  some  participation  in social
life  is  usually  expected.  Thus,  social  desirability  (i.e.,  a
tendency  to  respond  in a way  that corresponds  with  cur-
rent  social  norms  and  standards;  Perinelli  & Gremigni,  2016)
might  render  social  domains  more  important  to  outpatients.
Third,  outpatients  might  be able  to better  differentiate
what  is  important  to them  than  inpatients.  Additionally,  as
an  outpatient,  one  may  also  simply  have more  capacity  for
social  matters.  Clinicians  might  want  to  examine  patients’
values  and find  the ones  that  are  embedded  in a  social
context.  Initially  focusing  on  social  domains  can  possibly
increase  values-consistent  behavior  in outpatients,  which  in
turn  might  aid  to  reduce  suffering  (Gloster  et al.,  2017).  Our
results  further  underscore  the importance  of  group  therapy.
Group  therapy  has  been  shown  to  be  an effective  approach
for  treatment,  with  patients  reporting  to  be  satisfied  with
the  treatment  (e.g.,  Weck,  Gropalis,  Hiller,  &  Bleichhardt,
2015), and  treatment  effects  persisting  or  improving  over
a 12-month  follow-up  (Weck et  al.,  2015). Our  results  sug-
gest  that  social  value  domains  were  associated  with  more
behavior  that  is  consistent  to  what  one values,  and  it is
possible  that  this  association  may  underlie  treatment  sat-
isfaction  and  persistence  of  treatment  effects.  Our  results
also  suggest  transdiagnostic  relevance,  similar  to  unwanted
mental  intrusions,  which  were  shown  to  be of  importance
cross-culturally  and  transdiagnostically  (Pascual-Vera  et  al.,
2019). This  makes  the group setting  an even  more  effec-
tive  approach,  since  it can  possibly  be implemented  across
different  diagnoses.

Limitations

The  present  study  had  four main  limitations.  First,  ESM is  a
self-report  measure  and as  such relies on reports  of  partici-
pants,  rather  than  observations  of  participants.  However,  it
is  considered  the  current  gold  standard  for  data  collection
in  people’s  daily  life,  and  due  to  the fine-grained  informa-
tion  captured  is  considered  a  more  accurate  measure  of
real-life  behavior  than questionnaires  alone  (Myin-Germeys
et  al.,  2018).  Second,  categorizing  value  domains  into  social
vs  non-social  is complex,  because  some  domains  might  be
social  in some  cases  and  non-social  in  others.  For  instance,
working  could  happen  both  in a  social  or  in a non-social
context,  depending  on the  job  itself,  the participant’s  posi-
tion  within  a company  or  institution,  and  the  company  or
institution  itself  (e.g.  somebody  who  works  predominantly
alone  in a  library  vs  somebody  who  works  predominantly
in interaction  with  others  as  a waiter  in  a restaurant).  Eat-
ing/drinking,  hobby,  physical  activity,  and  enjoying/relaxing
might  for some people  happen  more  often  in the  pres-
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ence  of  other  people while  others  prefer to  do  these  things
alone,  thus,  for  them  they  happen  in a  more  non-social  con-
text.  Future  research  might  consider  adding  more  items  so
participants  categorize  behaviors  into  social  and  non-social
themselves,  and  items  to  investigate  what  factors  determine
whether  behavior  happens  in a social  or  non-social  context.
Nonetheless,  because  the previous  categorization  of  a val-
ued  behavior  into  one  of  eleven  general  categories  was  done
by  the  patients  themselves,  we  can  still  more  accurately
depict  the  experience  of  patients  in their  everyday  natural-
istic  environment,  than  if we  had categorized  the  behaviors.
Third,  participants  reported  on  what  was  important  to them
and  what  will  be  important  to  them.  Yet,  we  could  not  verify
that  they  actually  did  what  they  reported.  To verify  whether
consistent  behavior  was  really  carried  out,  future  research
must  establish  a  verification  process  that  considers  parti-
cipants’  personal  privacy.  Fourth,  although  the overarching
study  collected  variables  with  the intent  to  examine  values,
behavioral  consistency,  and social  context  in a  transdiag-
nostic  group  of  patients,  the  patients  were  not  randomized
across  the  exploratory  research  questions.  As  such,  appro-
priate  caution  should  be  made  in the  interpretation  of  the
results.

Conclusion

This  study  provides  new  insights  into  the everyday  life  of
in-  and  outpatients,  their  values,  how  important  daily  social
interactions  are  to  them,  and  what  contributes  to  values-
consistent  behavior.  To  our  knowledge,  this  is  the  first  study
to  investigate  these  aspects  in a  sample  of  transdiagnos-
tic  in-  and  outpatients,  using  state-of-the-art  ESM.  Clinical
implications  of  this study  include  closer  examination  of
patients’  values:  Especially  important  and  social  domains
might  merit  special  consideration  by  the clinician.  Focusing
on  these  in clinical  work  might  increase  patients’  values-
consistent  behavior,  which  might  be  followed  by  a  reduction
in  suffering  (Gloster  et  al.,  2017)  and  enabling  the patients
to  lead  a  more  fulfilling  life.  Overall,  this  study  adds  to
the  current  knowledge  of  how  the daily  life  of in-  and  out-
patients  might  contribute  to  mechanisms  that  maintain  or
alleviate  their  suffering.
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