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Objectives

1. Attendees will have a basic understanding of Acceptance and 

Commitment Therapy (ACT).

2. Attendees will learn how changing the way we think about stress 

affects how stress will impact us. 

3. Attendees will learn the importance of flexibility in responding to 

stressful situations and uncomfortable feelings in recovery and learn 

practical ways to put this information into practice.
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Who I am and my Acceptance and Commitment therapy 
(ACT) journey

● Primary therapist at Center for 
Change Boise

● Background in Art, Psychology, 
and Addiction.

● Started learning about ACT in 2019

○ Approachable

○ Authentic

○ Life changing
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Why ACT? It works!

● Clients that attended ACT groups while in 24 hour treatment showed lower rates of 

rehospitalization after 6 months compared to those that did not attend ACT groups (Juarascio,et 

al., 2013).

● For adolescents with anorexia nervosa or subthreshold anorexia nervosa, a family-based 

therapy approach based on ACT has shown to reduce eating disorder (ED) pathology (Timko, 

Zucker, Herbert, Rodriguez, & Merwin, 2015).

● In a group of individuals with eating disorders, an ACT group intervention focusing on body 

image was effective in reducing residual ED symptoms and body image problems (Fogelkvist, 

Gustafsson, Kjellin,Parling, 2020).
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ACT: An introduction 

● Founded by Steven Hayes in 1982:

○ “...the primary source of human unhappiness is the way language and 

cognition interact with the circumstances of our lives to produce an 

inability to persist or make changes that are in the service of long-term 

valued ends.” -Luoma, Hayes, and Walser, 2007, p. 9

● Inflexibility happens when we use language and tools in ways that 

are ineffective or problematic.

● The point of ACT is not to feel BETTER but to better FEEL. 
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Core Yearnings

1. Belonging and Connection We long to belong and often feel we 
cannot belong unless we are special.

3. Orientation
We yearn to know the space we 
are in physically and spiritually in 
the past, present, and future.

2. Coherence and Understanding We yearn to make sense of what 
we are experiencing.
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Core Yearnings Continued

4. Feeling We yearn to feel and come in 
contact entirely with our experience.

6. Competence We yearn to be good at what we are 
doing.

5. Self-directed meaning We yearn to be in control of our lives & 
make our own choices.

7



Are you psychologically 
flexible or inflexible?
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Psychological Inflexibility
Absence of 

awareness

Fear

Stagnation

Conceptualized self

Fusion

Avoidance

Psychological 

inflexibility

Living without 

mindfulness

Allowing fear to 

dictate direction

Not taking action 

due to fear driving 

our decisions

Seeing self in a 

very specific way 

that doesn’t allow 

change

Allowing thoughts, 

feelings, emotions, 

and body 

sensations to run 

our lives

Suppressing or 

denying 

emotions 

because they 

are not 

acceptable
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ACT Hexaflex for Psychological Flexibility

Being Present

Values

Committed 

Action

Self as Context

Defusion

Acceptance

Psychological 

Flexibility

Getting distance 

from thoughts, 

feelings, emotions, 

and body 

sensations

Accepting rather 

than avoiding or 

suppressing 

emotions

Identifying what’s 

important to you

Mindful awareness

Taking action based 

on what you value

The you that has 

always been present 10



Knowing our Core Yearninings Helps Us Respond

Core yearning Flexible responseInflexible response

Belonging/Connection Work on identifying with 

the self-as-context
Eating disorder = 

identity

Coherence/

Understanding

Defusion, distancing self from 

thoughts/feelings, AND not 

denying them. For example, “I 

notice I have the thought that I 

am ______, and I am willing to 

_________ anyway because I 

value _________.

Fusion, getting stuck 

when faced with 

challenging thoughts or 

feelings

Orientation
Mindful of direction I 

am going.

Lack of awareness/

no control.
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Knowing our Core Yearninings Helps Us Respond

Core yearning Flexible responseInflexible response

Feeling Accepting ALL 

emotions
Avoidance

Self-directed 

meaning

Values leading 

the way
Fear driving 

direction

Competence Focusing more on 

the process vs. 

outcome.

Prefer perfectionism 

over fear of failure.
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How can we increase psychological 
flexibility in recovery?
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1. Be realistic & recognize stress

“Stress is what arises 
when something 
you care about is 

at stake.”

-Kelly McGonigal

Stress: Overwhelming 

emotions, uncomfortable 

physical feelings, difficult 

situations (real or imagined), 

little irritations, anxiety, etc...
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The dark side of “feel goodism”

● Core issues:

○ I don’t want to feel bad, I only want to feel 
good. Therefore,

○ If I feel bad then I must be doing badly. 
Therefore,

○ Something is wrong with me = 
shame + isolation.

● In ACT, every emotion has a place 
and doesn’t need to limit or change 
our direction.
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When you think about stress as harmful, anything that feels 
stressful can throw you off.

Stress is a normal, expected part of life, but when we treat it as if it 
shouldn’t happen and that it’s wrong we feel challenged and 
uncomfortable when it shows up.

Stress and feeling uncomfortable in recovery is normal and 
expected, not a moral failing.

So how do we respond?

Stress is normal and expected
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Changing your mind about stress

What if stress was seen as helpful?

● Research shows that the 

combination of stress and the 

BELIEF that stress is harmful results 

in negative health outcomes.

● In other words, how you think about 

stress affects whether or not stress 

negatively impacts you.

“Stop being stressed 
out/anxious. My body is so 

stupid and annoying.”

VS.

“Thank you, body, for doing 
your job and  getting me 

ready for this presentation.”
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Fusion Defusion
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Stress: Same situation, different outcomes

Those who “cope” with stress by 
trying to avoid it are more likely 
to….

● Distract self from cause of stress 
instead of dealing with it.

● Focus on getting rid of feelings.

● Turn to unhealthy behaviors to 
escape stress.

● Withdraw energy and attention 
from whatever relationship, role, 
or goal is causing stress.

Those who believe that stress can be 
helpful are more likely to…

● Accept the fact that a stressful 
event happened.

● Seek information, help, or advice.

● Take steps to overcome, remove, or 
change the source of stress.

● Try to make the best of the situation 
by viewing it in a more positive way or 
as opportunity to grow.
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● How you think about something can transform its effect 
on you. 

○ Aging example

● A more positive view of stress is associated with optimism, 
mindfulness, and the ability to tolerate uncertainty.

● A more neutral view of our feelings/experiences can 
increase our psychological flexibility.

→ Acceptance and Commitment Therapy (ACT)

2. How you see the world matters
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● Values are chosen life directions (Hayes and Smith, 2005; Wilson and Murrell 2004).

● Values can give dignity and meaning to your life.

● Reflecting on values in moments of stress can help you cope!

● Simply writing about your values can help you feel more 
powerful, in control, proud, and strong. 

= more loving, empathic, and connected with others.

= AND it increases pain tolerance, enhances self-control, and reduces 
unhelpful thinking after a stressful experience. 

3. Focus on values
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Meaning vs. avoidance

● Following your values increases meaning, interest, and adds 
fun to our lives, as opposed to going other directions to 
obtain approval from others or run away from feelings 
of discomfort. 

○ Values are more associated with happiness and reduced stress (Creswell et al. 

2005).

● Research shows that a less stressful life doesn’t make people 
nearly as happy as they think it will. 

● Stress challenges us to find meaning in our lives.
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● Compassionate act of self-validation in which you embrace the 
here and now as it unfolds.

● Willingness is a choice

○ You can observe your reason for not wanting to be willing AND still 
take action

○ It is not the reason that chooses, it is the person that chooses.

● Example: “List all the things you’ve done to try to overcome your 
eating disorder. Have they worked? If not, would you be willing to try 
to do something different if it meant you got to live your life?”

4. Practice willingness
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5. Willingness and commitment to change

● Commit not to perfection but larger and larger value based actions

● Mistakes will happen- remember, pain is inevitable!

● When you or your clients make a mistake, ask: 

“Which of your values have changed?”

● If they haven’t, you have two choices:

commit, slip, quit OR commit, slip, commit
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Process vs. outcome based therapy

● Outcome based therapy is focused 
on goals of actions.

○ Draws attention away from the 

present moment

○ We continually fall short

● Process based therapy is focused 
on living and being present.

○ There is no final ‘something’ to be achieved

○ We are focused on overall direction, not 

destination.
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Practical application for stressors in recovery

1) Acknowledge stress when you experience it. 

a) Notice how it affects your body

2) Welcome the stress by recognizing it is a response to something 
you care about.

a) Can you notice the positive motivation behind the stress?

3) Make use of the energy that stress gives you, instead of wasting 
energy trying to manage stress.

a) What can you do right now that reflect your goals and values?
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1. Art piece: Passengers on bus exercise- who is driving your bus?

2. Experiential: Write down a thought/feeling/emotion/body sensation 
and show physically with body how close you feel you are to that 
thought/feeling/emotion/body sensation. Introduce concepts of 
defusion and willingness.

3. Journal exercise: Write down what painful 
thoughts/feelings/emotions/body sensations showed up each day, what 
you did to escape or avoid them, and what it cost you to practice 
avoidance vs. what you can gain by moving towards acceptance.

Practical application for challenging emotions or 
experiences in recovery
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Final thoughts

● You are uplifted in your life by people that model psychological 

flexibility in their relationship with you.

● Why wouldn’t that also be true for your relationship with yourself?

● If we hold tightly to things that are bound to change, we are bound 

to suffer.

● Recovery is not perfect, remain flexible, be realistic, and utilize values 

and willingness to commit-slip-commit. 
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Assessments and additional trainings:

● Acceptance and Action Questionnaire (AAQ-2)

○ Can be used weekly or biweekly to measure psychological flexibility 

● The ACT Advisor

○ Can be used to help identify how you are doing in learning flexibility skills

● Trainings:

○ Association for Contextual Behavioral Science (ACBS): www.contextualpsychology.org

○ ACT Immersion: StevenHayes.com

○ Pesi
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Further reading

● Finding Life Beyond Trauma: Using Acceptance and Commitment Therapy to Heal From 

Post Traumatic Stress and Trauma-Related Problems by Follette and Pistorello

● Acceptance and Commitment Therapy for Eating Disorders by Sandoz, Wilson, and Dufrene

● Learning ACT: An Acceptance and Commitment Therapy Skills-Training Manual for 

Therapists by Luoma, Hayes, and Walser.

● The Happiness Trap by Russ Harris

● The Upside of Stress by Kelly McGonigal
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Questions or comments?

Allison.Willets@uhsinc.com
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