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Who is this toolkit for?

The following toolkit is designed for any mental health practitioners working across remote,
rural or regional NSW who are interested in learning about Acceptance and Commitment
Therapy, and just not sure where to start.

What does this toolkit include?

This practice toolkit is a combination of introductory concepts of ACT, common questions
asked by rural mental health practitioners, and a guide to where to learn more.

One of the great things about ACT is the willingness of the leaders, thinkers, and
practitioners in the field to be generous with their knowledge so there is a vast number of
resources already available online. We know, though, that it can be hard to know where to
start or where to go for reputable information. We also know that sometimes you need
access to knowledge about a model as a launching pad to learn more. That is the purpose
of this toolkit.

This is an introduction to working using ACT and is not exhaustive nor designed as a
manual. It is not designed to replace clinical decision making or specialised training. We
encourage all practitioners who are working in this space to seek training and engage in
supervision and reflective practice.

This resource was developed for the Rural Mental Health Partnership by Dr Caitlin Miller (Clinical Psychologist) and
Dr Dayle Raftery (Clinical Psychologist) at The Peregrine Centre. The Rural Mental Health Partnership is funded by
NSW Health.

We thank Kate Tan (The Peregrine Centre), Dr Russ Harris, and the NSW Ministry of Health for their valuable
contributions to this resource.
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The ACT elevator pitch

ACT is a therapy that acknowledges that pain is an inevitable feature of human life, and no
one can feel happy all the time. Our brains have evolved to keep us safe, which makes them
skilled at noticing, predicting, and avoiding danger. In other words, our brains are
hardwired to focus on pain, problems and worries. In fact, many of our basic human
emotions, such as fear, sadness, anger, guilt, and disgust, are inherently painful. This
experience of pain doesn't mean we're defective. A full and meaningful life comes with a
range of emotions and experiences, both pleasant and painful.

What can get in the way though is when we get caught up or “hooked” by these powerful
thoughts and feelings, because they can pull us away from the life that we want to live.
Struggling against them or working to get ‘rid’ of the pain might bring short-term relief but
in the long-term it often makes life much harder.

ACT doesn't try to get rid of painful thoughts and feelings. Instead, it teaches us to change
our relationship with them so that they don’t have as much influence over our lives. It also
invites us to use our values to guide and inspire us, and commit to what truly matters and
live in a more engaged and meaningful life, even when challenges show up along the way.

In technical language, the main goal of ACT is to build psychological flexibility, which simply
means the ability to “be present, open up, and do what matters”. The greater our
psychological flexibility, the more capable we are to choose how we respond, no matter
what thoughts or feelings show up.

Dr Russ Harris has written a free cartoon-based ACT self-help book for the World
Health Organization, which is recommended for anyone experiencing stress in any

circumstances. It provides practitioners with a clear introduction to the ACT model
and can be freely shared with clients. It is a great place to start for a simple
introduction to this modality.



https://psychwire.com/free-resources/expert-insights/resource-b1lb7c/evolution-of-the-human-mind
https://drive.google.com/file/d/13mYS8VC1eWx16ZRK5td3RxHadncNtG3k/view?usp=drive_link

COMMON QUESTIONS

Who is suitable for ACT?

Since ACT focuses on common human experiences that can cause suffering, it's
helpful for just about anyone! ACT is for people who want to live lives that feel
more meaningful, or improve their relationships, work, or daily functioning. ACT
is suitable for people who have been working hard to avoid or control the pain or
discomfort, but find themselves getting caught in it again, and again. In these
situations, ACT can often be a good place to start.

Do | have to be accredited as an ACT therapist to use it?

No - and, in fact, you can't be! The Association for Contextual Behavioral Science

(ACBS) decided against a formal ACT accreditation process. There are plenty of
ways to upskill in ACT including formal training, websites books, podcasts, and peer
consultation groups. This toolkit will contain links to some of these. The important
thing to remember is ACT is an experiential therapy - we learn by doing.

SOME OTHER PLACES TO START

Dr Russ Harris is one
of Australia's leading
ACT trainers, and he
has a great non-
technical overview of
ACT here.

The Peregrine Rural
Mental Health
Podcast also has an
episode on Getting
Started with ACT.

John Forsyth has a

helpful TED talk on

why it's hard being
human.



https://contextualscience.org/acbs
https://learn.theperegrinecentre.com.au/resource/getting-started-with-act/
https://learn.theperegrinecentre.com.au/resource/getting-started-with-act/
https://www.actmindfully.com.au/about-russ/
https://www.youtube.com/watch?v=zo-CaG0A1Xs

Getting Started
The ACT Triflex

One of the most simple ways to think about ACT is through the Triflex: Three actions (that
help us get closer to psychological flexibility. Thus, psychological flexibility refers to the
ability to be present, open up, and do what matters. Together, this is called the 'triflex’
because the three components are interrelated and non-linear (i.e., you can start with, and
move to, any process at any time).

Be Present

Psychological

Flexibility
Do What
Matters
N
e
Open Up refers to Be Present is about Do What Matters is
accepting all emotions, staying in contact with about connecting in to
thoughts, and sensations the present moment and and acting on what is
as they are in the noticing what is important to you. This is
moment without happening in the here both in terms of what
struggling against or and now. you want to achieve in
trying to change them. life, and also the

characteristics or traits
you want to display.




Getting Hooked

When we experience uncomfortable or
painful thoughts or feelings, we can get
'hooked’ by this. We then engage in a
struggle with the hook, trying to get rid of the
uncomfortable thoughts or experiences. In
this struggle, we can lose focus on what is
actually important to us, and our actions

become dictated by the thoughts or
experiences.

To get a bit more technical, two processes can occur when we are "hooked’.

PROCESS 1
Cognitive fusion

Occurs when our
thoughts dominate
us in arigid and
inflexible way,
driving us to
engage in self-
defeating or
unhelpful
behaviours that
are detrimental to
e our well-being.
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PROCESS 2
Experiential avoidance

Where we try to push away or
get rid of unwanted thoughts
and feelings.

You can find S
more detailed
explanation of
these
processes in
this brief
guide.

The good news is ACT looks at how we can work on unhooking
ourselves by engaging in the triflex processes. The better news, is

ACT has a really simple way of exploring this.



https://www.actmindfully.com.au/wp-content/uploads/2018/06/Choice_Point_2.0_A_Brief_Overview_-_Russ_Harris_April_2017.pdf
https://www.actmindfully.com.au/wp-content/uploads/2018/06/Choice_Point_2.0_A_Brief_Overview_-_Russ_Harris_April_2017.pdf

The Choice Point

While the triflex helps us understand the underlying processes, how do we make this

practical and applicable to our daily life?

The Choice Point is a helpful visual tool
that is super flexible. It can serve as a guide
that makes it easier to map out the source
of someone's struggles, recognise what is
making the struggles worse, and plan more
values-driven actions. The Choice Point is
also a helpful tool for taking a history and
developing a case formulation.

It can be used to map out a broad
overview of life as it currently stands, or
to focus on a specific situation (as
explained in this brief guide).

— DIRECTION 1
Towards Moves

Bring us closer to the person we
want to be and the life we value.
When life is going smoothly, we are
generally more able to make
‘Towards Moves'.

The concept behind the Choice Point is
that, in any given situation, our response,
or choice, will move us in one of two
directions. Choice Point frames these as
‘Towards Moves’, as they bring us closer
to the person we want to be and the life we
value, or "Away Moves’, as they move us
further from what matters to us.

< DIRECTION 2

Away Moves

Move us further from what matters
to us — often providing temporary
relief but ultimately pulling us away
from what truly matters.

When life is going smoothly, we are
generally more able to make ‘Towards
Moves'. But when challenges come up,
which they often do, our response can be
to try to get rid of or avoid uncomfortable
feelings or thoughts which might provide
temporary relief but ultimately pulls us
away from what truly matters to us.



https://www.actmindfully.com.au/wp-content/uploads/2018/06/Choice_Point_2.0_A_Brief_Overview_-_Russ_Harris_April_2017.pdf

The Choice Point

Choice Point explores with people what things they get 'hooked' by, how they respond
to this, and whether this leads them towards or away from their valued life or goal.

Away From Our Towards Our
Valued Life Valued Life

Choice
Point

Situation(s), Thoughts & Feelings

There are three important things to remember when using the Choice Point:

q Any activity can be a
Behaviours can be overt ‘Towards’ and ‘Away’ moves are y vy

(visible/physical) or covert always from the perspective of the Towards’ or a'.' Awayh
(internal/psychological). consumer, not the practitioner. move, depending on the
context.

1 (2 ) 3

These points are explained further in this brief guide, which also provides practical
instructions for putting the Choice Point into practice. Additionally, here is a video
explanation of the Choice Point by Russ Harris. Once you understand how the Choice Point
works, it becomes a flexible tool that can be applied in many ways, such as to clarify values,
set goals, and create action plans, or to spot the function of any behaviour.

Once we have a better understanding of what is important to someone, and how they are
getting hooked, we can work together to figure out what might help them to get unhooked.



https://www.actmindfully.com.au/wp-content/uploads/2018/06/Choice_Point_2.0_A_Brief_Overview_-_Russ_Harris_April_2017.pdf
https://youtu.be/OV15x8LvwAQ
https://www.actmindfully.com.au/wp-content/uploads/2019/07/Choice_Point_2.0_-__Values_and_Goals_-_Russ_Harris_2017.pdf
https://www.actmindfully.com.au/wp-content/uploads/2019/07/Choice_Point_2.0_-__Values_and_Goals_-_Russ_Harris_2017.pdf
https://www.actmindfully.com.au/wp-content/uploads/2019/07/Choice_Point_2.0_-__Values_and_Goals_-_Russ_Harris_2017.pdf
https://www.actmindfully.com.au/wp-content/uploads/2018/06/Using-The-Choice-Point-2-For-Functional-Analysis-Motivation-Acceptance.pdf

The Choice Point in Action

I'll never
remember all
these metaphors.

However, what was it that
drove you to pick up this
toolkit in the first place?

— Maybe you really want to learn some
new skills to have more to offer the people
you work with.

— Maybe you like learning for learning'’s
sake.

Whatever it is, try to tap into what
compelled you to pick up this toolkit.

What might happen next time you try to
learn something new?

It's likely those uncomfortable thoughts
and feelings will come back.

Consider you, a practitioner who is thinking
about learning this new modality and all the
things that come with it. As you read this
toolkit, you might notice thoughts come up
like “This is too weird” or “I'll never
remember all these metaphors”. With these
thoughts there might be feelings of anxiety,
worry, or frustration. Here is where we can get
'hooked’ - we buy into these thoughts and
feelings, maybe taking them as truth, maybe
feeling like a bit of an imposter.

So we put the toolkit down and go back to
what we know - it's familiar, it's comfortable,
and now we don't need to feel and think
those unpleasant things.

This feels nice in the short term, we get to get
away from those uncomfortable thoughts and
feelings.

We're at a choice point.

What constitutes ‘towards’ and ‘away’
moves is completely up to you.

It might be that putting this toolkit down
is a towards move, as in this moment you
are valuing rest, or actually have little
interest in learning ACT.

Or, it might be that putting this toolkit
down is an away move, as the drive is to
get rid of those unpleasant thoughts and
feelings as quickly as possible even
though, in the long term, you would like
to gain more knowledge and a new way
of working.




The Choice Point in Action

ﬁje_\

You might be able to identify the thoughts and feelings that are hooking them, and are
keeping them stuck on away moves.

Now think about some of the people
you're working with.

Can you map their current difficulties
onto the choice point?

Keep in mind, it's not up to you /
to decide what a towards move /
is for someone else, though
you may have a sense of what

this could be for them from =
your work together.

In the next section, we'll go over the exercises and tools ACT uses to help us unhook, figure
out what is important to us, and commit to towards moves.




Unhooking Skills in ACT

In ACT, there are skills that are particularly helpful for unhooking from powerful and painful
thoughts and feelings. This does not mean getting rid of the feeling or thought. These
unhooking skills help us notice our thoughts and feelings, reduce their influence over us,
and respond more flexibly rather than getting stuck in rigid, self-defeating patterns of
behaviour.

We've provided a starting point through highlighting some experiential exercises and
helpful clinical tools for each triflex process. Of course, many ACT tools touch on multiple
processes, so you might find each tool helpful for targeting multiple difficulties.

It is important to note, you do not have to memorise all of these exercises! Russ Harris
has a great tip for getting started - choose three interventions for each process and
practise these until you have them nailed. Here's a sample from Russ of what this
could look like. So, choose a couple, try them out, and come back to this section as
often as you need. As with any skill, the more you practise, the easier and more
natural it becomes over time.

Be present

The first step in “unhooking” is to simply

notice when you have been hooked. This

includes grounding and centring, then

noticing, naming, and acknowledging what

hooked you. Practising this helps develop

the skill and knowledge that we are not our N
thoughts and feelings. Practising our ability

to observe and label (without judgement!)

what we are experiencing can help us get

unhooked.

Once you have noticed and named what hooked you, you can refocus on the activity, fully
engaging in it and paying attention to who you are with and what you are doing.

Helpful exercises: Helpful tools:

e Engaging, savouring and focusing e Five mindfulness myths (Video, 3
(Handout, 2 pages) minutes)

e | eaves on a stream mindfulness (Written o Mindfulness without meditation (Article,
guided mindfulness, 1 page) 4 pages)

e The dropping_anchor resource kit e Working with the self in clinical practice

e The stageshow metaphor (YouTube, 3 (Q&A Article, approx. 5 pages)
minutes)

e The noticing switch (YouTube, 2 minutes)
e The chessboard metaphor (YouTube, 2
minutes)



https://drive.google.com/file/d/1ZWmHOToQW38f156nb2XlC730eehBDqYV/view
https://drive.google.com/file/d/1VsydGz6GJ4tFtS_KNPyjOnUWtZxPT3bc/view
https://actforpsychosis.com/pdfs/A11_Leaves_on_the_stream.pdf
https://psychwire.com/free-resources/clinical-tools/resource-1i9a4oo/the-dropping-anchor-resource-kit
https://www.youtube.com/watch?v=nBPPr1hsbMM
https://www.youtube.com/watch?v=JUi0R1QSl9k
https://www.youtube.com/watch?v=phbzSNsY8vc
https://psychwire.com/free-resources/expert-insights/resource-10xc4s8/the-five-mindfulness-myths
https://www.actmindfully.com.au/wp-content/uploads/2018/01/Mindfulness_without_meditation_-_Russ_Harris_-_HCPJ_Oct_09.pdf
https://www.actmindfully.com.au/wp-content/uploads/2018/01/Mindfulness_without_meditation_-_Russ_Harris_-_HCPJ_Oct_09.pdf
https://psychwire.com/free-resources/q-and-a/olvyzh/working-with-the-self-in-clinical-practice#question-1acyi7e
https://psychwire.com/free-resources/q-and-a/olvyzh/working-with-the-self-in-clinical-practice#question-1acyi7e

Open up

Open Up refers to allowing ourselves to
experience the full gamut of human life,
without judgement or trying to change the
experience. When we open up, we are
trying to see our thoughts as just thoughts,
rather than truths. We work on accepting
each experience as it comes, without
judging ourselves for experiencing this. We
shift the focus from getting rid of our
thoughts and feelings to allowing them to
be present as we focus on moving towards
our goals.

Helpful exercises:

e Hands as thoughts and feelings (Book
extract, 2 pages)

e Radio doom and gloom (YouTube, 4
minutes)

e Thanking your mind (YouTube, 2 minutes)

e Drop the Rope (Video, 5 minutes, with
written transcript)

e Passengers on the bus (Worksheet, 6
pages)

e Making room for emotions (Audio, guided
mindfulness, 15 minutes)

e Expansion: opening_up to discomfort
(Video, 13 minutes)

e A compassionate hand (Written guided
mindfulness, 2 pages)

m

Helpful tools:

o When Clients Can't (or Don't Want to)
Notice Their Thoughts (Free sign up to
mailing list required for download)

e Acceptance of Thoughts and Emotions
(Video, therapy demonstration, 6 minutes)

e The Four A’s of Acceptance (Video, 3
minutes)

e Titrating acceptance (Article, 1 page)

1


https://psychwire.com/free-resources/clinical-tools/resource-1w95yhx/hands-as-thoughts-and-feelings
https://www.youtube.com/watch?v=Bu2k0EGXAVo
https://www.youtube.com/watch?v=206WtwEyqzg
https://www.ocd-anxiety.com/blog/drop-the-rope-anxiety
https://jenniferkemp.com.au/wp/wp-content/uploads/2022/12/Intro-to-Passengers-on-the-Bus.pdf
https://psychwire.com/free-resources/audio/resource-jqp3nu/making-room-for-emotions
https://neshnikolic.com/expansion-opening-up-to-discomfort
https://contextualscience.org/sites/default/files/The_Compassionate_Hand_Exercise_-_extract_from_The_Reality_Slap_by_Russ_Harris.pdf
https://psychwire.com/free-resources/e-books/resource-1cwdaew/when-clients-cant-or-dont-want-to-notice-their-thoughts?free_resource_document_id=resource-1cwdaew&e_book_title=When+Clients+Can%27t+%28or+Don%27t+Want+to%29+Notice+Their+Thoughts
https://psychwire.com/free-resources/therapy-demonstrations/resource-1tyaxch/cbt-anxiety-therapy-demonstration-acceptance
https://psychwire.com/free-resources/expert-insights/resource-qsb6kf/the-4-as-of-acceptance
https://drive.google.com/file/d/1p3tWu3gVriYSDcNtzxxwLQ19r-_kztV2/view

Do what matters

Doing what matters means tuning in to what
is important to you, and can guide the
question, "What are you willing to tolerate in
order to get where you want to go?" In ACT
these are called values. Identifying values
creates space to commit to actions that feel
important, turning them into meaningful
goals.

It's important to distinguish values from
goals; Values not about what you want to
achieve or things you want to accumulate,
but ways of being. Think about values as a
compass - you head in the direction of your
values but they're never something you
‘arrive’ at as a destination.

Helpful exercises:

e 80th birthday exercise (Guided
mindfulness, 2 pages)

Values bull’s eye (Worksheet, 2 pages)
Values clarification techniques (Web page)
Common values list (Handout, 2 pages)
Choice point for a meaningful life (Video,
3 minutes)

e Goal setting (Worksheet, 5 pages)

e Committed action (PDF, worksheet, 8

pages)

Helpful tools:

e Values - beyond right and wrong (Video, 3
minutes)

e Values vs goals (YouTube, 4 minutes)

e What are values? (Video, 3 minutes)

e Choice point therapy demonstration
(Video, 5 minutes)

e Turning_ “stuckness” into an opportunity
(YouTube, 15 minutes)

12


https://ubwp.buffalo.edu/maketodaymeaningful/wp-content/uploads/sites/139/2020/04/80th-Birthday-Exercise-for-Values-Exploration.pdf
https://ubwp.buffalo.edu/maketodaymeaningful/wp-content/uploads/sites/139/2020/04/80th-Birthday-Exercise-for-Values-Exploration.pdf
https://thehappinesstrap.com/upimages/Long_Bull%27s_Eye_Worksheet.pdf
https://contextualscience.org/valuing_as_a_choice
https://www.actmindfully.com.au/wp-content/uploads/2019/07/Values_Checklist_-_Russ_Harris.pdf
https://psychwire.com/free-resources/expert-insights/resource-1yqqu7y/w1m4-life-directions-the-choicepoint
https://www.actmindfully.com.au/upimages/The_Reality_Slap_-_Appendix_4_-_Goal_Setting.pdf
https://www.va.gov/WHOLEHEALTHLIBRARY/docs/Values.pdf
https://psychwire.com/free-resources/expert-insights/resource-s7iyjd/values-beyond-right-and-wrong
https://www.youtube.com/watch?v=T-lRbuy4XtA
https://psychwire.com/free-resources/expert-insights/resource-9sp0xs/what-are-values
https://psychwire.com/free-resources/therapy-demonstrations/resource-mw5a0d/session-with-ashley
https://www.youtube.com/watch?v=e-H9mSmU2ZY

Do | have to use all the ACT tools?

There are so many ACT tools available, it wouldn’t be possible to use them all!

Use the Choice Point (ask what's hooking the person I'm working with and pulling them
away from living their valued life?) to guide what will be most helpful.

ACT is a non-linear model, so you don’t need to 'hit’ every element on the triflex to have
‘completed’ your intervention. ACT also places emphasis on authenticity - use the tools that
make sense and are meaningful to you.

We've listed a few common hooks and what might be helpful below:

Hooked by... Consider starting with...

Avoiding any pain and wanting to always feel happy Opening up

Motivation for change in treatment
Getting caught up in thoughts about themselves, others and the world  Being present | Opening up
Emotion regulation, dissociation or emotional crises Being present

Knowing what to do but finding it hard to get going Doing what matters

Acting in ways that are opposite of who they want to be

13



What's important about how | am when |
practice ACT?

Because ACT considers the kinds of difficulties that bring a person to seek help to be normal
human experiences, ACT looks at the therapeutic relationship a little differently to other
models. Arguably, the most important enactment of this is that the practitioner and
consumer are considered equals. The practitioner isn't someone who has never gotten
hooked by difficult thoughts and feelings before. The practitioner might even disclose some
of the things their mind says to hook them, as an example of how common these
experiences are. In this way, the practitioner and consumer work together as a team towards
the consumer's valued life.

The two mountains metaphor can be helpful to clarify this position:

/“‘v’—"f\,...\

It's like you're climbing your mountain over there, and I’'m climbing my mountain
over here. And from where | am on my mountain, | can see things on your
mountain that you can’t see—like there's an avalanche about to happen, or
there’s an alternative pathway you could take, or you're not using your pickax
effectively. But I'd hate for you to think that I've reached the top of my mountain,
and I'm sitting back, taking it easy. Fact is, I'm still climbing, still making mistakes,
and still learning from them. And basically, we're all the same. We're all climbing

our mountain until the day we die. But here’s the thing: you can get better and
better at climbing, and better and better at learning to appreciate the journey.
And that’s what the work we do here is all about.

| 4

— ACT Made Simple2, p. 46

With this in mind, the ACT practitioner tries to embody the principles of ACT - being present
in the therapy process, opening up, staying flexible and compassionate, and living our
values by doing what matters. And just like we tell the people we're working with that they
need to fully engage with an activity to see the effect, it's important that we also focus on
practising ACT, not just talking about it. This means focusing on lots of experiential work
both with others and with ourselves!

14



https://www.actmindfully.com.au/upimages/359_Therapeutic_Relationship_chap_Pierson_and_Hayes.pdf

Common stuck points

Just like with any other modality, there's a few ways practitioners can get stuck when
working from an ACT framework.

Some helpful resources have already been developed on common stuck points. Find here a
helpful description and script for some common session stoppers, and here’s 40 tips for
getting “unstuck” in ACT from the book Getting Unstuck in ACT>.

Some other common stuck points include...

“The person I’'m working with just wants to get rid of the hard feelings, what do | do?”

Often, people come to us wanting to get rid of the painful experiences they have - of course
they do! ACT seeks to help the person to fully understand that struggling with trying to
remove unwanted experiences actually keeps us stuck in trying to control or avoid pain and
doesn't let us explore a different way of relating to these experiences.

Creative hopelessness (or confronting the control agenda) is an optional part of the ACT
model, but is often needed as a first step for people who are holding tightly to the idea they
need to control how they feel. Think about creative hopelessness for anyone who struggles
with the idea of acceptance, who says if they can just get rid of their anxiety/low mood/stress
everything will be fine.

Creative hopelessness is a funny term, and it's often misunderstood. In this context, 'creative’
means exploring other possible ways to relate to your difficulties, and 'hopelessness' is about
recognising it's not possible to control and avoid internal experiences in the long-term.

Here's a great guide on creative hopelessness. It shows that there are really five
questions you want to ask to guide this conversation

What have you tried?
o Hint: consider using Russ Harris’ DOTS acronym to identify what people have

® Distraction
= Opting out
m Thinking
m Substances, self-harm and other strategies

How has that worked?

What has it cost you?

What's that like for you?

Are you open to trying something different?

So, how do you actually do this in an ACT framework? Here's a guide to common
ACT interventions used in creative hopelessness. Remember, creative is in the name!
Get curious about the person you're working with and their experiences and go from
there.

15


https://psychwire.com/free-resources/clinical-tools/resource-1cj2hzn/working-with-session-stoppers
https://www.actmindfully.com.au/upimages/pdf_files/40TipsForGettingUnstuckInACT.pdf
https://www.actmindfully.com.au/upimages/pdf_files/40TipsForGettingUnstuckInACT.pdf
https://www.actmindfully.com.au/upimages/Nuts_and_Bolts_of_Creative_Hopelessness_-_May_2017_version.pdf
https://www.actmindfully.com.au/upimages/Join_the_DOTS.pdf
https://contextualscience.org/facing_the_current_situation_creative_hopelessnesscontrol_is_a_problem
https://contextualscience.org/facing_the_current_situation_creative_hopelessnesscontrol_is_a_problem

"I tried something using ACT and it fell flat - what now?”

This happens to all practitioners at some point or another, irrespective of treatment modality!
First, pause and check in with yourself. Consider if there are any stories you're buying into (An
imposter? A useless practitioner? No help to anyone? Maybe you should just quit?) and use
ACT processes on yourself to unhook and return to the present moment.

Practice accepting that there'll be times these things happen and do so with self-compassion.
Next, you could get alongside your client and practice some self-disclosure (avoiding being
an expert, just another human!) - wow, that didn't work how we were expecting! What do you

think happened? Get curious about what's happening and what might have gotten in the way.

It also provides a model to your client that when we try things and it doesn't go how we
expect or hope, it doesn't need to mean anything about us - it just means that the new thing
did not work in the way we had hoped.

16



How do | know if we're making
progress using ACT?

ACT is not focused on symptom reduction (though this often occurs as a pleasant side effect) so
sometimes people can get a little stuck when thinking about how to know if progress is being made
with an ACT intervention.

Consider the main aims of ACT: increasing psychological flexibility (being open to our internal
experiences without fusion) and decreasing experiential avoidance (and taking actions towards our
values). So, what might you be looking for to see if things are on the right track? Here are some
questions to consider:

f N )
-‘0’- Values direction Unhooking from thoughts
v f . . . '
Is the person you're working with clearer Are they able to notice when they're
on their values and what direction they caught up in their thoughts and get
want their life to head in? some distance or unhook from them?
- J J
4 ) )
—# Present-moment contact L Acceptance of experience
©) £ |
Can they come back to the here-and- Are they able to accept parts of their
now more readily? experience the way they are and make
room for unpleasant feelings?
- J J

Of course, we want to be taking this information from the person you're working with in combination
with validated, reliable measures. In ACT, the focus is on changing one's relationship with symptoms,
more than changing the symptom itself. Research shows that changing our relationship to symptoms
does also result in reduction of symptoms*®. So, while standardised assessment tools such as the
K10 or DASS can be useful, we can also use ACT-specific measures:

e ACBS has a whole page of ACT specific measures.
e Here's a systematic review of values measures in ACT.
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https://contextualscience.org/actspecific_measures
https://www.researchgate.net/profile/Erin-Reilly/publication/328556996_A_Systematic_Review_of_Values_Measures_in_Acceptance_and_Commitment_Therapy_Research/links/5c913e1b45851506d71d37ef/A-Systematic-Review-of-Values-Measures-in-Acceptance-and-Commitment-Therapy-Research.pdf

Diving Deeper

This section covers the thinking behind ACT, and the evidence that supports ACT as a treatment. It's
not necessary to understand this theoretical basis to get started. You could easily skip this section,

and get practicing - ACT is about experiencing after all!

If you're interested in learning more about the research and thinking behind ACT, read on.

ACT is evidence based, right?

ACT is often considered a "third wave" therapy, sitting within cognitive behavioural therapy (CBT). In
this sense, CBT is considered a family of interventions that has evolved over time, with each "wave"
building on the understanding of mental health and its underlying processes.

|

FIRST WAVE THERAPIES

Behaviour therapy

Focus on applying learning principles like conditioning to change observable behaviours

[

SECOND WAVE THERAPIES

Cognitive behaviour therapy

Focus on unhelpful thinking patterns and their impact on emotion and behaviour
[

THIRD WAVE THERAPIES

Acceptance and commitment therapy - Dialectical behaviour therapy - Mindfulness-
based cognitive therapy - Process based therapy

Focus on context and function, flexible application of principles and incorporation of
elements like mindfulness, acceptance, meta-cognition.

ACT was developed in the 1980s, making it a relatively newer approach compared to some other
therapies. Despite this, ACT has strong and growing empirical support and is considered an
evidence-based intervention for mental health disorders.

A review of 20 meta-analyses found ACT was effective for a range of mental health disorders and
other health-related concerns compared to both active (other psychological interventions, except
CBT) and inactive treatments®. In particular, ACT was favourable for depression, anxiety, substance
use, and transdiagnostic presentations, with support also for chronic pain. ACT has also been shown
to be just as helpful as CBT for children and adolescents’.

Research will continue to evolve, so it's worth keeping up to date with new developments for ACT.
The Association for Contextual Behavioural Science has a resource on state of the ACT evidence.
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https://contextualscience.org/state_of_the_act_evidence

What is the theory behind ACT, and do |
need to understand it?

The theory behind ACT is called Relational Frame Theory (RFT). It's not necessary to understand RFT

in depth to practice ACT effectively, however, if you want to know more we have provided a
beginner's guide to get you started.

Here’s an introduction to RFT.

The quick version is: As humans, one of our biggest tools is language - it helps us remember
things, plan things, and think through tricky concepts. Our ability to understand and relate
different concepts is fundamental to thought and language. Our language is so advanced that
we can have an intense emotional, physiological, and cognitive response to just one word or a
string of words. The flipside of this is that language also makes us good at comparing
ourselves to others, worrying about the future, and ruminating about the past. This means that
we don't even need to experience something unpleasant to have unpleasant feelings about it,
and these unpleasant feelings can generalise quickly, even to some neutral experiences or

words.

Learn better via videos? Try the following:

-

awe Relational Frame Theory for Beginners
(YouTube - 9 minutes)

J

4 N
aww Mental brakes to avoid mental breaks aww Relational Frame Theory (RFT) From
l’ (TEDTalk - Steven Hayes - 26 minutes) l’ your ACT Auntie (YouTube - 7 minutes)
(. J
4 N

-

.

Or for a more in-depth video try:

[Relational Frame Theory (RFT). crash course (5 videos, each 10-20 minutes long) ]

Relational Frame Theory: From Basic Science to Behavioral/Clinical Applications

(1 video, 45 minutes long)

The underlying philosophy of ACT and RFT is functional contextualism. In basic terms, functional
contextualism looks at the influence thoughts have on our behaviour rather than only looking at the
content of the thought. There are no thoughts that are inherently bad or maladaptive - everything
depends on the context the thought is in and how workable it is. Want to dive even deeper? Here's
an article walking you through functional contextualism and RFT in ACT.
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https://www.actmindfully.com.au/upimages/rft_simplified.pdf
https://www.actmindfully.com.au/upimages/rft_simplified.pdf
https://www.youtube.com/watch?v=GnSHpBRLJrQ
https://www.youtube.com/watch?v=XvnEn1Y-gcQ
https://www.youtube.com/watch?v=XvnEn1Y-gcQ
https://www.youtube.com/watch?v=HxPzp_BSqlg
https://www.youtube.com/watch?v=GnSHpBRLJrQ
https://www.youtube.com/playlist?list=PLdc2ztLPj9fL1GkcNaAkWePKNAC8xulms
https://www.youtube.com/watch?v=7ViXj2XEY28
https://www.actmindfully.com.au/upimages/Function_Versus_Form_in_Thoughts.pdf
https://thehappinesstrap.com/upimages/the_house_of_ACT.pdf
https://thehappinesstrap.com/upimages/the_house_of_ACT.pdf

Resources

One of the great things about ACT is how open and willing to share ACT practitioners are. There is an
abundance of resources all around the internet, from the big names in ACT themselves. We have only
sampled a small number of available resources.

The Association for Contextual Behavioural Science has a comprehensive list of resources to support
your journey into learning ACT here. This list covers core texts, videos, podcasts and more.

:«2"
Books

Russ Harris is one of the most popular ACT educators and has a reputation for making the
concepts simple to understand - so much so we asked him to help us with this toolkit! He has
published a number of books on ACT. Good starting points are The Happiness Trap and ACT
Made Simple

Acceptance and Commitment Therapy: The Process and Practice of Mindful Change - Steven
C. Hayes, Kirk D. Strosahl, and Kelly G. Wilson

For working with young people aged 5-12, there is ACT for Treating_Children by Dr Tamar

Black

Websites : =

Russ Harris' Website full of helpful (and often free!) ACT resources.

You can also check out Steve Hayes’ website for talks he has done, extra resources, and
podcasts.

The Australia and New Zealand Chapter of the ACBS can be found here —

Courses ~ '—I—"

Russ Harris offers a number of paid online courses over at PsychWire. These courses cover a
wide range, from the basics of ACT, to working with specific populations or presentations.
You may also be able to find an in-person workshop near you.

If you work in the drug and alcohol field, you may be able to access training through the NSW
Government (NSW Health and NGO workers in AOD).

If you are a member of a professional organisation (such as AASW, ACA) you may be able to
find existing webinars, courses, or other workshops on ACT.

Peer Groups
Russ Harris hosts a list of ACT interest groups across Australia and New Zealand.

There is an ACT Made Simple Facebook group for practitioners.

2
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https://contextualscience.org/list_of_resources_for_learning_act
https://www.amazon.com/Happiness-Trap-Struggling-Start-Living/dp/1590305841
https://www.booktopia.com.au/act-made-simple-russ-harris/book/9781684033010.html?gclid=Cj0KCQjw0bunBhD9ARIsAAZl0E3hXctnxIhJUzxz0Tzg_Xy4UPwfq4q_kmaWq-16Vb8FKe326MyByjwaArnjEALw_wcB
https://www.booktopia.com.au/act-made-simple-russ-harris/book/9781684033010.html?gclid=Cj0KCQjw0bunBhD9ARIsAAZl0E3hXctnxIhJUzxz0Tzg_Xy4UPwfq4q_kmaWq-16Vb8FKe326MyByjwaArnjEALw_wcB
https://www.booktopia.com.au/act-made-simple-russ-harris/book/9781684033010.html?gclid=Cj0KCQjw0bunBhD9ARIsAAZl0E3hXctnxIhJUzxz0Tzg_Xy4UPwfq4q_kmaWq-16Vb8FKe326MyByjwaArnjEALw_wcB
https://www.guilford.com/books/Acceptance-and-Commitment-Therapy/Hayes-Strosahl-Wilson/9781462528943
https://tamarblack.com.au/act-for-treating-children/
https://www.actmindfully.com.au/
https://stevenchayes.com/
https://www.anzacbs.com/
https://psychwire.com/harris
https://www.actmindfully.com.au/workshops/live-in-person-workshops/
https://www.health.nsw.gov.au/careers/aod/Pages/acceptance-commitment-therapy.aspx
https://www.health.nsw.gov.au/careers/aod/Pages/acceptance-commitment-therapy.aspx
https://www.aasw.asn.au/event/cpd-package-acceptance-and-commitment-therapy-act/
https://theaca.net.au/?post_type=gd_opdevent&p=13127
https://www.actmindfully.com.au/free-stuff/act-groups-centres-australia-new-zealand/
https://www.facebook.com/groups/941642582695315/
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