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By the end 

of this 4-part 

series 

participants 

will be able 

to:

Describe ACT and its core processes.

Identify a strategy/intervention for each 

process.

Think flexibility about how to use ACT 

with different populations

Identify an opportunity for future learning 

(readings, resources, trainings, etc.).



Session 1: Introduction to the ACT 

framework

1. Describe ACT and its core processes.

2. Discuss ACT in relation to other interventions.

3. Identify a strategy/intervention for Creative Hopelessness.

4. Understand features of initiating therapy with ACT and ACT 

case conceptualization.



What is ACT?

 “Third Wave” psychotherapy approach 

along with DBT and other mindfulness-

based approaches

 Overarching objective: psychological 

flexibility

 Two main goals:

 Develop values-guided life

 Learn how to relate to experiences, 

reactions, thoughts, reactions to reactions 

to create more opportunities meaning 

and joy



Psychological Flexibility: The Hexaflex

Retrieved from http://affinitycentre.co.uk/acceptance-and-commitment-therapy-course/, July 25, 2015. 

Be Present
Open Up Do What Matters

http://affinitycentre.co.uk/acceptance-and-commitment-therapy-course/


Adapted from the Psychological Flexibility Worksheet in ‘Brief Interventions for Radical Change’ (Strosah et al, 2012)

Psychological 

Flexibility

Do What 

Matters
Open Up

Be Present

Opening Up
- Separate, unhook, detach 

from thoughts and 

feelings?

- Make room for thoughts 

and feelings, and allow 

them to be there?

Being Present
- Engage fully in here-and-now 

experience? 

- Observe self and experience 

with curiosity? 

- Empathize own thoughts and 

feelings? 

Doing What Matters
- Clear about and connected 

with values? 

- Take and sustain values-guided 

action?

- Set goals? Sufficient skills to 

achieve goals? 



What makes 

ACT different 

than other 

therapies?

 SUFFERING happens

 Goal is to “open up” to this notion, and the idea that we 

will experience distress, suffering, and negative thoughts 

over and over again…

 Focused on symptom management rather than 

reduction

 Formal non-judgmental approach

 Curiosity

 Move away from good/bad, right/wrong, true/false

 Freedom from "control agenda" and a focus on choices

 Experiential (less discussion, more doing):

 Role play

 Metaphors

 Exposure

 “Learner” model



Initiating therapy with ACT

 Less focused on taking a history and more on the here and now

 History shows up in the present

 “What is not working in your life right now? How would you like things to be 

different?”

 More focused on behavior change

 “ACT is a behavior therapy. We are looking for an outcome of behavior change. 

When our work together ends I want to see you guided by and acting your 

values to live a better life, regardless of what is happening to you.”

 Start experiential practice early

 Guitar metaphor



Examples: 

Dissecting 

the 

Problem

What is the main

problem?

What does it stop 

you from doing?

What is maintaining

the problem?



Creative Hopelessness

 AKA: “The control agenda”

“In order to have a good life, I need to control how I feel, get rid of unwanted thoughts and 
feelings, and replace them with more desirable ones.”

 Critical step for acceptance of the work and process

 Akin to motivational interviewing

 Recognition and acceptance of what hasn’t worked in the past

 Step 1. What have you tried in the past?

 Step 2. How has it helped?

 “Functional behavior”

 Step 3. What has it cost you?

 “Workability”

 Step 4. What’s that like for you?

 Step 5. Are you open to trying something different?

“You’re here because you’ve been working really hard to resolve x, y, z issue, and whatever 
you’ve tried hasn’t worked.”



Example: Join the D.O.T.S.

ACT Made Simple

https://drive.google.com/file/d/11aub3XrqtRuDt4GkYWMZk5ulpuCZmZi7/view


Examples: Case Conceptualization

ACT Made Simple

https://drive.google.com/file/d/11aub3XrqtRuDt4GkYWMZk5ulpuCZmZi7/view


Considerations

 Evidence for most presenting issues, populations, and diagnoses

 Evidence of multiple settings including group, inpatient, school, and 

individual therapy

 Can use the processes and strategies in isolation (e.g., values 

exercises, metaphors, role play, present moment awareness practice)

 Not recommended for acute, severe episodes

 Some processes may be less effective for certain populations (e.g., 

metaphors)



For your review

Favorite Resources

 Act Mindfully

 ACT Made Simple- Russ Harris

 The Happiness Trap (text and 
illustrated versions) – Russ Harris

 ACT with Love – Russ Harris

 Get Out of Your Mind and into Your 
Life – Steven Hayes

 Big Book of Metaphors – Stoddard, 
Afari, & Hayes

 Association for Contextual and 
Behavioral Science

Today’s References

 Harris, R. (2009). ACT Made Simple: 
An Easy-To-Read Primer on 
Acceptance and Commitment 
Therapy

 Strosah, K., Robinson, P., 
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Radical Change

https://www.actmindfully.com.au/
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https://contextualscience.org


Questions? rachelwafordphd.com
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