40 Tips For Getting “Unstuck” In Acceptance & Commitment Therapy

1. Stop, breathe, notice what’s happening!

2. Slow down!!! (Catch yourself speeding up, or trying frantically to think of what to do
next, or pulling out metaphor after metaphor, etc — and deliberately slow down.)

3. Be aware of your own reactions, and make room for them rather than getting caught up
in them. Bring your attention back to your client. Focus on the WHOLE CLIENT - not
just on the attention-grabbing bit of language that came out of their mouth.

4. If feeling overwhelmed, suggest a bit of mindfulness: “Let’s just take a few moments
to notice what’s happening here; to sit with our thoughts and feelings.”

5. If you screwed up, admit it and apologise: “I’m really sorry. | can see I’ve made a
mistake here. I’ve been doing X,Y, Z, and | don’t think that’s been helpful.”

6. Admit if you’re lost: “I’m feeling a bit lost here. I’m not sure where we’re going.”
Then come back to basics. Make sure you know what the client wants: “Can we just
come back to the basics for a moment. | want to just get clear about why you’re here, and
how you want your life to be different — so that we can make sure we’re both working on
the same project.”

7. Admit if you’re overwhelmed: “I have to confess, I’m a feeling a bit stunned by what
you’ve just told me. Can we just take a couple of moments, here. Let’s just notice our
breathing for a while, and let the dust settle a little.”

8. Admit if you’re confused. “I’m sorry, I’m feeling a bit confused. Can I have a couple
of minutes to reflect on what’s happening here?”

9. Come back to values: “What’s important to you? Deep in your heart, what matters?
What do you want your life to be about?”

10. Come back to workability: “How’s this working for you? If you keep doing this,
where does it take your life? If you buy that thought, how does that work in terms of
creating the life you want?”

11. If you’re not sure where therapy is going, ask client to rate quality of life now on a
scale of 0 to 10. Then ask what needs to happen to take it up one level. This leads you
directly to goals, values and barriers.

12. Make sure your client has not enrolled you in a control agenda, eg trying to feel less
anxious, or trying to get rid of depression.

13. Make sure you haven’t fused with your own unhelpful thoughts like “This client is
too far gone; there’s no hope for them.” Or “This client will never change.”

14. Make sure you haven’t bought into the client’s unhelpful stories (I’m damaged goods;
I’ll always be like this; No on will ever want me; etc)

15. Accept there will be times that clients are unwilling, or they’ll fall back into self-
defeating control strategies. Bring their attention to what they’re doing with compassion,
not with frustration or irritation or lecturing/warning/cajoling. (If you catch yourself
doing the latter, admit it and apologise.)

16. Position: try changing your position in the room: e.g. move your chair so that you’re
sitting by the client’s side, and act as if “the problem” is sitting right there in front of both
of you. “Now, let’s take a look at this thing. | want to see it how you see it.”

17. Self-Disclosure: “l know you don’t think this will work & the truth is, I don’t know if
it will work for you. I hope it will, and I think it will, but I can never know for certain.”
18. State your intention: “I’m committed to you. | want you to lead a whole life.”

19. Present Moment/ Breath: “Could we just breath together for a moment. We need to
breathe and connect with why we’re doing this work”

20. Clarify hidden barriers to change: “If you made positive changes in your life, who
would be made wrong by that? Who would be made right by that? What negative
consequences might follow, if you did make some good progress?”
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21 Run through F.E.A.R acronym, to identify barriers to change.

22. Ask: “What matters? What’s important to you? What matters even a little?”

23. Ask: “As a kid/ teenager what did you dream about what did you hope for? | know
this may be painful, so just tell me a little if you want to.”

24. Ask: Who cares about what matters to you? Go home to them, and talk about it.

25. If client says “nothing matters”, ask them “Where does that lead to? How does that
work for you?” (i.e. functional analysis of the language, rather than believing it)

26. Ask: “What do you want your life to be like? What are you afraid of? If you could
have all these important, meaningful things in your life, would you be willing to make
room for some uncomfortable thoughts and feelings? Are you willing to have some
discomfort, if it gives your life back?”

27. Lower your expectations: “I think I’ve been pushing you too hard. | didn’t realize
what | was asking of you would be so challenging. Let’s scale it down a bit.”

28. Validate all efforts, no matter how miniscule! For Homework: set a small change in a
positive direction — and make sure THE CLIENT OWNS IT!

29. If client persistently refuses to make changes: “Maybe you’re not ready for this, yet.
Maybe you need to keep doing what you’re doing, until you really experience for
yourself that it’s not working.” Or, more bluntly: “Maybe you haven’t suffered enough.
Maybe you need to suffer more, before you’re willing to try something different.” Or
“Maybe I’m not the right therapist for you. Maybe you’d do better with someone who
works in a different way.” (And be willing to refer them on, if necessary. Not everyone
responds well to ACT)

30. For mandated clients: “How’s this working for you, being forced to come and see
someone like me each week? Is this how you want your life to be?”

31. For mandated clients: “I want you to know that my agenda here is to help you. I’'m
not here to serve the purposes of your wife/husband/parents/lawyer/doctor/prison service/
parole officer/legal system .... I’m here to help you create the best possible life you can. |
don’t expect you to believe that. I’m just telling you how it is.”

32. Come back to realistic expectations from clients and yourself. Complex skills happen
from multiple attempts. (Most ex-smokers quit 8 times before they have the skills to
remain off cigarettes for good.) Develop compassion for setbacks. Remind them:
commitment does not mean achieving all your goals and never screwing up!

33. If client insists they can’t add anything new into their life, then find something
they’re already doing (that they genuinely value) and ask them to keep going with that.
34. If client gets stuck on refusing to choose between different alternatives, point out that
“not choosing” is a choice. Which means there’s no way not to choose. The only choice
is this: choose in line with your values, or choose in line with avoidance (ie what’s going
to give you the least discomfort in the short term). Which choice is most likely to give
you a full, rich and vital life? (In this situation, whatever you choose will give rise to
discomfort — so you can make a valued choice, move in a meaningful life direction, and
make room for the discomfort that goes with it — or you can make an avoidant choice,
stay away from what you truly value, and struggle with the discomfort that goes with it.
There’s no choice without discomfort. Which do you prefer?)

35. When setting goals with clients, ask: “Is there anything that will create a barrier, apart
from your mind telling you unhelpful stories?”” Address any barriers. Then ask: “How
sure are you, on a scale of 1 to 10, that you’re going to follow through on this?” If they
score low, then backtrack — make the goal smaller.
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36. Watch out for “therapist bait”. Respond: “This all sounds important ....(validate what
they’ve said) ... and yet it seems to me that if we focus on that, it’s pulling us away from
the work that needs to be done here.”

37. Connect clients with the fact they’re making choices by pointing out: when this
situation occurs you have options. You can do A, B, C, D, E. Up until now, you’ve been
choosing to do A. How is that working for you?” If client says, “But I have no choice in
the matter. | have to do A.” Response: “So your mind says you have no choice. If you
allow that thought to rule your life, what are the consequences? Where does that lead
you? Does it take you closer to the life you want? What’s really happening here is that
you’re choosing to do A, instead of B and C, and your mind is saying, ‘But | have no
choice’ and you’re buying it - hook, line and sinker.” If client insists, “I have no choice” —
you can point out, “Right now you have a choice, as to whether you buy into that thought
literally, as the absolute truth — or whether you step back and see it as it is — a bunch of
words.” Then do some defusion work around the phrase ‘I have no choice’ —eg sing it,
say it in a silly voice.

38. If a client wants to go over and over the story of “how they got broken”, you can
respond (compassionately): “We can spend hours, days, weeks going over this — how will
that take you closer to the life you want?” (Also: “How many hours have you already
spent going over this, before you ever started working with me? And what did that get
you?) (Also: give the metaphor of actually fixing the gearbox on the car, as opposed to
spending hours analyzing every journey the car has ever been on in an attempt to figure
out why the gearbox started malfunctioning. )

39. Client continually throws up objections: “I don’t have time” “It’s too hard” “It won’t
work” “I can’t do it”. Response: “I guarantee you that as we keep working together, your
mind will throw up all sorts of objections. The ones you’ve just mentioned, and many
others. Your mind’s not going to suddenly become a cheerleader. It’s not going to be
shouting “‘Ral! Ra! You can do it!” It will keep on objecting and objecting. So can we let
your mind keep objecting, and carry on doing the work that’s important here?”

Also, when setting valued goals, you could say: “I guarantee your mind will object to
this. And the more you persist, the stronger it will object. It’s like a little kid, trying to get
its own way. So let’s see if you can really piss it off. See if you can provoke it into having
a full-on temper tantrum. And show it that no matter how much it screams and cries and
yells and threatens, you’re going to do what you want to do — not what your mind wants
you to do!”

40. Clarify whether there are important skills your client is lacking — such as problem
solving, assertiveness, time management, communication, conflict management, social
skills, crisis-coping skills etc. You may need to spend a number of sessions developing
these skills, (or refer your clients elsewhere to learn them) before much progress can be
made in a particular valued direction.
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	 A Quick Refresher: What is Acceptance and Commitment Therapy? 
	 
	  
	 
	 Acceptance and Commitment Therapy is an empirically-supported mindfulness-based cognitive-behavioural therapy.  
	 ACT has two major goals:  
	• To foster acceptance of unwanted private experiences which are out of personal control  
	• To facilitate commitment and action towards living a valued life  

	Put technically:   
	 The goal of ACT is to increase psychological flexibility: the ability to contact the present moment and the psychological reactions it produces, as a fully conscious human being, and based on the situation, to persist with or change behaviour for valued ends  

	Put more simply:  
	 The aim of ACT is to create a rich, full and meaningful life, while accepting the pain that inevitably goes with it.  

	 There are six core processes in ACT: 
	1. Contact with the Present Moment 
	Conscious awareness of your experience in the present moment enables you to perceive accurately what is happening  
	Gives you important information about whether to change or persist in behaviour 
	Enables you to ‘catch’ cognitive fusion ‘in flight’ 
	Allows you to engage fully in what you are doing  

	2. Acceptance 
	Actively contacting psychological experiences directly, fully, and without needless defense  
	Definition: defused, open, undefended contact with the present moment, as a fully conscious human being. 
	Colloquial: ‘Opening yourself fully to experience, as it is, not as your mind says it is’ 

	 
	3. Defusion 
	Looking at thoughts, rather than from thoughts 
	Noticing thoughts, rather than being caught up in thoughts 
	Seeing thoughts as what they are, not as what they seem to be 
	 Aim of Defusion is NOT to feel better, nor to get rid of unwanted thoughts 
	 Aim of Defusion IS to reduce influence of unhelpful cognitive processes upon behaviour; to facilitate being psychologically present & engaged in experience; to facilitate awareness of language processes, in order to enhance psychological flexibility 

	4. Self-as-context 
	A transcendent sense of self: a consistent perspective from which to observe and accept all changing experiences. (Often called The Observing Self) 
	It is a process, not a thing: an awareness of awareness itself: ‘pure awareness’ 

	 
	5. Values 
	Chosen life directions 
	 ‘Your heart’s deepest desires for the sort of person you want to be and the things you want to do in your time on this planet; in other words, what you want to stand for in life’ 
	Provide motivation & inspiration; Provide guidance for your actions 
	Give life meaning; Give a sense of abundance 
	Are different to goals 


	 
	6.Committed Action 
	Overt behavior in the service of values 
	(may require skills training) 
	Committed action is: 
	 Values-guided action 
	 Effective action 
	 Mindful action 
	 

	 
	Mindfulness (processes 1 to 4 above) 
	The official ACT definition of mindfulness is:  
	The defused, accepting, open contact with the present moment and the private events it contains, as a conscious human being, experientially distinct from the content being noticed. 
	My definition: “Consciously bringing awareness to your here-and-now experience, with openness, interest and receptiveness.”  

	 
	The Stance of the Therapist 
	My mountain, your mountain  
	We are all in the same boat 
	Self-disclosure 
	Willingness to accept our own “stuff” 

	 
	Confronting the Agenda (AKA Creative Hopelessness) 
	Making the client aware that there is an ‘unworkable’ change agenda.  
	Workability = the extent to which a behaviour ‘works’ in the long term to create a rich, full, meaningful life. 
	Client is trying to improve their life by using emotional control strategies in contexts where they don’t work and/or they reduce quality of life. 
	Q: What have you tried? How has it worked in the long term? What has it cost? 
	 

	The Barriers to taking action: F.E.A.R. 
	Fusion (esp. evaluation & reason-giving) 
	Expectations 
	Avoidance 
	Remoteness 

	 
	The Antidote:   A.C.T. 
	Accept your internal experience 
	Choose a valued direction 
	Take action 

	 
	ACT interventions: 
	Increase awareness of control vs acceptance 
	Sensitise to processes of human language  
	Have client connect with their own experience, rather than believing the ‘expert’ 
	Teach mindfulness skills 
	Values exploration & clarification 
	Values-guided behavioural change 
	Support with behavioral strategies such as exposure, behavior activation, skills training 

	 
	Control is the Problem 
	Many attempts to control and avoid unwanted private experience increase unwanted private experience (e.g. thought stopping) 
	Many attempts to control and avoid unwanted private experience lead to psychological and/or physical harm (e.g. addictions) 
	Avoidance decreases psychological flexibility and opportunities for positive reinforcement 

	 
	Acceptance and Control 
	ACT advocates controlling that over which we have most control: the actions we take, and the way we pay attention 
	ACT advocates acceptance of unwanted private experience that is out of personal control 
	ACT only targets experiential avoidance that is costly, harmful or life-distorting. 

	 
	A Key Insight of ACT 
	Unwanted private experiences (PE) are not harmful in and of themselves; they only become so in a context of experiential avoidance (EA) and cognitive fusion (CF). 
	 

	The Vicious Cycle 
	unpleasant private experiences (UPE)  in a context of cognitive fusion (CF) => ‘Threat’  
	Threat => experiential avoidance (EA) 
	EA => Paradoxical effects & significant costs => Increase in UPE => ‘Threat’ increases 
	=> More EA => Even more UPE => Increased ‘Threat’ =>  Increased EA … etc 

	 
	ACT Case Conceptualisation 
	 
	Client Agenda: I need to get rid of X,Y,Z before I can live a meaningful life 
	ACT Agenda: Accept X,Y,Z (i.e. handle them using mindfulness skills) and live a meaningful life NOW!  
	 

	ACT Case Conceptualisation: 2 Simple Questions 
	 
	 What direction does the client want to take their life in? 
	 What private experiences stand in their way? (What are they fusing with? What are they avoiding?) 

	 
	ACT Case Conceptualisation 
	There are six core pathological processes that correspond to the six core intervention processes. In taking a history, we should look for these: 

	 
	Another simple option (my personal favorite) is to note 3 categories only: ‘sensations’ (ie stuff you can feel in your body), ‘thoughts’ (ie words you can hear in your head), ‘images’ (ie picture you can see in your head) Mindfulness Of The Body  


