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			“Patricia presents a long overdue book about applying acceptance and commitment therapy (ACT) and psychological flexibility principles to one of the most needing populations in psychotherapy—challenging some myths about working with borderline personality disorder (BPD). Attention-gripping exercises utilizing an array of experiential and didactic avenues for learning important life knowledge and skills will benefit any practitioner that struggles with BPD clients. Additional ‘nerdy comments’ and an ample theoretical introduction integrates ACT with useful perspectives on BPD and emotion regulation—broadening the therapist repertoire not only practically, but also conceptually.”

			—Bartosz Kleszcz, MA, ACT therapist and researcher in Poland

			“Addressing a highly important and transdiagnostic application, Patricia Zurita Ona has successfully translated the nonlinear model of ACT into a step-by-step approach for the treatment of emotion regulation issues. Backed by scientific references—and complete with creative exercises, worksheets, key teaching points, act-in-action activities, and suggested weekly practices that can be readily applied to group settings or modified for individual use—practitioners will undoubtedly appreciate this practical and comprehensive clinical volume. Programs specializing in the treatment of BPD now have a ready-to-roll-out ACT-based manual.”

			—Lou Lasprugato, MFT, peer-reviewed ACT trainer at Sutter Health Institute for Health and Healing

			“How do we help those who feel too much, too fast, and act in self-defeating ways? This book by Patricia Zurita Ona provides the essential guide to using ACT to help ‘super-feelers’ to strengthen healthy awareness of their emotions, thoughts, and bodies—finding the wisdom in feelings to skillfully connect with what matters. The book is full of treasures: really useful metaphors and exercises; pragmatic approaches to understanding and talking about emotion regulation; engaging and effective modules to meet the needs of ‘super-feelers’; and plenty of hard-won wisdom to recognize and respond to common pitfalls in therapy. Written with terrific humor, intelligence, and compassion, Dr. Z’s manual is thoroughly recommended.”

			—Eric Morris, PhD, senior lecturer and psychology clinic director at La Trobe University in Melbourne, Australia; fellow of the Association for Contextual Behavioral Science (ACBS); and coauthor of ACT for Psychosis Recovery

			“Patricia provides an accessible, nuanced deconstruction of emotion regulation, and how ACT promotes psychological flexibility with individuals who experience emotions deeply and intensely. Occupational therapists in particular will find this resource invaluable, as it moves away from diagnostic labeling while clarifying how to make room for all internal experiences, and engage in meaningful actions that promote new skills for a life well lived. This lighthearted manual is flexible in nature with new and engaging content, while also inviting the facilitator to explore their own experiences as a part of the process. This makes it a brilliant asset not only for people who are accessing services, but also to embrace therapists who consider themselves ‘super-feelers.’”

			—Louise Sanguine, occupational therapist for the adolescent addictions and mental health outpatient program at the Alberta Health Services South Health Campus in Calgary, AB, Canada; and consultant occupational therapist for Imagine Psychological Services in Calgary

			“A large number of people are affected by emotion regulation difficulties every day. Patricia Zurita Ona addresses the challenges you may have as a therapist around the incredible sensitivity of ‘super-feelers,’ wrapped up in the effective science of ACT. The book pays special attention on helping you build ACT skills using examples, exercises, and teaching points. Patricia expertly delineates a contextual understanding of emotion regulation in an easily readable way, so much so that even beginner therapists can benefit from this informative book. I can confidently say that Patricia’s book makes ACT more accessible and approachable for therapists working with the BPD population.”

			—Sindhu BS, MS, founder and president of the ACBS India Chapter; and therapist in private practice in Bangalore, India

			“In this powerful book, Patricia Zurita Ona guides us step by step into a process-based and ACT-consistent intervention through the challenges of emotion regulation. Patricia kindly and precisely leads the reader to an intense paradigm shift in the way BPD is conceptualized, highlighting the importance of emotion regulation as a process beneath many diagnoses, and a main target for powerful therapeutic interventions. The beauty of this book is that the tools and strategies accurately described here will empower interventions in a wide range of clinical demands.”

			—Desirée da Cruz Cassado, MsC, clinical psychologist, ACT therapist, teacher, and process-based intervention enthusiast committed to developing strategies to increase emotional awareness in groups and individuals
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			Foreword

			If I had a dollar for every time someone said to me, “acceptance and commitment therapy (ACT) doesn’t include emotion regulation” or “You can’t do ACT with borderline personality disorder (BPD),” then right now I’d be busy spending all that money on double-coated chocolate Tim Tams,1 Marvel comics, zombie flicks, coldies,2 and many other things that are eminently enjoyable but not really essential in order to live a rich and meaningful life. Unfortunately, although many people have repeated these furphies3 to me over the years, I’ve never received a single dollar for my troubles. And so it is that instead of going out tonight and impulsively spending my money on things I don’t need, here I am, sitting at my computer, writing a foreword. 

			
				1	Australian national delicacy: a type of chocolate biscuit that will truly astound your tastebuds and leave you begging for more.

				
					2	 Australian term for cold beer.

					
						3	 Australian term for false stories.

					

				

			

			(Yes, I know it’s not a very profound or inspiring foreword. If Patricia had wanted one of those, she should have asked Steve Hayes. However, on the plus side, I will keep it a very short foreword—so you can get on with actually reading the book.)

			Right, then, enough gasbagging.4 Let’s cut to the chase. This book is a great gift to the ACT community. Why? Because Patricia Zurita Ona is taking ACT into new areas and doing exciting things there: things that many people don’t yet realize ACT can do. As you read these pages, you will discover that emotion regulation is an important part of ACT—although we do have a different spin on it from other models—and there are many ways we can help clients suffering from emotion dysregulation. In particular, you’ll learn how to use ACT effectively with those clients who have been stamped with that scary diagnostic label of “borderline.”

			
				4	 Australian term for talking about stuff that isn’t important.

			

			But why am I telling you all this? You’re going to read the book soon and find this out for yourself. (It’s like telling you the end of the movie before you’ve seen it: “Oh, yeah—the zombies get him in the end.”) Well, I guess I’m telling you this because I’m rapt5 about this book. I’m truly stoked6 to see that Patricia has done the hard yakka7 of getting this golden information out there, for the benefit of all of us—therapists and clients alike.

			
				5	 Australian term for very excited.

				
					6	 Another Australian term for very excited.

					
						7	 Australian term for hard work. (A “yakka”is a type of tree with exceptionally hard wood.)

					

				

			

			And I have to say (well, I don’t actually have to say it, but as a conscious, values-based choice, I’m going to say it) this is arguably the most groundbreaking textbook on ACT we’ve seen for years. Fair dinkum!8

			
				8	 Australian term for true, genuine.

			

			As you read through these pages, you’ll experience a significant paradigm shift in the way you conceptualize emotion regulation, and you’ll learn how to deliver ACT to folks suffering from problems in this domain. Patricia will take you through this step-by-step—beautifully illustrating what you need to do, why you need to do it, and how you can do it effectively.

			The reality is, emotion dysregulation is a central element in many DSM disorders—not just BPD. It’s a source of huge suffering—not only in our clients, but in their relationships with other people. And it often presents a major challenge to therapists, who commonly feel ill equipped to help. We’ve all had the experience of trying to help such clients and failing miserably, leaving us sad as a Weribee duck9 or mad as a cut snake.10 

			
				9	 Australian term for very disappointed by an outcome. (Weribee is home to one of the world’s largest sewage farms.)

				
					10	 Australian term for very angry.

				

			

			Well, the good news is, this book will equip you admirably. You’ll be able to help your clients learn far more flexible ways of dealing with emotional pain and go on to build meaningful lives in the face of it.

			At this point you may be thinking, “Don’t come the raw prawn with me, mate!”11 If so, that’s a perfectly normal thought to have (if you’re Australian). So, don’t take my word for it; read the book and see for yourself. 

			
				11	 Australian term for “Don’t try to fool me.”

			

			Well, I’d better stop yabbering12 or you’ll think I’ve got tickets on myself.13 

			
				12	 Australian term for talking too much.

				
					13	 Australian term for having a big ego.

				

			

			Hooroo!14 

			
				14	 Australian term for goodbye.

			

			—Russ Harris

			Melbourne, Australia 

			May 5, 2019

			Introduction

			Despite its strong research background, acceptance and commitment therapy (ACT) is commonly said to be complex, hard to learn, confusing, full of too many metaphors and silly exercises, and only for high-functioning clients. When applied to emotion regulation, ACT has been said to be too abstract, nonlinear, and lacking in specific skills to teach to clients.

			This book is an attempt to deconstruct all those notions and show clinicians how ACT, as contextual-behavioral science, can be applied to clinical work with super-feelers: clients that feel too much, too quickly, and act too soon.

			This book is not a perfect one, but I certainly did my best to create, organize, and put together a session-by-session ACT treatment for emotion regulation. This book will briefly walk you through core concepts in affective neuroscience, the emotion science that underpin ACT, and reconceptualize the construct of emotion regulation through the ACT lenses. It will provide you with snippets of my nerdiness in each chapter. There are also a host of materials available for download at the website for this book: http://www.newharbinger.com/41771. Fundamentally, this book will help you move super-feelers into experiencing the world in a new and meaningful way, one in which they don’t have to run away from their own pain but learn to hold it with openness, appreciation, and curiosity.

			Over the last fourteen years I’ve become a bit obsessed about figuring out how to apply ACT to specific behavioral repertoires. The book you’re holding in your hands is part of this clinical endeavor, and in ACT jargon, is part of my committed action to disseminating and applying contextual-behavioral science into specific areas of human struggle.

			While this is an academic book that shows you, session by session, an ACT treatment for emotion regulation, it doesn’t underestimate super-feelers’ struggle, change the flexibility of the model, constrain your clinical skills, or ask you to become a robot. This text simply shows you a targeted intervention: ACT for the super-feelers you work with.

			I finished writing this book in Bolivia, where I’m from, during hot and humid weather while sipping a delicious cup of tea. I invite you to do the same wherever you are: get your favorite drink, sit in a comfortable position, grab a cozy blanket if you need one, let your mind zoom into the pages of this book, and most importantly, DO SOMETHING THAT MATTERS WITH IT! 

			Part I: 

The Basics

			Chapter 1: 

What Is Emotion Regulation?

			You may wonder why a chapter on emotion regulation is in a book about borderline personality disorder (BPD). Here is my response. 

			If you put a topographical or diagnostic description of BPD aside and look at the core struggles these clients are dealing with, you may recognize a chronic pattern in which a person rigidly attempts to get rid of, suppress, or change components of emotional experience through engaging in unworkable and ineffective behaviors.

			Most of the current literature on BPD refers to these struggles as emotion dysregulation problems characterized by cognitive dysregulation, affect dysregulation, behavioral dysregulation, and self-dysregulation.

			Before you continue reading, I want to give you a heads-up that I’m a big proponent of: 

			
					Normalizing emotion regulation as a natural, regular, and universal human process that we all go through, not only clients with BPD. Think about your day, for instance. Didn’t you have an emotion, whether mild, moderate, or intense, which you found yourself having to adjust to? Didn’t you have urges to act based on that feeling? If you recall your day again, didn’t you make a face, move around, or stand up when having a feeling? The truth is that we’re constantly adjusting our responses to our emotions, sometimes effectively, successfully, and in a manner consistent with the person we want to be, but at other times, we just become puppets of our emotions.

					Deconstructing the idea that emotion regulation problems are exclusive to clients with BPD. There are many other clinical presentations—post-traumatic stress disorder (PTSD), obsessive-compulsive disorder (OCD), phobias, Asperger’s disorder, and substance abuse, to name a few—in which clients significantly struggle with managing their responses to their feelings.

					Understanding emotion regulation—not as a dichotomous construct in which a person either has emotion regulation problems or not—but as a continuum in which a person has different degrees of difficulty with handling different emotional states.

					Conceptualizing emotion regulation as an outcome, result, or consequence of other psychological processes. For instance, saying that a client is dealing with emotion regulation problems doesn’t tell us what is driving the client’s ineffective behavior in a given moment. 

					Emphasizing that failures in emotion regulation are related to different topographical descriptions of psychological problems that range from depression and panic to borderline personality disorder.

					Rejecting the idea that emotions are “causes of behavior,” and instead, proposing that “fusion with the story or rule about the emotion” causes behavior.

					Challenging the idea that behavioral dysregulation only refers to extreme impulsive behaviors, such as self-injury, suicidal gestures, or excessive drinking, and introducing the notion that it also refers to a pattern of unworkable behaviors that are inconsistent with a person’s values and vary in degrees from mild to severe. 

			

			Throughout the next three chapters, I’ll go over all these ideas in detail and provide you with a conceptual and clinical rationale for them, so you can understand the framework from which this treatment was conceived. You will become familiar with how the concept of emotion regulation has shifted and morphed, its current implications to direct clinical work, and the most common misconceptions about emotion regulation problems when working with clients. 

			At the end of the chapter, to make things more relevant, you will read a proposed definition of emotion regulation, and how, based on this definition, we can think of different types of emotion regulation problems as a framework to understanding clients’ struggles with single or multiple problems.

			Background of the Construct of Emotion Regulation

			Emotion regulation, as a concept, started as part of the coping literature and was conceptualized as part of a large repertoire of behaviors to control, manage, and overcome emotional states (Lazarus & Folkman, 1984).

			Over the years, this construct has evolved significantly, and most clinicians are familiar with it based on readings derived from clinical psychology; however, there are two different fields besides clinical psychology that have studied this construct extensively: neuro-affective and affective science.

			In my attempts to give you an eagle’s view of what emotion regulation is and is not, let me walk you through the key findings, contributions, and conceptualizations of it within each one of these major fields. 

			Clinical Psychology

			Behavioral and cognitive behavioral therapies have been criticized for considering emotions or feelings as vague words, but this is a mere criticism, because there are indicators suggesting that emotions were recognized very early on. 

			B. F. Skinner, one of the fathers of behaviorism, has been criticized for dismissing the emotional landscape, but he never proclaimed this explicitly. In fact, he did recognize there are private events, such as emotions, that could be worthy of study. He never pursued them (Skinner, 1953), and he argued that while emotions exist, they’re fictional causes and not real causes of behavior (Skinner, 1953, p. 160).

			Emotions were also given a role in different clinical treatments; for instance, the classic exposure-based treatments for phobias and anxiety, or prolonged exposure treatment for trauma, which was derived from a theory of emotional processing (Foa & Kozak, 1986), are clear examples of the role of emotions within behavioral theories.

			While it is true that emotions weren’t conceptualized fully or in a way that is understood today, they were certainly not ignored. It just so happens that in the development of behavioral and cognitive therapies, they occupied a different role in the conceptualization of psychological struggles.

			During the ’90s—based on the influence of cognitive psychology and cognitive behavioral therapy (CBT)—emotions were seen as servants of the kingdom of thoughts, and the classic CBT formulation that thinking defines and influences behaviors and feelings became popular. As a result, cognitive restructuring was added to the treatment of anxiety, phobias, depression, and other psychological conditions, and an abundance of protocolized treatments were developed, published, and promoted in academic and clinical settings. 

			Unexpectedly, a study conducted by Martell, Addis, and Jacobson (2001) compared three different interventions for clients with depression: protocolized CBT (including behavioral and cognitive interventions), behavioral activation (without cognitive restructuring), and pharmacological treatment. Results demonstrated that all three interventions were effective, but there was a tremendous surprise: behavioral activation was as effective as pharmacological treatment and superior to protocolized CBT treatment. Just in case there is skepticism, this study was replicated twice and the same results were obtained. 

			The above studies had two important implications: to acknowledge the limitations of research studies focused exclusively on treatment outcomes without knowing the mediators or drivers of change, and to show that cognitive restructuring has limitations in regard to treatment outcomes.

			The emergence of third-wave therapies, such as dialectical behavior therapy (DBT), mindfulness-based cognitive therapy (MBCT), mindfulness-based stress reduction (MBSR), and acceptance-based behavior therapies, highlighted the recognition that other processes besides thinking, such as experiential avoidance and emotional processing, were mediators of change with respect to treatment outcomes.

			Below, you will read briefly about the most well-accepted and research-based therapy modalities that have emphasized the functional role of emotions; and when I say “briefly,” I mean it. I challenged myself to only write two paragraphs about each of the therapy models, so please don’t worry about having to read tons of academic jargon for the next several pages!

			Dialectical Behavior Therapy (DBT)

			Marsha Linehan, founder of DBT, contributed significantly to the understanding of BPD and emotion regulation; she started by reorganizing the criteria for BPD proposed by the DSM-III and reconceptualized it as an emotion regulation problem with skill deficits in five areas: cognitive, interpersonal, emotional, behavioral dysregulation, and self-dysregulation (Linehan, 1993; Linehan, 2015). This clinical reconceptualization of BPD was a major step toward destigmatizing this disorder, because previously many viewed clients’ suffering with emotion regulation as manipulative, irrational, histrionic, or selfish and considered the condition untreatable. 

			Linehan’s understanding of emotion regulation facilitated the dissemination of DBT not only for clients with BPD but also for clients with other presentations such as generalized anxiety disorder, repetitive body-focused behaviors, eating disorders, substance abuse, and trauma (Dimeff & Koerner, 2007). The efficacy of DBT for treating clients with emotion regulation problems is unquestionable.

			Emotional Schema Therapy

			Robert Leahy, Dennis Tirch, and Lisa Napolitano (2011), following a Beckian and cognitive model, proposed a model of emotional schema therapy, referring to it as “a meta-cognitive model of emotions or meta-experiential model of emotion whereby emotions are an object of social cognition” (Leahy et al., 2011, p. 19). 

			According to this model, after assessing fourteen emotional schema dimensions, individuals differ in their cognitive understanding of their emotional experiences and cope with them by relying on different types of responses: cognitive strategies (such as worry, rumination, or blaming others), experiential avoidance (including distraction, avoidance, dissociation, numbing, drinking, and suppression), and other strategies. The authors proposed the following strategies to deal with emotional schemas: identification of the emotional schema, validation, mindfulness, acceptance and willingness, compassionate-mind training, cognitive restructuring, stress reduction, and enhancing emotional processing.

			Mindfulness and Acceptance-Based Behavior Therapies

			Acceptance-based therapies, such as mindfulness-based stress reduction (MBSR), mindfulness-based cognitive therapy (MBCT), and ACT, to name a few, capitalized on the findings of studies demonstrating how problematic ways of relating to internal experiences, such as emotions, are at the core of psychopathology. 

			Some of these studies, for example, showed that anxiety sensitivity (fear of the experience of anxiety) and experiential avoidance (avoidance of thoughts, sensations, and emotions) are associated with multiple psychological problems, including anxiety, chronic pain, trauma, problematic drinking, problematic smoking, eating disorders, borderline personality disorder, and depression (Roemer, Arbid, Martinez, & Orsillo, 2017).

			Emotion Regulation Therapy (ERT)

			Douglas Mennin and colleagues developed a model of emotion regulation to understand anxiety problems—in particular, generalized anxiety disorder. 

			Based on their model, emotion dysregulation can be seen in: heightened intensity of ­emotions, poor understanding of emotions, negative reactivity to one’s emotional state, and maladaptive emotional management responses (Mennin, Heimberg, Turk, & Carmin, 2004; Mennin, Heimberg, Turk, & Fresco, 2002; Mennin, 2004; Mennin, 2006).

			Radically Open DBT (RO-DBT)

			RO-DBT is an emotion regulation-based treatment that primarily targets over-controlling behaviors, such as OCD, paranoid personality disorder, avoidant personality disorder, anorexia nervosa, autism spectrum disorder, internalizing disorder, treatment-resistant anxiety, and treatment-resistant depression. 

			RO-DBT posits that some individuals struggle with over-control or self-control of their emotions rather than with behavioral dyscontrol. Researchers have demonstrated its efficacy in treating both resistant depression and anorexia nervosa through three randomized clinical trials conducted prior to 2018 (Lynch, Hempel, & Dunkley, 2015).

			As you read above, even though behavior and cognitive behavioral therapies have been criticized for not incorporating emotions in their understanding of psychological struggles, emotions weren’t necessarily dismissed but incorporated at different historical times based on how research was evolving. 

			Now, let’s look at emotion regulation as a construct within affective science. 

			Affective Science

			Within the field of affective science, the pioneering work of James Gross was the precursor for a large body of research on emotion regulation, which subsequently led to the development of a model of flexible emotion regulation. Below you will quickly get familiar with some important findings within this discipline.

			Emotion Regulation Defined by James Gross

			Gross proposed a process-based model to understand emotion regulation that focuses primarily on identifying regulatory activities that occur either before a situation (antecedents) or during a given situation (response). He identified specific regulatory efforts within each category: antecedent-focused strategies include situation selection, situation modification, attentional deployment, and cognitive change; response-focused strategies involve response modulation (such as masking emotions or pretending to feel a particular emotion).

			Gross’s work laid the foundation for hundreds of studies exploring the ways in which individuals employ regulatory strategies to modify emotional states and their impact; a consistent finding was that rigid implementation of emotion regulatory strategies tends to lead to clinical problems, which highlights the importance of flexibility when using strategies to regulate emotional states. These findings were the underpinnings to what Aldao, Sheppes, and Gross (2015) called a model of emotion regulation flexibility.

			Emotion Regulation Flexibility

			The emotion regulation flexibility model pays attention to two variables: variability and flexibility. Aldao and colleagues (2015) define variability as “use of one or more emotion regulatory strategies across a number of situations,” and flexibility as “relationship between variability and natural changes in the environment.”

			According to Aldao, there are different steps to augment emotion regulatory flexibility, which include: practicing different types of appraisals; practicing different types of acceptance; regulating a wide range of emotions; counter-regulation strategies; regulating across social contexts; and switching among strategies.

			To summarize how affective science has contributed to the understanding of emotion regulation: (1) it recognizes it as a process by which individuals use different strategies to influence the emotions they feel and how they express them, either before or after a situation; (2) it posits that there is an appraisal process of any emotion a person feels; and (3) it appears to conceptualize interpretation and acceptance as forms of appraisal. 

			Lastly, let’s go over how affective neuroscience has understood emotion regulation.

			Affective Neuroscience

			Lisa Feldman Barrett and Richard Davidson have been influential in studying emotions at a neuropsychological level, and their work has been inspiring in the development of the sixteen-week treatment you’re eager to start delivering! 

			Let’s take a quick peek at their contributions.

			Lisa Feldman Barrett

			Lisa Feldman Barrett (2012), a neuroscientist from Northeastern University in Boston, attempted to replicate Paul Ekman’s studies on the universality of emotions across different cultures; in those investigations, she noticed that after multiple trials and despite following strictly all research procedures, the outcome of her studies was significantly different from Ekman’s.

			Feldman Barrett found that in a typical Ekman experiment, the researcher asks participants to view a face with a particular emotional expression and to match the facial expression with an emotion word from a given list of word choices, which naturally not only narrows the options for participants to identify an emotion but also creates biases to choose a word based on the limited options presented.

			In Feldman Barrett’s research studies, the researcher shows participants the same facial expression without giving them a list of emotion word choices and asks them to freely choose an emotion that they think the facial expression represents; when following this research design, the accuracy of Ekman’s studies drastically drops (Barrett, 2012). 

			Feldman Barrett proposed the theory of constructed emotion, which challenged what we thought we knew about emotions. Are you ready? If you drink scotch, you may need one when reading the key findings of Feldman Barrett’s work: 

			
					The idea that the amygdala is the emotional center in the brain is a myth; we actually have neural circuits all over the brain for different types of emotions.

					The idea that emotions are universally expressed with the same facial expression is a myth; individuals within the same culture or with different ones may experience the same emotion but there may or may not be commonalities in their facial expressions.

					Emotions do not merely happen to us; they are actually a construction/prediction of our brain and are physiologically events. Emotions are formed based on previous learning, and when we experience something similar to past somatic/interoceptive experiences, that previous learning gets activated and our brain quickly predicts what we’re feeling. (That’s why emotion granularity is key to develop behavioral flexibility.)

					Our brain has a neural model to anticipate what’s going on inside us. It is constantly activated in our daily life to make predictions about what’s happening without checking raw data and solely basing inferences on “prediction biases.”

					Emotions are ontological constructions mediated by language-based inferences. As constructs, they are then applied to emotional episodes.

					We learn because there is a prediction error. Feldman Barrett proposed that when interacting with our internal world, our brain is constantly predicting the emotional state of any given experience; however, we only learn when the brain is mistaken in its prediction regarding our interactions with our external and internal world. In plain terms, we only learn when the brain almost immediately says “your heart is beating fast, so that means you’re anxious and you better watch out,” but this brain prediction requires we check with our bodies what’s really happening, because the heart beating fast can be a cue for many other emotional states such as joy, awe, or happiness. 

			

			An important implication of Feldman Barrett’s work for clinicians is to reconsider previous training based on the notion that feelings are “universally” reflected in a person’s facial expression (for instance, frowning equals anger, looking down equals shame, and so on). Given Feldman Barrett’s work, the same facial expression can have hundreds of meanings for the same person, emotionally speaking. Feldman Barrett challenges us to be curious about the person’s experience, instead of automatically deriving meaning based on how their face looks. 

			Richard Davidson

			Richard Davidson has rigorously studied mindfulness as the core aspect of his research, and his lab at the University of Wisconsin-Milwaukee has become the first and only one in the United States conducting brain studies with monks. 

			In regard to emotions, Davidson suggested that each individual has a unique emotional style that captures a constellation of how an emotion is influenced by temperament, personality, emotional traits, and emotional states. He defines an emotional style as “a consistent way of responding to the experiences of our lives…governed by specific, identifiable brain circuits” (Davidson & Begley, 2012). 

			Davidson demonstrated how these emotional styles can be assessed in six dimensions—resilience, outlook, social intuition, self-awareness, sensitivity to context, and attention—and are teachable, trainable, and coachable.

			Davidson’s work provided all the necessary data to show that mindfulness produces changes in brain functioning that reshape brain circuits and could help individuals to develop a new emotional style.

			After reading the fascinating contributions of three different fields on emotion regulation—empirically-supported treatments, affective science, and affective neuroscience—we should expect to see a larger understanding of emotion regulation in our field and in the general population, right? 

			However, a broad range of misconceptions about emotion regulation is a constant; below I list the most common ones I have encountered in my clinical work that affect not only how clients perceive themselves but also how clinicians work with them.

			Misconceptions About Emotion Regulation

			Emotion regulation is a construct that can be easily misunderstood because of past conceptualizations or messages (for example, you diagnose emotion regulation by how you feel about a client in front of you; or you assume clients struggling with emotion regulation always engage in self-injury behaviors). Here are the most common myths about emotion regulation.

			Misconception 1: Clients showing high emotionality are dysregulated.

			Behaviorally speaking, emotional expressivity is a behavior shaped by culture and, within certain cultural groups—Latino, Italian, Hispanic—elevated affect is socially appropriate; within other cultural groups, such as Asian or Nordic ones, individuals may have been socially shaped to minimize emotional expressiveness. What is important to keep in mind is that there is a continuum of emotional expressivity that is accepted within certain groups, which is socially reinforced and part of a person’s learning history.

			Misconception 2: Clients’ crying is a sign of emotion dysregulation.

			When supervising, quite often I hear my students describe a client’s tearfulness in the room as “the client got dysregulated.” Crying, getting angry, or even screaming does not indicate an emotion regulation problem. Who doesn’t at times feel and act on their emotion? It’s the high frequency of those behaviors that is generalized across different settings (such as work, friendships, and family life) that turns emotional reactivity into a clinical matter.

			Misconception 3: Clients who have a traumatic experience are also dysregulated.

			A person’s experience of trauma does not mean that they are chronically dysregulated or meet criteria for BPD. Certainly, clinicians might think of trauma as a factor that may make clients vulnerable to difficulties regulating their behavioral responses to emotions; but let’s keep in mind that an emotion regulation problem is a behavioral excess and a chronic one. Even if a client with a history of trauma shows high affect in session, it doesn’t mean that this person has an emotion regulation problem; it’s the frequency and chronicity of the behavioral responses that make a natural regulatory process into a problem.

			Misconception 4: Emotion regulation is a problem only in clients with borderline personality disorder.

			While over the years, the literature has emphasized emotion regulation as a core feature of BPD, this notion has recently shifted. Emotion regulation is a construct that applies to all types of emotional disorders, and despite some of the disagreements in the research literature, the mechanisms of maintenance across mood and anxiety disorders appear to be related to it. Over the last several decades, advances in clinical research have shown that there are more commonalities across mood and anxiety disorders than differences (Barlow, 2002; Brown, Ryan, & Creswell, 2007; Brown & Barlow, 2009). Attempts to change, modify, or avoid the course of an emotional experience are a common process across different presentations. 

			As a full-time therapist, I have often worked with clients that didn’t meet criteria for BPD but nevertheless struggled with excesses of unworkable, emotion-driven behaviors in clinical presentations of OCD, PTSD, generalized anxiety disorder, ADHD, and Asperger’s disorder, to name a few. 

			Misconception 5: Emotion regulation is a women’s problem.

			Women have been historically labeled as emotional, reactive, and irrational, and other labels that are given based on women’s emotional behaviors. And unfortunately, when looking at clinical data, most studies have a higher number of female versus male participants; in my humble opinion, this only reflects the biases there are when diagnosing clients. In fact, most male clients struggling with anger have features of emotion dysregulation, but their presentation may have been underseen and undiagnosed.

			Redefining Emotion Regulation

			Over the years, researchers and academics have had disagreements about emotion regulation, making it a controversial issue. Researchers have disagreed about whether emotion regulation includes an intentional process of change, whether it only refers to the behavioral outcome of emotion regulation, or whether it should include only automatic or intentional responses. 

			Based on current advances in affective science, neuroscience, and clinical psychology, I generally conceptualize emotion regulation as a process by which a person attempts to modify, change, or alter any component of an emotional experience through unworkable, ineffective, and incongruent behavior based on what matters to the person in a given contextual situation.

			A few clarifications on this definition:

			
					Emotion regulation is not a dichotomous construct that either people have or do not have. Those who have made categorical descriptions of psychological disorders have perpetuated the misleading notion that there is a division between people: those who have emotion regulation problems and those who do not. The reality is that we’re all constantly, 24/7 regulating our responses to our emotions: sometimes effectively and sometimes not; sometimes adaptively and sometimes not. When we engage in a high frequency of ineffective regulatory responses that lead us to have behavioral excesses, then that cluster of responses becomes a problem, a diagnosis. I conceptualize emotion regulation on a continuum, in which a person has varying degrees of difficulties:
[image: ]
No human being walks in life without responding to their emotional landscape.


					Emotion regulatory processes can occur before, during, or after a troublesome situation. Responding to an emotional experience based on a triggering situation can happen before it occurs, during the triggering situation, or after the triggering situation. For instance, a person struggling with fears of public speaking when receiving an invitation to present at a conference may feel anxious and start drinking to calm down the anxiety; during the situation, the individual might carry a glass of wine to manage his fears; the same individual, after giving the presentation, may spend hours watching TV to distract himself from feeling frustrated about his performance.

					Not all efforts to alter, change, or even suppress emotions are unworkable behaviors. Within ACT, the effectiveness or workability of behaviors driven by those responses is defined based on the context in which they occur and a person’s values. For example, a person participating in a conversation with a friend who suddenly hears about a dead animal may have the thought, “I don’t want to think about it,” along with feelings of frustration or sadness; that behavior is avoidance but in the context of continuing to talk to a friend, it’s not necessarily unworkable. 

			

			The above general definition of emotion regulation allows us to understand a wider range of problems a person struggles with, as a trans-diagnostic process across different clinical presentations; it also allows me to invite you to consider different types of emotion regulation.

			Types of Emotion Regulation

			Emotion regulation can be considered a trans-diagnostic process that occurs across mood and anxiety disorders, BPD, and any other clinical presentation in which individuals make attempts to alter, change, modify, or suppress an emotion or engage in unworkable behaviors given their personal values and the context and time in which these behaviors occur.

			I’m proposing two types of emotion regulation problems.

			Singular Emotion Regulation Problems

			When specific attempts to regulate or suppress a singular emotion occur, such as is seen in depression, social anxiety, and GAD, then we may consider singular emotion regulation problems. 

			For example, Annie, a person struggling with social anxiety, receives an invitation for a graduation party, feels scared about being misjudged by others, and quickly goes to grab a glass of wine to manage that fear. This is an example of how a natural process—Annie responding to the emotional state of fear—could become a problem. If Annie engages in that drinking behavior more often than not and avoids going to gatherings, hanging out with coworkers, attending family events, and so on, we could say that she has a singular emotion regulation problem. 

			You may wonder why. Keeping in mind the definition I suggested previously, Annie is responding to the emotional experience of fear in an ineffective manner because she’s engaging rigidly and inflexibly in behaviors—drinking and avoiding situations—that are inconsistent with her desire to connect with others.

			Generalized Emotion Regulation Problems 

			An emotion regulation problem becomes a generalized emotion regulation problem when a cluster of emotional states drive rigidly, inflexibly, and with high frequency unworkable and ineffective behaviors across a broad range of settings and contexts for a prolonged period.

			Notice here that the key words are “a cluster of emotional states,” which basically differentiates this from singular emotion regulation problems described above; these refer to a bunch of emotional states that drive ineffective behaviors as seen in borderline personality disorder, eating disorders, substance abuse, or OCD, to name a few. 

			Summary 

			The construct of emotion regulation has evolved significantly over the years. CBT, as an umbrella of different types of evidence-based therapies, has acknowledged the impact of emotions in our makeup as human beings and incorporated them in different ways. Those new therapy models are not static but evolving. 

			Millions of people are affected by emotion regulation difficulties, and while we do have effective treatments, we could do better; but we cannot do better when different disciplines are working in isolation. The integration of findings from affective science, affective neuroscience, and clinical psychology is an imminent and necessary step in supporting super-feelers. 

			Emotion regulation is a trans-diagnostic process. As clinicians, we need to assess its variability and degrees in each person’s situation and target it based on the different components instead of using a one-size-fits-all model. 

			Chapter 2: 

What Is ACT?

			When writing this chapter, I approached it with the assumption that readers may have different levels of familiarity with ACT. To avoid redundancy with other general ACT books that fully expand on the model, I will only present a brief review of the ACT model, as a refresher on a theoretical and clinical level.

			Acceptance and commitment therapy (ACT), pronounced “act” as a single word, is an empirically supported treatment, considered to be a third-wave therapy because of its emphasis on acceptance-based processes and its fundamental grounding in functional contextualism.

			Functional Contextualism

			Functional contextualism (FC), one of my favorite topics in behavioral science, is the philosophy underlying applied behavioral analysis (ABA), relational frame theory of language (RFT), and ACT. 

			Let’s go over key concepts from FC that shed light on the theory behind ACT.

			Behavior: A behavior is everything an organism does, including private events such as thinking, remembering, or feeling. This definition of behavior is derived from radical behaviorism which understands behaviors as “acts-in-context.”

			Context: Context refers to the interaction between antecedents, behaviors, and consequences and the “function” of a behavior in a given situation. Let’s break down each one of these concepts: 

			
					Antecedents: There are private variables, such as our thoughts, feelings, urges, or sensations, and there are public variables, such as comments we hear from others, a song we’re listening to, or a memory that pops up. There are also less immediate variables that influence our behavior, such as family history, upbringing, cultural norms, learning history, genetic predisposition, or chronic medical conditions, to name a few.


					Consequences: Whether we like it or not, all behaviors have a consequence. In plain terms, some behaviors are augmented or minimized depending on the consequence. In behavioral terms, reinforcements, punishment, or extinction can augment or minimize a behavior.

					Function: Function refers to the consequence, effect, impact, or purpose of a given behavior in context. Many behaviors can look the same but have different functions. For example, a person drinking hot chocolate can do it to experience different effects: he may want to taste something sweet, feel something warm in his body, or simply savor chocolate. Clinically speaking, if we take screaming behavior as an example, screaming at another person can have different effects, such as feeling relief, shame, guilt, or changing the topic of a conversation. 


			

			Functional contextualism makes sense of human behavior in context and conceptualizes that a behavior doesn’t occur in isolation but in relationship to variables that provoke it and either keep it going or decrease its frequency.

			Behaviorism has often been criticized for being mechanistic, insensitive, cold, and linear; however, as Ramnerö and Törneke (2008) point out, if all we do is list behaviors, then it will certainly be superficial, cold, and mechanistic. Within radical behaviorism, we’re understanding human behavior as it happens, with all its complexity. It’s actually a very dynamic process to learn from clients the context in which particular behaviors occur.

			In my humble opinion, functional contextualism is also one of most culturally sensitive theories, because it zooms into a person’s experience as it is, with precision, scope, and depth.

			Relational Frame Theory of Language (RFT)

			Any practitioner interested in ACT will benefit from learning core RFT concepts as a theoretical background.

			Simplistically speaking, RFT posits that from the time we’re born until we die, language mediates all types of associations across symbolic stimuli. Symbolic stimuli represent all types of private events (memories, feelings, thoughts, and experiences, such as flavors and smells) that we have throughout our life and that are part of our learning history.

			Different types of relationships are naturally established. Let me introduce you to two basic relations and a core concept that are handy to understand clinical matters.

			Trained relations: These refer to specific symbolic relationships we have been explicitly taught.

			Derived relations: As the name indicates, these are derived relationships based on a trained relationship. For example, if I have a panic attack in the elevator of my apartment, and the next day I avoid the elevator not only in my apartment building but also in my friend’s building, a derived relationship has been established.

			Transformation of the function of a stimulus: When learning to interact differently with a particular stimulus, the function, impact, or purpose of a behavior changes; within RFT that process is referred to as transformation of the function of the stimulus. For example, if I develop a bee phobia and then start exposure treatment, through which I have different experiences interacting with bees, the stimulus bee is then associated with other experiences based on exposure practices, such as drawing bees, singing songs with the word “bee” in the lyrics, watching YouTube videos of bees, or wearing a bee costume. The stimulus bee associated with fear doesn’t go away, but now there are other learning experiences associated with it, not just an aversive one.

			Acceptance and Commitment Therapy (ACT)

			Writing briefly about ACT is a major challenge for me, but I’ll do my best to be brief so my editors don’t get cranky! 

			ACT has been applied to multiple clinical conditions, including depression, anxiety, schizophrenia, chronic pain, smoking cessation, diabetes, OCD, and substance abuse, to name a few. ACT has also been applied to nonclinical populations, such as corporate organizations, international health organizations, and school systems.

			By 2018, approximately 217 randomized clinical trials, the gold standard of research, had been conducted on ACT. The published outcomes demonstrate the ongoing application of ACT to multiple conditions of human struggle. 

			There are six interrelated, functional processes at the core of ACT, represented in the hexaflex and aimed at fostering psychological flexibility. Each is viewed as a process because it’s functionally defined instead of static. Taken together, they constitute the ACT model of understanding human behavior. 
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			Here is a short description of each process.

			Acceptance

			Acceptance is an active behavior that describes the process of sitting with, taking in, opening up, having, allowing, letting be, or leaning toward private experiences that drive incongruent values behavior. This is maybe one of the most common processes across third-wave therapies. 

			Acceptance is a core skill to teach clients struggling with any degree of emotion regulation because they usually experience emotions at an intense level. If they come in contact with distressing ones, they get hooked on thoughts about them, such as I have to do something right away; I can’t have this feeling, and can quickly engage in unworkable emotion-driven behaviors. Acceptance is also the core process within exposure-based interventions, whether you’re treating a client with a specific phobia, generalized anxiety disorder, OCD, or any other related condition, because it helps clients to be curious about their emotional experiences and learn to have them as a core skill. 

			From an ACT point of view, there is nothing to be solved or fixed when experiencing emotions, including intense and overwhelming ones; this can be a challenging message to convey to clients, so being sensitive when discussing acceptance is important so that acceptance-based interventions don’t come across as trivializing or minimizing clients’ struggles.

			Cognitive Defusion

			Cognitive defusion or deliteralization “refers to the process of creating nonliteral contexts in which language can be seen as an active, ongoing, relational process” (Luoma, Hayes, & Walser, 2017).

			Defusion is the alternative to fusion, which refers to the process of taking our thoughts literally, as absolute truths, and drives narrow, rigid, and values-incongruent behaviors.

			Defusion fosters the ability to have all types of thoughts—including images, hypotheses, judgments, expectations, or memories—as private internal experiences that don’t need to be changed, suppressed, or eliminated. 

			To clarify, not all fusion is problematic; for example, when I’m reminiscing about the times I spent with people I love, or dwelling on the outline for this book while having a cup of tea, that doesn’t necessarily drive problematic behaviors. However, if I’m reminiscing about a memory or dwelling on the outline for this book when I’m sitting in front of my clients, that wouldn’t be consistent with my value of caring about my clients. 

			The most common terms to describe fusion are hooked, caught, trapped, or fused. ACT acknowledges five different types of thoughts: past, future, rules, stories, and judgments.

			Clients struggling with moderate to severe dysregulation tend to get hooked on particular rules about emotions (for instance, I can’t have this emotion; I have to do something about it, I cannot let it go) or rules about escaping behaviors (such as I need to get out of this situation), and because of these hooks, they engage in rule-governed behaviors without looking at their consequences.

			Contact with the Present Moment

			Contact with the present moment is “showing up for the present moment…bringing awareness to internal and external experiences as they occur in the here and now” (Luoma et al., 2017).

			This is one of the most straightforward definitions of contact with the present moment you will find across all ACT books; it nails down the process of being present in a given moment as it is (instead of our mind telling us what it is).

			Contact with the present moment can be formally practiced, as in traditional mindfulness or meditation exercises; or it can be taught to clients as a practice within their daily life, such as paying attention to the smells of the streets, the color of the cars, and so on. Different ACT books use interchangeably different terms for it, such as mindfulness, awareness, and being present.

			You may wonder, why is contact with the present moment important? Here is a brief response: if we pay attention, more often than not, we’ll notice that we’re hooked on the stuff produced by our minds, trapped by intense uncomfortable experiences, fighting distressing sensations, or struggling with strong urges to take action; we just don’t notice how absent we are from the present.

			In regard to emotion regulation problems, you can see how this process is on the low side. Clients struggle to stay in touch with a particular uncomfortable emotion, as if they have “emotion phobia,” and quickly take action in a rigid and inflexible manner without paying attention to the context in which they’re behaving. 

			Self-as-Context 

			Self-as-context refers to the different selves we carry with us; keep in mind that speaking about different selves is just another way of speaking about ongoing behaviors, a class of behaviors, or a repertoire of behaviors.

			The types of selves defined within ACT are: 

			
					Self-as-content or conceptualized self: This includes self-evaluations, categorizations, and judgments (for example, I’m a woman, I’m petite).

					Self-as-process: This refers to the process of having continuous awareness of present experiences.

					Self-as-context or observing self: This is the self that experiences events, both private and public; it’s also referred to as “flexible perspective taking” and is “the primary source of the social extension of the model” (Luoma et al., 2017). 

			

			Values 

			ACT assumes that each person, wherever they are and whatever they go through, possesses what is needed to have a fulfilling, rich, and purposeful life.

			Values are ongoing actions based on the desired qualities each person wants to embrace in life, and act as the anchor for all other ACT processes with the ultimate goal of helping clients develop behavioral steps toward what matters.

			For instance, let’s say that a client struggling with emotion regulation problems gets triggered when feeling lonely, quickly isolates, and thinks about suicide. Within ACT, assisting this client to accept, open up, and have the feeling of loneliness occurs only if it helps the client to take steps toward living a valued life. 

			Committed Action 

			Discussing values without discussing the steps that are necessary to live a fulfilling, rich, and purposeful life is like discussing nice words that disappear in the air. ACT, at its core, is a behavioral therapy, and committed action is all about taking specific steps toward living our values.

			While it’s easy to understand committed action with regard to overt behaviors, within ACT, committed action also applies to handling distressing private events. Choosing values-driven behaviors involves both overt behaviors (all types of public behavioral skills—assertiveness training, conflict resolution, etc.) and covert behaviors such as openness to have those uncomfortable emotions, feelings, thoughts, sensations, and urges when taking steps toward what matters.

			Now that you’re familiar with the ACT processes, let me clarify that when working with clients, these six core processes interact constantly, and when targeting a single process, you’re also impacting the other processes. Given how flexible the ACT model is, there are no rules about working with one process more than another; it depends on the therapist’s comfort with ACT and an assessment of the client’s difficulties with each process. 

			In individual therapy, I personally prefer to start on values as an anchor for committed action and then introduce other processes as needed.

			All six processes mapped in the hexaflex aim at psychological flexibility, defined as “the capacity to contact the present moment while also being aware of thoughts and emotions—without trying to change those private experiences or be adversely controlled by them—and depending upon the situation, persisting in or changing behavior in the pursuit of values and goals” (Moran, Bach, & Batten, 2015, p. 26).

			Over the years, different ways of organizing and conceptualizing the hexaflex processes have been developed. The triflex, described in the next section, is one of those alternatives.

			The Triflex

			The triflex (Harris, 2019) groups the six core processes into three functional categories, which can be handy when presenting the ACT model: 

			
					Being present: This includes self-as-context and contact with the present moment together because both processes require flexible attention to the verbal and nonverbal aspects of an experience.

					Opening up: This includes acceptance and defusion given that both processes are about learning to have private internal experiences, such as thoughts, feelings, emotions, memories, bodily sensations, and urges, as they are, without getting hooked on them or reactively responding to them.

					Doing what matters: This puts together the processes of values and committed action because both of them are related to behavioral change and one cannot happen without the other.
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			ACT Understanding of Psychopathology

			Each one of the processes of the hexaflex has a flip side that constitutes the core of psychological problems, causes human suffering, and leads to psychological inflexibility.
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			Psychological Inflexibility Hexaflex

			You may wonder, what is psychological inflexibility? While you may find different definitions in many of the ACT books, from the very academic to the most simplified version, in plain English, psychological inflexibility describes rigid and inflexible behavior or patterns of action driven by any of the ACT processes or a combination of them.

			ACT posits that any of the processes of the hexaflex, in different variations, can be seen across multiple psychological disorders (Luoma, Hayes, & Walser, 2017), and because of this consideration, ACT is, by nature, a trans-diagnostic approach and a process-based therapy, which is described next.

			ACT Is a Trans-Diagnostic Approach

			While this is not a book about trans-diagnostic processes, it’s difficult to discuss ACT without considering its applications across multiple disorders or comorbid conditions, and as an overall therapeutic treatment. 

			The fancy term “trans-diagnostic processes” refers to specific psychological processes—causes—that are seen across multiple disorders with variations in their overall behavioral representation. Instead of looking at psychological disorders as unique and individual categories, a trans-diagnostic approach thinks of them as categories that have common processes and in relationship to each other, as if there were a continuum of processes.

			How do we understand trans-diagnostic processes from an ACT frame? Going over an example will make this easier. Let’s look at a client struggling with OCD and depression. ACT conceptualizes an individual with OCD as one who is fused with specific thoughts (cognitive fusion); avoids feeling distress, fear, or anxiety (experiential avoidance); and engages in persistent behaviors—compulsions—that are inconsistent with personal values (lack of contact with chosen values). ACT conceptualizes depression as the client escaping from feeling sad and low (experiential avoidance) and engaging in behavioral withdrawal—avoidant behavior incongruent with chosen values.

			In the brief example above, you can see how ACT conceptualizes processes from the hexaflex as the causes of psychological disorders and views these processes as the underlying drivers behind clinical labels, which makes ACT a trans-diagnostic approach by nature.

			ACT is a simultaneously trans-diagnostic treatment because, in its clinical application, the same core interventions from the hexaflex can be applied for clients struggling with single or multiple psychological disorders or comorbid conditions, which is a major advantage for clinicians because, instead of having to read five different treatment protocols for social anxiety or three additional protocols for depression, ACT interventions can be applied to both conditions. 

			Naturally, ACT acknowledges that while it is simultaneously a trans-diagnostic treatment and a process-based approach, certain disorders and problem areas are associated with some processes more than others. This means that, for example, a client struggling with PTSD may have a higher attachment to a conceptualized self (for example, I’m a loser, I’m unlovable, I’m defective) than a person with generalized anxiety disorder. While ACT is a trans-diagnostic therapeutic approach that conceptualizes disorders based on processes, it’s not a rigid one. It assesses the client’s relationship with each process, which makes ACT a process-based approach, as described in the next section.

			ACT Is a Process-Based Therapy

			Categorical classifications of disorders proposed by the DSM have exponentially grown, from the DSM-I’s 106 categories to the DSM-5’s 282 disorders, and with this growth, its syndrome-based classification has been criticized over the last decades for describing a laundry list of symptoms, using arbitrary cut points to identify pathological behavior, and dismissing clients’ high rate of comorbid presentations (Nathan & Gorman, 2002; Gornall, 2013). 

			Syndromal classifications led to the development of over 101 treatment protocols (American Psychological Association, 2013), and with that a room full of confused clinicians with the burdensome question: When do I use which protocol, and how do I find the time to learn all these protocols?

			ACT is not a categorical or syndromal approach; it’s a process-based approach by nature because it recognizes specific “processes” that underlie different clinical presentations or problematic behaviors, then uses the hexaflex as an assessment and treatment tool to target those processes. 

			Learning about the basics of functional contextualism, RFT, and the hexaflex or triflex is the first step; there are also other core interventions within ACT that, when you put them together in action, will totally augment your ACT skills. Let’s take a look at them.

			Functional Analysis

			Within ACT, and with the purpose of delivering targeted interventions, we conduct a functional analysis of behaviors that are not conducive to creating a fulfilling, rich, and meaningful life; this process is called “functional analysis.” Basically, functional analysis is the process of looking at behaviors and their interactions with antecedents (what happens before) and consequences (what happens after). 

			There is a misconception that behaviorism is cold, rigid, and non-empathic in the therapy room; while ACT is based in radical behaviorism, this doesn’t mean that conducting a functional analysis has to be a mechanistic task. An ACT therapist can still deliver functional behavioral interventions while being kind, caring, and present with the client. 

			In my opinion, this is one of the major challenges that clinicians struggle with when getting into ACT: applying behavioral principles to understand clients’ unworkable behaviors. 

			Functional analysis is unique to contextual-functional behavior; it’s at the foundation of ACT, and it has many implications for therapists. For instance, if a client shares in therapy, “I’m feeling like a loser today,” an intervention based on mechanistic views of behaviorism will help this client to see how the thought “I’m a loser” is not accurate by listing all of her accomplishments, qualities, or other attributes. Then, the therapist might help the client to come up with positive thoughts about herself, such as “While I feel like a loser today, I’ve raised two children and provide for my family.” 

			Using functional analysis for this thought, the therapist will ask the client: “When did you have this thought? What were you doing [antecedent]? When having the thought, what do you do [consequences]? Is that particular behavior improving the quality of your life [workability]?”

			As you read above, a mechanistic and functional analysis of problematic behaviors is both conceptually different and derived from different types of interventions. Russ Harris (2019) proposes a practical format for conducting functional analysis within a contextual-behavioral perspective. 

			Context: Write down the not-so-immediate variables, such as learning history, sociocultural variables, and physical conditions, for your client. For example, the client in the example below has chronic difficulties sleeping and a history of disconnecting from others.

			
				
					
					
					
				
				
					
							
							Antecedents

						
							
							Behavior

						
							
							Consequences

						
					

					
							
							What happened before the unworkable behavior?

							Any thoughts, feelings, sensations, urges?

							Completing weekly practice at a coffee shop, feeling frustrated and irritated with the temperature of the room, and observing a server turning on the air conditioner

						
							
							Screaming at the server for turning on the air conditioner

						
							
							What happened immediately after the unworkable behavior?

							Felt embarrassed.

						
					

				
			

			Why is this important? Because within ACT, a behavior is seen in relationship to the context it occurs in, beyond its form; and therefore, ACT interventions target antecedents, problematic behaviors, and consequences.

			Workability

			This is a core and unique concept within functional contextualism and ACT. Given that all behaviors are “acts-in-context,” when looking at their workability, we’re looking at the “true criterion” of behaviors that is not defined by whether behaviors are accurate, true, or correct. 

			The true criterion of behaviors is defined by their workability; to be more explicit, a behavior is “workable” when it helps an individual to move toward what matters in a given context.

			Clinical speaking, when delivering ACT and making sense of problematic behaviors, moments of stuckness, or difficulties the client is having, an ACT therapist will always conduct a functional analysis of that particular struggle, study the workability of behaviors, and from there, check whether the client is in the acceptance side of the hexaflex or the change side of the hexaflex.

			Willingness

			It’s not possible to write an ACT book without writing about willingness; this is one of the most powerful processes in helping clients to move from struggling with all types of private internal experiences into living a fulfilling and rich life.

			Willingness, academically speaking, has been defined as “the voluntary and values-based choice to enable or sustain contact with private experiences or events” (Hayes, Strosahl, & Wilson, 2011), and in the first ACT books, it was introduced when describing the acceptance process of the hexaflex and as a synonym of acceptance. 

			As a therapist, I see this as a core feature of the ACT model, because it speaks about the process of making room for the distressing thoughts, feelings, memories, images, sensations, or urges we go through when a given behavior matters to us as a personal choice. Learning to have uncomfortable experiences is not easy, and within ACT, we don’t have to be rigidly willing to be in discomfort at all times, but when it matters, we’re challenged to make a choice. 

			Clinical Functional-Contextual Tools

			Let’s face it, the hexaflex is a word and graphic that makes us sound smart and sexy, but it’s just not the graphic or word to introduce to clients when discussing ACT, and the same rationale applies to functional contextualism; as much as I love ACT, we owe it to our clients to simplify the model and make it accessible and relatable to their daily lives.

			Below you will read about two cool and powerful tools that put in action functional-­contextualism and ACT in your clinical work, are hands on, are accessible for clients, and can be used at the beginning and during treatment. I would invite you to become familiar with both tools so you can make the best of them in your clinical work!

			Matrix

			The matrix, developed by Polk, Hambright, and Webster (see Polk, Schoendorff, Webster, & Olaz, 2016), is another tool to introduce all ACT processes and a functional contextual framework. 

			The matrix is a diagram (below) that helps clients to discriminate between verbally dominated behaviors (mental experiencing), direct experiences (five-senses experiences), and moves toward and against their values; this discrimination process leads them to understand their behavior at a functional level instead of getting trapped in targeting its content. 
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			Matrix

			Source: The ACT Matrix: A New Approach to Building Psychological Flexibility Across Settings and Populations (Polk & Schoendorff, 2009)

			The matrix teaches clients to distinguish two differences: the difference between five-senses experiencing and mental experiencing (vertical line), and the difference between moving toward what’s important and away from private uncomfortable experiences. As a result of these discrimination tasks, clinicians and clients come back to the functional-contextual basis of ACT over and over, and learn that mental experiences are not necessarily problematic or causes of our behavior.

			Choice Point

			The choice point, initially developed by Ciarrochi, Bailey, and Harris (2013) and updated to a recent version by Harris (2019), is another functional-contextual tool that helps clients study their behaviors either during an intake, as a case formulation, or to organize a therapy session.
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			At the top of the diagram, a client is oriented to the idea that there is stuff we do to take us toward or away from what matters (values). 

			Next, on the left side of the choice point diagram, all “hooks” are written down and usually include experiential avoidance and fusion.

			On the right side of the choice point diagram, all “helpers” are written, including ACT processes and other applicable skills.

			I have fallen in love with the choice point because it’s less wordy, easy to grasp, easy to use, applies to all clinical and nonclinical situations, and captures the ACT model at its best. 

			Clinical Assessment of ACT Processes

			Lastly, the Hexaflex Functional Dimensional Experiential Interview (HFDE) was developed by Kelly Wilson. It is a clinical tool designed to help assess, moment by moment and session by session, a client’s relationship to the six core processes of the hexaflex; Note that the HFDE is intended to be filled out by the clinician.
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			Hexaflex Functional Dimensional Experiental Interview (HFDE)

			ACT Therapeutic Stance

			Luoma, Hayes, and Walser (2017) lay out nine core competencies for an ACT therapist in their book Learning ACT: An Acceptance and Commitment Therapy Skills Training Manual for Therapists, Second Edition. Take a look at them, and as you read through this list of competencies, you will see that there are many qualities related to flexible delivery of clinical interventions, core values that the ACT therapists embraces, and principles that remove the barrier between clients and therapists and recognize that we are all doing our best to create a rich, purposeful, and meaningful life. 

			Summary

			This chapter aimed to give you a sense of ACT, its understanding of human suffering, the philosophical and theoretical principles that underlie it, its trans-diagnostic and process-based approach, variations of the hexaflex, the most popular tools for conducting a functional assessment, and clinical assessments to track ACT processes in session.

			While ACT is an appealing model for hundreds of clinicians all over the world, and the number of applications to all types of settings continues to grow, it’s important to keep in mind that ACT is not a bag of tricks or a collection of metaphors. At its core, ACT is a therapy model based on functional-contextual science that promotes behavioral change at a micro and macro level. Understanding the scientific basis of ACT, where it’s coming from, what it’s about, how to assess different processes, and different tools to make it accessible to clients, will make it easier for you in your development as an ACT therapist.

			And if you’re an ACT newbie, I want to encourage you over and over to find your own voice and style, let ACT come to life for you, and make it yours. When learning ACT, I got busy trying to be like the ACT facilitators whose workshops I attended, or trying to deliver ACT like one of the well-known ACT gurus; it took me years to realize that all that was just a collection of “unworkable behaviors.”

			I’m not as bold as Steve; I don’t have Robyn’s sweetness, curly hair like Russ, Kelly’s tears, or Kirk’s savvy. I don’t have the qualities and attributes of any other ACT guru I have encountered in my journey of learning and living ACT. But I do have my accent, my heels, and the necessary commitment of a passionate behaviorist to be an ACT therapist. 

			Chapter 3: 

ACT for Emotion Regulation

			This chapter gives you a brief overview of the current treatments for emotion regulation, introduces ACT’s applications for it, and ends with a suggested functional-contextual definition for emotion regulation.

			Current Treatments

			According to the American Psychological Association’s Society of Clinical Psychology, the following modalities have been recognized as having evidence for the treatment of BPD:

			“Dialectical Behavior Therapy, strong research support;

			Mentalization-Based Treatment, modest research support;

			Schema-Focused Therapy, modest research support” (2016). 

			Each treatment is briefly described below to give you an idea of all efforts to treat emotion regulation up to this point.

			Mentalization-Based Therapy (MBT)

			MBT, developed by Bateman and Fonagy (2010), has been recognized as effective for clients struggling with BPD. MBT aims to help people differentiate their internal experiences from other people’s experiences by strengthening their mentalization. Mentalization is defined as “the process by which we make sense of each other and ourselves, implicitly and explicitly, in terms of subjective states and mental processes. It renders subjective states and relationships intelligible and is a dynamic, multifaceted ability with particular salience in attachment relationships” (Daubney & Bateman, 2015).

			A premise of MBT is that clients struggling with emotion regulation have difficulties with mentalization; and when improved it also helps with affect regulation, reduces suicidality and self-harm, and strengthens their interpersonal relationships. MBT treatments usually last from eighteen to thirty-six months, including individual and group therapy.

			Schema Therapy (ST)

			ST aims to help clients identify their early maladaptive schemas, coping styles, and maladaptive coping responses. 

			Early maladaptive schemas are defined as “broad, pervasive themes regarding oneself and one’s relationship with others, developed during childhood and elaborated throughout one’s lifetime, and dysfunctional to a significant degree” (Young, Klosko, & Weishaar, 2007). In a 2006 study, schema therapy (ST) was compared with transference-focused psychotherapy (TFP). The outcome data suggested that after three years of treatment, full recovery was achieved in 45% of the patients in the SFT condition and in 24% of those receiving TFP (Young et al., 2007). 

			Dialectical Behavior Therapy (DBT) 

			DBT is currently the most widely used treatment for emotion regulation problems and involves the following components: skills training, individual therapy, phone coaching, and a consultation team for the providers (Linehan, 1993). Skills training includes four modules: mindfulness, emotion regulation, interpersonal effectiveness, and distress tolerance; for adolescents, there is an additional module called the middle path.

			DBT emerged at a time when we didn’t have effective treatments for clients struggling with severe emotion dysregulation and suicidality. These clients were hospitalized for long periods of time, received multiple pharmacological treatments, participated in hundreds of hours of therapy, and were exposed to all types of labels from the mental health community, yet were poorly understood and treated. DBT has contributed significantly to the treatment of a group of clients that clinicians didn’t know how to treat, and provided a solid theoretical frame and a full curriculum to teach clients how to tame their emotions. 

			After over twenty years of development and dissemination of DBT, in the beginning of the era of process-based therapy, let’s consider some of its current limitations in three areas: clinical, training/dissemination, and research. 

			Clinical limitations: 

			
					There is a 39% dropout rate of clients ending treatment prematurely (Cameron, Palm Reed, & Gaudiano, 2014). 

					Cognitive restructuring is part of the emotion regulation module, which contradicts the acceptance-based philosophy of the treatment (Holmes, Georgescu, & Liles, 2006); 

					Stories or self-narratives that clients develop (such as I’m a loser, I’m broken, I’m defective, or I’m a messed-up person) are not targeted. 

					Chronic and complex patterns of interpersonal behaviors are treated with assertiveness and basic communication skills training.

					Perhaps the most troublesome consideration, in my opinion, is that there is no discrimination regarding the degrees of emotion regulation problems a person struggles with; it’s as if DBT is delivered as “one size fits all.”

			

			Training limitations: Most community mental health centers don’t have enough financial resources to adhere to a full DBT model, provide a comprehensive DBT training to their staff, or cover the costs of training for their staff.

			Research limitations: DBT has primarily been studied as a whole package, which means that all studies have included all components of a DBT treatment (DBT individual therapy, skills groups, consultation team, and phone coaching), but the mechanisms or drivers of change have not been studied in detail. There are only two component analyses of DBT: Dewe and Krawitz (2007) and Linehan and colleagues (2015); their findings indicate that based on clients’ perceptions of value of DBT skills, only eleven skills were statistically significant, and that implementing DBT skills training group without other components of the full DBT package may still be effective in helping individuals with BPD. While the information gathered in these studies is helpful for program development, none of these component analyses tell us what’s driving the change for clients learning those DBT skills.

			You may wonder why, even with these limitations, DBT has been applied to multiple clinical conditions. Here is my brief response: all clinical problems can be framed as emotional disorders, and each clinical or categorical presentation will have one degree or another of emotion regulation. For instance, if you think about clients struggling with neurocognitive disorders (Asperger’s disorder, or “high-functioning” autism spectrum disorder), while they are affected by a biological vulnerability factor, they also struggle with making sense of their emotions and recognizing the impact of them in their daily life. Wouldn’t DBT be handy? 

			There is a clear question to consider moving forward: Are we going to continue to deliver package-based treatments for emotion regulation? You may be able to guess my answer: I don’t think so. We can continue to acknowledge the contributions of DBT, and yet, we owe it to our clients to do better and develop more targeted and process-based treatments. 

			ACT and Emotion Regulation 

			Exploratory studies have shown that ACT offers promising outcomes to the treatment of severe emotion regulation problems; below is a description of these studies and conceptual papers.

			Gratz and Gunderson (2006)

			A fourteen-week treatment for women with a repeated history of deliberate self-harm and borderline personality disorder was conducted. Post-treatment data showed an improvement in depressive symptoms (50% of participants), anxiety symptoms (33%), stress management (67%), and ability to manage dysregulation symptoms (50%), and a significant decrease in self-harm behaviors (42%). 

			Holmes, Georgescu, and Liles (2006)

			This conceptual paper reviews theoretical contradictions in the clinical applications of DBT and proposes the concept of contextual DBT for clients struggling with emotion regulation.

			The authors pinpoint how, for example, cognitive change strategies are blended with mindfulness strategies to address problematic cognitive content; they suggest that a contextual perspective doesn’t require the inclusion of a cognitive change, that thinking can only be understood in the context in which it happens, and that thoughts are about noticing rather than reacting to them. From this perspective, the function rather than content of cognitions is the primary focus of analysis. 

			Gratz and Tull (2011) 

			These researchers replicated Gratz and Gunderson’s initial study from 2006 with a more heterogeneous sample of participants, using the same fourteen-week protocol. Results from post-treatment assessment measures showed that more than 60% of participants reached normative levels of emotion regulation, as measured by the DERS; normative levels of experiential avoidance, as measured by the AAQ; and normative levels of borderline personality disorder symptoms compared to a non-BPD sample (see chapter 4 for more on the assessment tools mentioned). Greater than 47% of participants reached normative levels of stress and depression (Gratz & Tull, 2011).

			Morton, Snowdon, Gopold, and Guymer (2012)

			Participants that met criteria for BPD were randomly assigned to one of the following conditions: ACT and treatment as usual, or treatment as usual. This study demonstrated that participants in the group that received ACT and treatment as usual showed clinical and statistically significant improvement for all measures, with the exception of anxiety.

			A treatment protocol, Wise Choices (2012), was based on this study (Morton, Snowdon, Gopold, & Guymer, 2012). It includes three different modules: wise choices (ten chapters), wise choices in relationships (ten chapters), and values in action (as a continuation of the first two modules with more flexible content).

			House and Drescher (2017)

			These researchers conducted an exploratory study looking at psychological flexibility within DBT groups. Their findings suggest that “psychological flexibility may be a key factor related to amelioration of BPD symptoms; less psychological flexibility, as indicated by higher scores on the AAQ-2, was associated with higher psychological distress and greater endorsement of the symptoms and behaviors associated with borderline personality disorder” (House & Drescher, 2017).

			Reyes-Ortega, Miranda, Fresan, Vargas, Barragan, Robles, and Arango (2019)

			An uncontrolled longitudinal study compared the clinical efficacy of three treatment groups for clients diagnosed with BPD/emotion regulation challenges: group 1 received ACT; group 2 received DBT; group 3 received ACT, DBT, and functional analytical psychotherapy. Each treatment condition consisted of sixteen individual sessions and eighteen group sessions.

			Results showed significant differences in most dependent measures in time but not between the therapeutic groups; basically, all clients demonstrated a significant change in response to all treatments, and there was no statistical difference between the three treatment modalities.

			This chronological review of studies demonstrates that over the last fifteen years, various clinicians and researchers have considered ACT-based treatments for clients struggling with emotion regulation, and the findings of these preliminary studies suggest that ACT is an effective treatment for this population.

			A Functional-Contextual Definition of Emotion Regulation 

			The construct of emotion regulation is just that, a theoretical construct; it doesn’t distill the processes behind it, and while academics have identified the specific types of it, such as cognitive, emotional, interpersonal, and self-dysregulation, those are still topographical and categorical conceptualizations that don’t tell us the processes driving those classes of behaviors.

			Here is how I understand emotion regulation from a functional-contextual point of view:

			Emotion regulation problems are the outcome of an individual’s high degrees of fusion with language-based content, primarily rules about emotional content, and high degrees of experiential avoidance of emotional experiences, resulting in deficits in workable behaviors, and a pattern of unworkable behaviors that has been overgeneralized across settings, reinforced for prolonged periods of time, lacks context sensitivity, and is inconsistent with a person’s values.

			Let’s break down this proposed definition: 

			
					High degrees of fusion: Clients struggling with emotion regulation problems tend to be fused with ruling thoughts about their capacity to handle emotional distress or the need to take action immediately, or with feeling-based stories (for example, This is how it is; I need to solve this right now; I can’t handle this awful feeling; she needs to treat me better; if they don’t call me back, I need to make sure this doesn’t happen again). These ruling thoughts impact people’s abilities to handle emotions, others’ behaviors, and how things are as opposed to how they “should” be.

					High degrees of experiential avoidance: This refers to a client’s attempt to minimize, suppress, or deny uncomfortable emotional experiences and elements associated with them (physical sensations, urges, thoughts, images, memories, and elevated body arousal in some cases).

					Deficits in workable behaviors: This speaks to a client’s limited repertoire of values-based behaviors in a given problematic situation, including empathic behaviors, assertiveness skills, conflict resolution skills, and compassionate behaviors.

					Overlearned unworkable behaviors: This refers to the efforts a person with emotion regulation problems makes to manage a situation, given the repertoire of skills that are part of their learning history, and move away from values-based living.

					A pattern of overlearned unworkable behaviors: Basically, the combination of high levels of fusion with rules and high levels of experiential avoidance leads to repetitive, recurring, automatic, and repeated behavioral responses (it’s a class of behaviors, not a single behavior).

					A pattern that has been overgeneralized across settings, reinforced for prolonged periods of time, lacks context sensitivity, and is inconsistent with a person’s values: These unworkable, ineffective, and rigid behavioral responses have been negatively reinforced, affecting different life domains (friendships, work, family), and pushing a person to do the same thing, over and over, in different situations without looking at the specific situation (context sensitivity) or whether those behaviors are moves toward or away from personal values (values-incongruent behaviors).

			

			The proposed definition is based on my clinical work, review of the current literature, and an attempt to understand the processes that lead super-feelers to live as if they are carrying a Bluetooth speaker that amplifies their emotional experience, driving behaviors that are incongruent with what they care about most.

			Summary

			I hope I gave you an overview of current evidence-based treatments for emotion regulation and how ACT has been applied to the treatment of this population through different studies since 2006. 

			As you have read since chapter 1, I’m a proponent of deconstructing the concept of emotion regulation by looking at the processes that underlie it.

			In chapter 1, I presented you with a general understanding of emotion regulation: “Emotion regulation can be considered a trans-diagnostic process that occurs across mood, anxiety disorders, BPD, and any other clinical presentation in which individuals make attempts to alter, change, modify, or suppress an emotion or engage in unworkable behaviors given their personal values and the context and time in which these behaviors occur.”

			I also suggested that emotion regulation problems apply to a range of clinical presentations, and therefore, we can consider two types of them: singular and generalized. Singular refers to a specific emotional state (such as loneliness or fear of public speaking) driving problematic behaviors, and general emotion regulation problems refer to many emotional states (sadness, anxiety, guilt, shame, or many others) driving ineffective behaviors.

			In this chapter, I offered a contextual understanding of emotion regulation that focuses on ACT processes. While different researchers and clinicians within and outside of the contextual-­behavioral science field may have different feedback, my response to potential criticisms is that the current definition of emotion regulation doesn’t tell what drives or maintains it, and we owe it to our clients to answer the question.

			I believe it’s important to discriminate the degrees of emotion regulation a client struggles with and based on that, identify the best treatment options. As a clinician who has worked over many years with clients struggling with mild to severe difficulties regulating their responses to their emotions, I hold the position that there is no reason to assume that a client who is engaging in impulsive behavior, lashing out, or struggling with suicidal ideation or dissociation cannot benefit from ACT, but it’s a matter of frequency of those behaviors that need to be assessed and treated accordingly.

			It’s quite likely that other ACT therapists, researchers, and trainers may hold a different view, and that’s okay. This is going to be an ongoing conversation while we continue to move toward a process-based therapy, and ACT research continues to move toward being applied to specific clinical groups, such as clients struggling with emotion regulation. But at this point, we have enough data to have an opinion and offer more targeted treatments to our clients. 

			Part II: 

The Treatment

			Chapter 4: 

Orientation to Treatment

			Here we are—you made it! Up to this chapter, you have learned about the “whys” of this treatment. Now let’s move to the “hows.”

			This chapter will walk you through the considerations and clinical decisions you need to make before delivering this treatment, including modality, who benefits from it, who doesn’t benefit from it, settings in which it can be delivered, how to conduct pretreatment sessions, how to respond when other complex forms of behavioral dysregulation are present, process and outcome measurements you can use to monitor treatment, and the basics of the sixteen-week treatment structure.

			While this chapter looks a bit long, I would highly recommend you read it from beginning to end (just as I recommend that you read all previous chapters; I only wrote what you need to know to implement the best ACT intervention possible for super-feelers).

			Let’s start.

			Flexibility in Delivering This Treatment

			Having reviewed in chapter 2 the theory behind ACT, components of the hexaflex, and core characteristics of the ACT model, this section illustrates the direct application of those unique characteristics of ACT. While this is a treatment program structured in sixteen sessions, it’s not set in stone, and there is flexibility in terms of the modality, the population this treatment is for, modules you deliver in treatment, and clinical setting. Let’s go over each one of these features.

			Individual or Group Treatment

			You can deliver this treatment program in individual or group settings. The content, exercises, metaphors, and worksheets can be used with clients, regardless of the modality of treatment. 

			A student of mine asked me, “What about delivering the treatment in individual settings?” Here is my short answer: if you deliver the treatment individually, you can still have two-hour sessions; and as you get familiarized with the protocol, you will notice that there are two important worksheets: ACT Roadmap for Super-Feelers, a handy functional assessment of problematic behaviors, and Values in Action, a log to keep track of values-based behaviors. 

			Both worksheets are extremely handy because they are designed to help clients track the relationship between the emotional experience of urges to take action, values-based behavior, and consequences. If you go over these worksheets every session, you’re helping clients to track their behavior, facilitating new learning, and helping to consolidate how to use the ACT core skills in real life. It’s all about helping super-feelers shape their behavior. 

			Further in this chapter, when going over pretreatment sessions, you will find specific recommendations for running this treatment in a group modality.

			Lastly, while the ACT model is extremely flexible and fits into all types of clinical settings naturally, I wouldn’t recommend that you deliver this particular treatment as an open-ended group or drop in-group, because most of these clients are struggling with emotional arousal, which reduces their capacity to learn, and they may have long histories of engaging in unworkable behaviors that cannot be easily undone. Therefore, repetition, application, and repetition again of the core ACT skills they’re learning is key to improve their lives.

			Modular Approach 

			The treatment is formatted in five modules, sixteen sessions total, two hours for each session. The final session of this treatment is designed like an ACT lab session in which clients apply ACT skills into their daily life. Here is the recommended sequence:

			Module: Emotional awareness (five sessions)

			Module: Thought awareness (three sessions)

			Module: Body awareness (two sessions)

			Module: Interpersonal awareness (four sessions)

			Module: Radical awareness (one session)

			ACT Lab (one session)

			Sixteen sessions are an ideal number to teach all core ACT skills to clients struggling with emotion regulation problems. But I don’t imply that you must implement this program rigidly in sixteen sessions; if you have flexibility in the setting you work with, feel free to spend extra time on some of the sessions. 

			A major advantage of this treatment is that its design is based on a modular curriculum, which means that you can choose modules based on clients’ needs, whether you’re working with these clients in individual or group modalities. 

			Here are my recommendations when choosing modules:

			
					The core modules are emotion and thought awareness. They need to go together because they are the only two modules in which the skills are built into each other. 

					The other modules can be delivered à la carte, based on the client’s needs. 

			

			For instance, not all clients require training in interpersonal skills, so that could be optional; other clients may not require the body awareness module and, given that every session of the treatment starts with an in-the-moment exercise and helps clients to practice the skill of being present, the radical awareness component could be optional for some clients as well.

			Ideally, you will deliver the treatment in sixteen sessions, but if not, you will at least have a sense of how to use it flexibly based on your client’s needs and the setting you work in.

			Population

			This treatment is recommended for clients struggling with mild, moderate, and severe emotion regulation problems. Such clients have usually received a diagnosis of borderline personality disorder, but the treatment is not exclusive to this diagnosis (check chapter 1 for a review). Given that emotion regulation is a construct that applies to multiple clinical presentations, both Axis I and Axis II (using the topographical classification of the DSM-5), there are other clinical presentations that may equally benefit from some or all of the modules in addition to the already well-established treatments for those particular conditions.

			Here are some examples to illustrate how this treatment can be delivered to clients with presenting problems besides BPD:

			
					A client struggling with social anxiety may also have interpersonal skills deficits; in this case the module of interpersonal awareness could be handy in addition to exposure-based treatment for social anxiety.

					A client diagnosed with Asperger’s disorder, who struggles with regulating behavioral responses to different situations, may benefit from all of the modules in addition to receiving applied behavioral analysis (ABA), Lovaas training, and pivotal response training. 

					A client struggling with depression, who presents with behavioral withdrawal, driven by feelings of sadness and situational avoidance, may benefit from the emotion and thought awareness modules in addition to behavioral activation–based interventions.

			

			The above examples demonstrate how clinicians can think about using this session-by-session treatment with different clients. Please keep in mind that while this treatment of emotion regulation is flexible by nature, for some specific presenting problems, this treatment is in addition to and doesn’t replace evidence-based practices for that particular problem. For instance, a client diagnosed with OCD needs exposure and response prevention (ERP), but if the client doesn’t know how to assert his needs, he may benefit from the interpersonal awareness module from this treatment; he may also benefit from the emotional awareness module in preparation for ERP. 

			Exclusionary Criteria

			Individuals with any psychotic symptoms, thought disorders, or violent behavior won’t benefit from this treatment.

			Clinical Setting

			This treatment can be delivered in outpatient settings, partial-hospitalization programs, and inpatient settings.

			By now, we have reviewed different considerations to deliver this treatment, including modality, population, modules, and clinical setting. Let’s move into how to conduct pretreatment sessions.

			Pretreatment Sessions

			Pretreatment sessions can be conducted in two fifty-minutes sessions or one 120-minute session, and are helpful to facilitate commitment to treatment, screen clients, create a first contact, and explain the basics of treatment to clients. If you decide to facilitate pretreatment sessions, I suggest the following steps:

			
					Obtaining client’s life story 	Clinical considerations with other complex psychological conditions
	Clinical considerations with other therapy services
	Clinical assessments



					Creative hopelessness interventions

					Brief introduction to ACT 

					Explain the specifics of the treatment	Frequency, length, and number of sessions
	Brief review of the content of each module
	Group rules (optional)
	Attendance



			

			Let’s go over each one of these items so you know what to do during the pre-orientation sessions.

			Obtaining Client’s Life Story

			Most therapy centers have different clinical intake questionnaires for new clients; for the purposes of assessing for emotion regulation problems, I would invite you to ask questions along the lines of:

			
					Do you experience your emotions very intensely, as if you have a Bluetooth speaker that amplifies them?

					Have you been told that you’re too sensitive or too emotional and that everything is a big emotional issue for you?

					Do you sometimes feel overwhelmed by your emotions, like a dial turned all the way up for all types of emotions?

					Are you exhausted because of dwelling with very distressing emotions?

					After having a tough situation with someone, do you find yourself repeatedly dwelling on that situation?

			

			Any of the above are opening questions to assess emotion regulation problems. A couple of clarifications: sometimes clinicians have been taught to diagnose emotion regulation or BPD based on how they feel about a client—if the client has trauma, to automatically assume they have BPD; or if the client has attempted suicide, to quickly jump into diagnosing BPD—but those reactions are not clinical criteria. They need to be considered reactions and not the basis of a clinical diagnosis. 

			After learning about the client’s experience managing emotions, ask a question about the impact of that struggle with emotions in the short and long term in their life to distinguish the short-term benefits and longer struggles if those responses continue to happen.

			Clinical Considerations with Complex Dysregulated Behaviors

			When interviewing clients to participate in this treatment, you may encounter some who are currently struggling with or have a history of complex dysregulated behaviors like substance abuse, trauma-based reactions, problematic eating behaviors, body image concerns, or dissociation problems. Below are general considerations to help you determine the appropriateness and effectiveness of this treatment for clients with those presentations. For a comprehensive description of how ACT conceptualizes these complex dysregulated behaviors, read chapter 21, ACT for Behavioral Regulation.

			Eating Behaviors and Body Image Concerns

			Individuals suffering with emotion regulation problems may also be struggling with problematic eating behaviors, ranging from restrictive eating, bingeing, purging, and anorexia to bulimia and body image concerns. From an ACT point of view, all these behaviors could easily be conceptualized as unworkable emotion management strategies. Therefore, ACT can be a great addition to current treatments, or it can be incorporated as part of regular treatment.

			The only condition this treatment may not be effective for is anorexia nervosa, because clients diagnosed with anorexia require a different level of care with more physiological monitoring. If a client has a history of anorexia, it’s helpful to request documentation of a medical checkup within the last six months to make sure that client is not at risk; if the client is at risk of death, this is not a recommended treatment. 

			Below are some suggestions to assess eating behaviors and body image concerns during the pretreatment session:

			
					Do you try not to eat at times? 

					Have you ever consumed large amounts of food in a compulsive way? 

					Have you ever done any of the following in an attempt to control your body shape and weight: abuse laxatives, induce self-vomiting, engage in a very strict diet, or engage in very strict exercise?

					For females: Have you ever skipped three or more consecutive menstrual cycles? 

			

			All those questions require follow-up to assess the client’s problematic eating behaviors or body image concerns. 

			Trauma

			There is a misconception that all clients with trauma or a history of trauma have BPD; while clients affected by trauma can present with emotion regulation problems, this does not imply that they have BPD.

			While ACT is not a trauma treatment, clients with a current diagnosis or history of simple or complex trauma will benefit from it because this treatment teaches clients that experiencing unwanted memories won’t destroy them; that overwhelming feelings, such as anger, shame, guilt, or fear, don’t have to be the driver of more unworkable behaviors; that while they don’t have control of what their emotional machinery comes up with, they can learn how to be with those internal experiences; that they can learn to manage the physiological stress that comes along with trauma related cues; and that fundamentally, they can choose how to live their life to its full potential.

			An important clarification for these clients is that in this sixteen-week treatment they won’t be asked to disclose the traumatic event they went through. Instead, they will learn ACT skills to manage all the struggles they are dealing with because of that event. Some clients with complex or chronic trauma histories may benefit from skills in emotion regulation before beginning trauma treatment.

			Standard questions to assess for trauma are as follows:

			
					Have you ever experienced a traumatic or life-threatening event?

					Do you experience intrusive thoughts, memories, or nightmares about these events? 

					Do you avoid people, places, or experiences because of this traumatic event?

					Have these experiences affected the way you see life, people, or relationships?

			

			In chapter 21, ACT for Behavioral Regulation, there is a more detailed review of how to treat trauma through ACT’s lenses.

			Substance Abuse 

			Substance use, regardless of the substance, can be an emotion regulatory strategy in response to overwhelming emotional states; however, it can also take on a life of its own because of the combination of drug consumption, withdrawal reactions, and a person’s vulnerability to experiencing intense emotions. 

			If a client has been using substances on a regular basis and their daily functioning is affected, they need a different type of program beyond the scope of this treatment; detoxification programs should be considered as options for clients using opiates, benzodiazepines, and in some cases, for clients with a long-term history of alcohol use because of the lethality of withdrawal reactions.

			If a client has a history of substance abuse, but they have not been actively abusing substances for at least six months to a year and their functioning is not severely impaired, they will still benefit from participating in this group.

			Para-Suicidal Behaviors

			At times, clients struggling with chronic emotion regulation problems engage in para-suicidal behaviors. From an ACT point of view, para-suicidal behaviors are another form of unworkable responses to overwhelming emotions driven by experiential avoidance, fusion with rules about how to manage intense emotions, and responses that are reinforced in every single episode.

			If a client is engaging in para-suicidal behaviors, this treatment offers a solid foundation, session by session, to teach effective emotion regulation skills and foster psychological flexibility as tools to decrease para-suicidal behavior and help clients live a meaningful, rich, and purposeful life.

			To target directly and explicitly para-suicidal behaviors, read the section on it in chapter 21, ACT for Behavioral Regulation; if possible, offer individual sessions for clients for this unworkable behavior. 

			Suicidal Behavior

			Even though we have received messages that having suicidal thoughts is a sign that something is wrong and a problem that needs to be fixed, we simply don’t have control of what our mind comes up with, and most people have these types of thoughts at one point or another. The framework to understand suicidal behavior in this treatment is based on the following pillars:

			
					Suicidal behavior is not exclusive to BPD.

					Suicidal behavior is an ineffective problem-solving strategy.

					Suicidal behavior is the outcome of multiple psychological processes related to emotion regulation difficulties with internal and external cues.

			

			As part of the pretreatment sessions, asking clients about suicidal behaviors, and gathering a history about them is helpful in determining the appropriateness of this treatment.

			This sixteen-session treatment is not an exclusive treatment for suicidal behaviors but it offers all the necessary emotion regulation skills clients need to develop emotional awareness, as well as to manage intense emotional experiences and the strong push to immediately stop their psychological pain. 

			To clarify, this treatment is not focused on changing the nature or intensity of the client’s emotional experience or their natural predisposition to feel emotions too much and too quickly. Rather, it is focused on changing the client’s relationship to that private experience by fostering willingness to have unpleasant emotions and practice behavioral choices when having them. 

			Clinically speaking, as with any other therapy modality, if a client is actively suicidal, no treatment is going to be effective until the suicidal episode is addressed. For a full description of how ACT approaches single and chronic suicidal behaviors, see chapter 21 on ACT for Behavioral Regulation; if necessary, and if possible, offer individual sessions to the client to target that presentation before the client joins the group.

			If during the preassessment session a client reports having a history of suicidal behavior and denies current risk factors (listed in chapter 21), this client could still greatly benefit from this treatment. Some agencies accept clients with history of suicidal behavior to participate in the group as long as they haven’t had a suicide attempt in the last three months; you may want to check the setting you’re working in and the client’s suicidal behavior.

			Clinical Considerations with Other Therapy Services

			At times, clients are receiving therapy services from other providers who may not be familiar with ACT or emotion regulation. Even though we prefer that all providers delivering treatment to a client be familiar with ACT, that doesn’t mean that their unfamiliarity with it is necessarily a barrier to the client’s participating in this treatment, or that this treatment cannot be delivered as an addition to their individual therapy.

			It’s a good practice to have a collateral conversation with the other provider and explain the basics of treatment. The only potential difficulty is when a provider is primarily trained in second-wave therapies or traditional CBT, which could be confusing for the client; in situations like that, I would recommend full transparency with the therapist and client, explaining the similarities or differences between approaches. In my experience, given that ACT is a type of CBT, after explaining what ACT is about, other practitioners see it as a great adjunctive to therapy. I recommend going on a case-by-case basis in these situations.

			After learning your client’s history, screening them, and checking any special consideration with complex forms of behavioral regulation problems or other therapy services, you can move into administering specific measures to monitor treatment progress.

			Clinical Assessments

			At minimum, it’s important to administer two types of measures to guide your treatment: outcome and process-based assessments for emotion regulation, and ACT-based processes prior to the beginning of treatment, during treatment, and at the end of treatment. 

			The following measures are recommended: 

			Outcome Measures for Emotion Regulation

			Difficulties in Emotion Regulation Scale (DERS)

			Borderline Symptom List 23 (BSL-23)

			Depression Anxiety Stress Scale (DASS)

			Novaco Anger Inventory 25, Short Form (NAI-25)

			Eating Disorder Examination Questionnaire (EDE-Q 6.0)

			Inventory of Interpersonal Problems (IIP-48)

			PCL-5 (trauma)

			If you have to choose one measure from this list, I recommend the DERS. Also, remember that if you’re delivering this treatment for clients who don’t necessarily meet criteria for BPD but have emotion regulation problems, like social anxiety or panic, you may want to consider other outcome assessments as well.

			Process-Based Measures for Emotion Regulation and ACT

			Five Facet Mindfulness Questionnaire (FFMQ)

			Acceptance and Action Questionnaire (AAQ-II)

			Valued Living Questionnaire (VLQ)

			Cognitive Fusion Questionnaire (CFQ)

			Self-as-Context Scale (SACS)

			Difficulties in Emotion Regulation Scale (DERS)*

			White Bear Suppression Inventory (WBSI)

			Mindfulness Attention Awareness Scale (MAAS)

			Body Image Acceptance and Action Questionnaire (BI-AAQ)

			Acceptance and Action Questionnaire for Weight (AAQ-W)

			* The DERS is also a process-based measure because it includes six subscales as part of the construct of emotion regulation: non-acceptance of emotional responses, difficulties engaging in goal-directed behavior, impulse control difficulties, lack of emotional awareness, limited access to emotion regulation strategies, and lack of emotional clarity.

			If you have to choose a few measurements, I would suggest you administer the CFQ and AAQ-II to look at ACT processes; in the last study we ran, preliminary data suggested that clients struggling with emotion regulation struggle significantly with fusion, which is captured by the CFQ, a mediator of treatment outcomes (Artusio).

			Creative Hopelessness (CH)

			CH is often misunderstood by the ACT newbies, maybe because of its name. A student of mine once asked me, “How can hopelessness be creative?” Here is a short response: CH is not about adding creativity to the feeling of hopelessness; rather, it refers to the process of supporting clients in recognizing the ineffectiveness of their efforts to minimize internal struggle, whether they’re driven by experiential avoidance or fusion. In a nutshell, CH is about making an inventory of all the client’s attempts to get rid of overwhelming private experiences, looking at whether these attempts have been helpful with regard to their values, and identifying the long-term consequences of continuing to rely on these strategies.

			In my opinion, this is a core moment in therapy that sometimes is minimized—maybe because it’s not explicitly part of the hexaflex—but I find it to be key to helping clients shift from automatic living to values-based living.

			Supporting super-feelers to recognize that their go-to problem-solving strategies are causing more struggle, worsening things in the long-term, and taking them away from their values is not an easy step. We have all been socialized to eliminate, suppress, problem solve, and control any internal struggle we have; from that perspective, creative hopelessness may feel counterintuitive to both therapists and clients.

			For clients struggling with emotion regulation problems, CH could start along these lines: 

			Therapist:	I get you have been struggling tons, and so much has happened when this fear of being rejected shows up for you. Would you be open to doing an inventory of all the things you have tried to handle this fear?

			Client:	Sure.

			Therapist:	(Walks to the white board and writes on it.) Let’s start by listing the things I have heard you say so far: drinking until you don’t feel anything, calling people after a gathering and making a joke to ensure they have a good memory of you, going to therapy for five years…what else?

			(Client continues listing all strategies she has tried to deal with a fear of rejection, and the therapist writes them down in a column on the whiteboard.)

			Therapist:	Now that we have an inventory, let’s take a peek at whether any of them has helped you to move toward or away from your values. Are you open to checking this?

			Client:	Sure.

			Therapist:	(Writes on the whiteboard another column next to each strategy and writes down either “away” or “toward” based on the client’s responses.) This strategy, drinking until you don’t feel anything—would you say it is a move toward or away from your value of connecting with others?

			Client:	In the moment, I can feel connected when I drink, but I know I cannot be drinking all the time if I want to be around people, so away.

			(Therapist writes the word “away” next to the strategy and continues asking about each one of them. After reviewing each of the strategies that were listed by the client, the therapist continues with creative hopelessness.)

			Therapist:	If it’s okay with you, what about if we now pay attention to the long-term effect of each one of these strategies?

			Client:	Sure.

			Therapist:	Let’s start here. If you continue to drink to the point that you don’t feel anything when this fear of rejection shows up so you can be around people and have some moments of connection, what would you say are the consequences of that behavior?

			Client:	Well, quite likely, my liver is going to explode, I may have blackouts, my friends will continue to be concerned about how much I drink, and the truth is that the next day, it feels awful, and sometimes I’m embarrassed about things I said.

			Therapist:	(Writing on the whiteboard.) It looks like the long-term consequences are potential damage to my liver, potential blackouts, dealing with friends’ concerns, feeling awful, feeling embarrassed.

			(The therapist continues asking about the long-term impact of each of the strategies the client has tried to manage the fear of rejection. After going over all responses, the therapist asks the client the following question.)

			Therapist:	What do you notice when looking at the whiteboard after we have examined, one by one, the most frequent ways you handle this fear of rejection? 

			Client:	It’s hard to see this, map it out like this…. I just didn’t realize or didn’t think about it in this way…. It feels so awful when I’m scared about being rejected that I just want it to go away…and I keep trying, trying...

			Therapist:	I get how hard it is to have this fear of being rejected, and naturally, like any human being in your shoes, you do what makes sense in the moment to stop that feeling. It seems like a natural response, and yet, when looking at its impact on your life, these strategies seem to be taking you away from your values and creating more struggles. 

			Client:	Yeah…I see it now…but it’s so hard to handle this fear of rejection…it sucks.

			Therapist:	It does, for sure. It sucks, all the way, and you have tried all you can to fight this fear of rejection. But if all those strategies to run away from that overwhelming fear of rejection have taken you away from connecting with others, are you open to trying something different? Are you up to trying to learn to live with that fear of rejection, given that no matter how hard you try, you cannot control if or when it shows up?

			This is just an example of how creative hopelessness can be conducted in session; there are certainly other metaphors for it that can be handy in therapy, such as the man and the hole metaphor, the pushing the clipboard metaphor (Harris, 2019), tug-of-war with a monster, and struggling in quicksand (Hayes et al., 1999). 

			After facilitating creative hopelessness and helping the client to recognize the impact of his efforts to control all types of uncomfortable emotions, it’s helpful to move into discussing, briefly, what ACT is about.

			Brief Introduction to ACT

			There are many ways to introduce ACT to clients, but here is my main recommendation: “Less is more, the simpler the better.”

			The classic acronym is one of my favorite ways to introduce ACT to clients. As simple as it is, it does its job:

			A = Accept your thoughts and feelings and be present. 

			C = Choose a valued direction.

			T = Take action.

			I also convey to clients that ACT has been researched and applied to the treatment of many clinical and nonclinical populations and, of course, that we’re excited to be facilitating the treatment!

			Next, it’s time to share with your client the specifics of treatment.

			Explain the Specifics of the Treatment

			After introducing ACT to clients, go over the specifics of the group, such as the frequency, length of each session, number of sessions, a minidescription of each module, and if applicable, the group rules. 

			Here is how I speak about these modules in plain terms: 

			
					Module 1: Emotional awareness (5 sessions): How to deal with all types of emotions.

					Module 2: Thought awareness (3 sessions): How to deal with problematic thoughts that come along with emotions.

					Module 3: Body awareness (2 sessions): How to deal with our body when experiencing intense emotions.

					Module 4: Interpersonal awareness (4 sessions): How to deal with interpersonal problems due to intense emotions.

					Module 5: Radical awareness (1 session): How to deal with moments in which the emotional machinery is taking over.

			

			This is also a good opportunity to introduce core metaphors that you will use over and over throughout the treatment: the emotional machinery and super-feelers. To emphasize, this treatment is designed for people who, instead of having an emotion dial, have an emotional switch that gets turned on anytime and anywhere, and who feel too much, too quickly, and act too soon.

			Group Rules (Optional)

			If you decide to facilitate this treatment in a group modality, here are my recommendations. 

			General rules for any group treatment are:

			
					Maintain confidentiality with names and personal information discussed in the group.

					Agree to not use aggressive behaviors.

					Agree to not attend sessions intoxicated by alcohol or any other substance.

					Attend group sessions on time.

					Agree to complete exercises between sessions.

			

			Additional group rules for participants of this particular treatment group could be:

			
					Be considerate when talking about eating disorders, substance abuse, trauma, suicide, or para-suicidal behavior, because those topics could be triggering to others.

					Agree to discuss with the group facilitator when feeling misunderstood or hurt in the group outside of the group session.

					Commit to participate in sixteen sessions (twice a week or once a week).

					Understand that only three absences throughout the group are permitted before a group member is asked to discontinue the group. (If you’re going to deliver only the modules of emotion and thought awareness, then I recommend that one absence is permitted.)

			

			By now, you have a sense of what the pretreatment sessions look like and clinical considerations to keep in mind. You’ve learned four steps to facilitate them: (1) how to screen a client that will benefit from the group, (2) how to facilitate creative hopelessness, (3) how to introduce ACT, and (4) how to introduce the specifics of this treatment to clients. 

			Among the innumerable possibilities you may encounter when screening clients, I focused on the most common ones you may encounter, and the decisions you will need to make to deliver a treatment that responds to the unique clinical needs of your clients and the setting you work in.

			Let’s move into the treatment structure.

			Treatment Structure

			This is a sixteen-session treatment program organized into five modules:

			Module 1: Emotional awareness (5 sessions)

			Module 2: Thought awareness (3 sessions)

			Module 3: Body awareness (2 sessions)

			Module 4: Interpersonal awareness (4 sessions)

			Module 5: Radical awareness (1 session)

			You probably noticed that the above list only adds up to fifteen sessions. This is because the last session, session sixteen, is designed to be an ACT lab meeting in which participants discuss real situations of their daily life using the ACT skills learned in treatment.

			There are five core ACT skills that clients are taught in each session: 

			
					Noticing 

					Naming

					Checking the workability of go-to actions

					Checking values

					Choosing a values-based behavior 

			

			When choosing a values-based behavior, clients can use inner or outer skills (similar to private versus public skills) that are taught during treatment.

			These core ACT skills are aimed to be a blueprint that clients apply to all types of internal experiences, such as thoughts, memories, images, sensations, emotions, and urges. To maximize clients’ learning, it’s important that clinicians review these skills over and over and link them to the content of every session throughout the treatment.

			Session Format

			Each session lasts two hours and has the following sections:

			
					In-the-moment exercises (five to ten minutes)Every session starts with contact with the present moment activities that encourage participants to be intentionally present in a moment. These activities vary from reflective to interactive and move progressively from paying attention to external stimuli (such as objects or sounds) to internal experiences (such as emotions, thoughts, or urges). 
If you’re wondering why I didn’t call this section “mindfulness,” it’s because the word mindfulness is a very broad term and has many connotations that would be time consuming to address in full. So, these exercises are named “in-the-moment exercises.” 


					Weekly practice reviewAfter conducting in-the-moment exercises, review two core worksheets for ten to fifteen minutes before introducing new material for the session. 
	ACT Roadmap for Super-FeelersThis roadmap is, clinically speaking, a functional assessment worksheet, but without using the academic jargon. The roadmap diagram helps clients notice the link between antecedents, behaviors, and consequences; distinguish unworkable behaviors from values-based behaviors; and notice the stuff they don’t have control over (even though they badly want to change it).
When completing this roadmap, clients develop awareness of their daily struggles, break down a challenging situation into different parts, and reflect on how to apply the core ACT skills of this treatment using a single template. Less is more, right?

	Values in ActionThis worksheet prompts clients to engage in values-based behaviors on a regular basis and provides them with another opportunity to practice the skills covered in session when taking steps toward what matters to them.
It’s important that throughout treatment you strongly encourage clients to complete both worksheets to help them unpack the situations they struggle with daily and use them as opportunities to put ACT skills into action.




					Teaching pointsAll teaching points have key ideas for you to go over with participants and are basically guides about what to teach clients.
You don’t have to say word by word what’s written in this manuscript or go into a mechanical mode. It doesn’t work that way. You’re you!
Feel free to use your own words, make the content yours, find your own style, add your own metaphors, and just do your best to teach the key ideas! Whatever level of training you have in ACT, the teaching points are ready for you to go and run your session. You won’t need to read an extra book or search for extra material online. Everything is ready for you to teach ACT to your clients.


					ACT in action ACT-in-action exercises are specific activities that bring a teaching point to life. They are experiential by nature, varying between work on dyads, group discussions, and physicalizing activities; they basically show clients the “how-to” of each ACT skill introduced in the teaching points.
After each exercise, make sure to facilitate a brief debriefing, reflection, and discussion of any reactions clients may have had. Better to check with one or two clients than rushing from one activity on to a teaching point.


					Watch out! The watch out! sections are warnings for you about specific challenging moments that may show up when going over a teaching point, an activity, or a potential issue related to it, so you’re not caught by surprise. Of course, I don’t have a crystal ball and cannot anticipate the infinite number of situations you may encounter with clients when delivering this treatment, but I at least wanted to give you some heads-up of the most common ones I encountered in my clinical work. 


					Tying it all togetherAt the end of each session, you will find a minitable that lists the inner and outer skills taught. To clarify, the organization of inner and outer skills is only for teaching purposes.
Here is the idea: there are private skills that are only known to the person that practices them—grounding, defusion, opening up to a feeling—which I refer to as inner skills. And there are other skills—empathic behaviors, saying no—that are observable, and that’s why I refer to them as outer skills. Again, this is only for teaching purposes and help clients to have a quick and dirty way of organizing what they’re learning so it’s easy for them to remember when faced with life’s challenges. 
Remember that throughout the treatment, clients are learning the same core skills—noticing, naming, checking workability of go-to actions, checking values, and choosing values-based behaviors—that can be applied to all types of private and public experiences. So, it’s very helpful if you highlight them for clients in every session.
My advice for you is that at the end of every session, you recap the skills that you taught and key ideas of the discussion, so it’s clear for clients how to apply them in their day-to-day life.


					Weekly practice Finally, at the end of every session, it’s time for you to encourage clients to practice ACT skills in their daily life, with tons of curiosity!
Here is a clarification before your mind comes up with thoughts along the lines of “Why a weekly practice? It’s ACT; ACT doesn’t use worksheets or homework.” Behavioral therapists have been historically accused of assigning weekly practice to clients just because we love paperwork. I cannot speak for others, but here is my mini-response to this criticism: our clients’ lives don’t happen inside the walls of the therapy office; their lives occur outside of our offices, and the real impact of our work is in how they live! Encouraging practice between sessions is key for super-feelers to apply ACT skills in their life. Otherwise our sessions are wonderful and exciting words taken by the wind!
In this segment of the session, you hand clients the two core worksheets of this treatment: ACT Roadmap for Super-Feelers and Values in Action Worksheet. You are already familiar with them, from the “weekly practice review” section. 
My invitation for you is to do your best to help clients look at their behavior with functional-contextual lenses and take action with their mouth, hands, and feet toward what matters to them; the core worksheets facilitate that learning process.


			

			Now you’re familiarized with all the segments of an ACT treatment session. 

			Whether you are brand new to ACT, an experienced ACT clinician, a newbie working with emotion regulation, or have many years of experience working with super-feelers, I urge you to read chapters 1 through 4 before delivering this treatment. I don’t mean to torture you, but those chapters give you the basis of what you need to know about the science behind ACT and how ACT approaches emotion regulation these days. While this is a sixteen-week, session-by-session ACT treatment, it doesn’t change the flexibility, fluidity, and scientific rigor of the ACT model. Please do your homework, let ACT come to life for you, and make it yours!

			At the end of every session, you will find one of my favorite parts when writing this book: the nerdy comments. 

			Nerdy Comments

			The nerdy comments are snippets of information about really cool stuff related to this treatment, like info on affective neuroscience, behaviorism, research in ACT, RFT findings, decision making, and so much more to give you quick insight into some of the resources I studied, read, and slept with when working on this manuscript! 

			Don’t skip them, and trust me, you won’t fall asleep! You don’t need to be a researcher or a nerd to understand cool research or background info. I promise you the nerdy comments are all related to ACT and this treatment, and you may even be surprised by some of the things you read. Openness and curiosity have taken humanity far! 

			Summary

			I began this chapter by discussing how this treatment is flexible by nature and describing that its flexibility refers to the modality, modular approach, population that will benefit from it, and settings in which it can be delivered.

			You also got a sense of what the pretreatment sessions look like, went over four specific steps to facilitate them, and got familiar with all the necessary considerations when ensuring the appropriateness and effectiveness of this treatment for complex forms of emotion regulation. 

			Completing all the above steps will set the tone for the work ahead for you and your clients, and will certainly help with your clients’ commitment to treatment! 

			Finally, before you start the treatment, it’s important to emphasize that the uniqueness of this treatment is based on:

			
					Providing clinicians with a session-by-session ACT treatment for emotion regulation problems.

					Normalizing that emotion regulation is not a dichotomous construct but a continuum and part of any human being’s repertoire. 

					As long as we’re breathing, we’re constantly regulating our responses to our emotions, sometimes explicitly, other times accidentally, sometimes adaptively, and other times not. No human being is exempt from engaging in emotion regulation responses.

					Anchoring the treatment in clients’ values and how unworkable responses to overwhelming emotions are getting in the way of their living the life they want to have.

					Directly targeting the “drivers” of the struggle of people dealing with emotion regulation problems (high degrees of experiential avoidance, high degrees of fusion, unworkable behaviors) instead of solely teaching skills that primarily replace behaviors but don’t prepare clients to face the pain they’re running from. 

					Facilitating progressively acceptance-based exercises of emotional states throughout every single session as a skill that can be cultivated, practiced, and applied in daily life through emotional exposures and physicalizing exercises. 

			

			Lastly, here are my three words for you: YOU GOT THIS!

			Chapter 5: 

Module: Emotional Awareness

			This is your first module of the treatment, so let me give you a basic idea of what this module is about.

			The major purpose is to help super-feelers live the life they want to create by learning emotional awareness skills and applying them when experiencing high emotional arousal in any situation or place.

			Emotional awareness is a life skill, and this module focuses on teaching clients to unpack the different components of any emotional experience, observing them with curiosity and openness, sitting with those uncomfortable emotions to the best they can in a given moment, paying attention to the go-to actions that come along, checking their values, and choosing their behavior. This module helps clients to functionally look at their emotions and acknowledge the chain of antecedents, behaviors, and consequences in their daily life.

			Recall that the main problem with emotion regulation is not the emotion per se but how clients run away from distressing emotions as soon as they can, quickly take action based on the emotion of the moment, or spend hours managing emotions as a full-time job. 

			Helping super-feelers to make a shift from emotion-driven behaviors to values-based behaviors requires helping them slow down and notice the multiple layers of their emotional experience as a natural process and not as something that needs to be fixed.

			By helping clients expand their capacity to experience difficult emotions, or “open up” as my dear friend Georg Eifert likes to say, clients gain more capacity to move toward their values. In other words, the more clients learn to feel, the more they learn to choose how to live their life!

			Let’s begin. 

			Session 1: The Basics

			Theme of the Session

			This is the first session of treatment, so here are a couple of recommendations for you for this first meeting:

			Do your best to be fully present and keep in mind that you are modeling, teaching, and reinforcing processes rather than merely going over techniques; of course, there are skills for you to present to participants, but while facilitating the group, notice from time to time if you’re either rushing through the material or slowing down when teaching ACT skills. Find your own pace. You have two hours for each session, and the material in each session has been designed for that length.

			Remember that ACT by nature is a flexible model, and each ACT therapist has a different style. When running this group, I invite you to do your own version of yourself as therapist (not the version of an ACT therapist you watched in a video or at an ACT boot camp; those versions are already taken). This curriculum is going to require that you teach skills, and sometimes clinicians get doubtful whether teaching a skill is consistent with ACT or not. If you’re having those thoughts, here is my response: there is nothing inconsistent with teaching skills, and there is nothing wrong with being directive when teaching a skill; that’s ACT consistent. If you were running an ACT process group, that’s just a different setting. Super-feelers require other types of skills that need to be taught practically, experientially, and hands-on while still holding the flexibility and process-based approach that ACT offers. 

			Ready to begin? Let’s go over the specifics of the first session. 

			This session is designed to provide participants with a general understanding of emotion regulation; it outlines what makes a super-feeler be a super-feeler, how emotion regulation responses become a problem, and the difference between living a life organized on an emotional roller-coaster versus a chosen life. The metaphor of having an emotional machinery, an emotional switch that turns on and off, is also introduced for the first time.

			There are three brief values-exploration activities to help participants identify what truly matters to them from the beginning of the treatment; the last one highlights the idea that the more they push away, deny, or dismiss those distressing feelings, the further they are from living a meaningful life.

			The session ends with transitioning from values exploration to committed action using the Bull’s Eye exercise. This activity lands nicely into the introduction of the ACT Roadmap for Super-Feelers (a nonclinical version of functional assessment).

			The ACT Roadmap for Super-Feelers is an important visual representation of core skills that will be presented throughout the whole treatment and helps clients apply the five core skills they will learn and practice: (1) noticing; (2) naming; (3) checking workability of go-to actions, (4) checking values, and (5) choosing a behavior. These core skills are easy to remember and apply to all types of private experiences.

			A core message of this first session is that super-feelers are not broken or alone; they just have an emotional machinery that, when turned on, leads them to feel too much, too quickly, and to act too soon.

			Outline 

			
					In-the-moment exercises

					Teaching point: The basics of emotion regulation

					Teaching point: Values clarification 

					Teaching point: Committed action: doing the doing

					Tying it all together 

					Weekly practice

			

			Materials

			A dollar bill for every two participants 

			A quarter coin for each participant

			Worksheets

			Handout: Bull’s Eye 

			Handout: ACT Roadmap for Super-Feelers

			Handout: Values in Action 

			Handout: The Basics of Emotion Regulation (online only)

			Visit http://www.newharbinger.com/41771 to download the worksheets.

			In session, spend a few moments with general introductions; gently introduce clients to the active and experiential nature of this treatment, and the idea that values-driven behaviors in life are the main goal of this group. This is also a good opportunity to briefly share with them your commitment to this process as part of your career and personal values. Next, move on to telling clients that every session will start with a brief exercise to help everyone to be present in the group and transition from all activities of the day into learning and experiencing ACT skills.

			In-the-Moment Exercises

			Since you will be facilitating contact with the present moment activities throughout the whole treatment, here are my basic recommendations: read them ahead of time, so you have a sense of what the activity is about; before starting, give clients a minipreview so they have a sense of what the activity is about (for instance, that it’s a physicalizing activity, eyes-closed exercise, or visualizing exercise); and make sure to check with them if they’re open to try it and see what shows up. Modeling curiosity and openness to learn from every experience from the beginning and during each session is important.

			One final recommendation before you move forward is to keep in mind that even though through every session you will find the words “script” or “directions,” do your best to modify them according to your style, your voice, and your own way of speaking about ACT. At the end of the day, you will be facilitating this treatment, and this book is only a guide for it (with the added benefits of being organized and ready to be implemented!).

			Below are the directions for the first in-the-moment exercise:

			“See if for the next couple of moments, you can notice three different items in the room that catch your attention. Look at them, and silently describe their characteristics (such as color, size, shape, how old it is, and is it clean?).” 

			Give clients approximately five minutes to participate and then invite them to share their experience. Here are two key questions for you to initiate a debriefing of this exercise: (1) What do they notice when focusing on particular objects? (2) What do they notice about a particular item? 

			After gathering from participants their experience with this brief in-the-moment activity, pass them the handout on The Basics of Emotion Regulation (available at http://www.newhar binger.com/41771) that covers all the teaching points of this first session.

			Teaching Point: The Basics of Emotion Regulation 

			Below are the four key ideas covered on this topic. It’s helpful if you read them ahead of time so you’re familiar with them before presenting them to participants; this is the first time in which the metaphors of the emotional machinery, super-feelers, and emotional switch are introduced to clients, and these will be referred to throughout the treatment.

			The purpose of this teaching point is to normalize the nature and function of emotion regulatory responses and learn what makes those responses a problem. Start by explaining to clients that this teaching point may be a bit educational but will give them the foundation of the work ahead, and I strongly encourage you to gather clients’ input as you go along. (If you want more information about these topics, please refer to chapter 2 for a more detailed account.)

			What Are Emotions?

			Explain to clients that emotions, as simple as they look, are actually not so simple; they’re part of a large system, our emotional machinery. Our emotional machinery is a complex system in which physiology, neurology, and psychology act all together, and when the switch is turned on, different layers are orchestrated within our body (such as the sympathetic, parasympathetic, endocrine, and neurological systems) along with microresponses that organize what we pay attention to, what we recall, our facial expression, our behavior, and so on. 

			Make it clear that (1) the terms “emotions” and “feelings” will be used interchangeably throughout treatment; and (2) feelings are different than moods—a mood is a long-lasting state, while an emotion or feeling is a transitory experience that we’re wired physiologically to go through.

			What Is Emotion Regulation?

			Here is a key concept to explain to clients: emotion regulation refers to all attempts to manage our emotions by doing something about them; sometimes we do this adaptively, sometimes not. 

			Here is an example to share with clients: when a person is watching a movie and sees a pet getting hurt, this person may close his eyes or look to the side; that’s a form of emotion regulation. Here is another example to share: when we’ve had a long day at work and feel stressed out, we may decide to treat ourselves with a bath; that’s another emotion regulation activity. Once again, convey the message that we’re all constantly adjusting our responses to our emotions. (This is a good opportunity to briefly gather examples from clients about how they manage their emotions.)

			When Does Emotion Regulation Become a Problem?

			Clarify that emotion regulation becomes a problem when we quickly act on any feeling or feelings that the emotional machinery comes up with, without checking whether those behaviors are effective or not in regard to what really matters to us, and we do the same over and over across different situations.

			Before moving forward, it’s helpful to explore examples in which emotion-driven behaviors have created chronic problematic behaviors in clients’ lives. A word of caution here: while you want to encourage participation, you also want to remind clients to be thoughtful of others’ triggers when sharing their personal challenges.

			Finally, clarify with clients that there are two types of emotion regulation problems: single and generalized. An example of a single emotion regulation problem is social anxiety, as when a person who struggles with anxiety or fear of embarrassment in a social setting may avoid attending social gatherings, dates, or carry her Xanax around to minimize anxiety. With generalized emotion regulation problems, individuals struggle with feeling too much, too quickly, and taking action too soon based on all of their emotional states, not only anxiety or sadness. When a person struggles with generalized emotion regulation problems, we refer to them as super-feelers. 

			Who Is a Super-Feeler?

			A super-feeler is a person struggling with an emotional switch that may turn on and off at any time. For example, when feeling guilt, super-feelers are flattened by guilt; when feeling anxious, super-feelers are crushed with anxiety; or when feeling sad, they’re flooded with sadness. Super-feelers experience every feeling of the moment intensely—from zero to 100 quickly—and at the peak of the emotion, they believe every thought that comes into their mind as the absolute truth and do whatever the feelings tell them to do in that moment. Later on, they may regret their actions because the people they care about got hurt or they got hurt.

			Most of us, at one point or another, feel overwhelming, crushing, or strong emotions, and we act on what we feel; however, for super-feelers, the emotions are running their behavior all the time. To make this relevant to clients, ask them to briefly share examples they’ve encountered when their emotional switch turned on quickly, and the outcomes of it.

			Take a moment to pause after going over this teaching point to answer any question clients may have about the material; it’s possible that some clients may say, “It will be better if I didn’t feel much or I didn’t have any of those uncomfortable emotions.” Remember that as an ACT therapist, you don’t need to counter-argue, challenge, or confront statements like that. Instead you can use them as an opportunity to appreciate clients’ struggles with intense emotions and convey that this group is about learning to have those unbearable emotions as they come and go without letting them define us. 

			ACT in Action: You’re More Than Your Emotions

			Organize participants in dyads and give each dyad a one-dollar bill. Next, ask each dyad to do anything they can imagine to the dollar bill as long as its value remains intact. They can fold it, step on it, and so on. Give each dyad two minutes to complete this exercise. 

			Moving along with this activity, invite clients to describe to the group what they did to the bill, and after listening to each dyad, pose the question: Is the bill still a dollar bill? Participants will recognize that the bill is still a bill and still has the value of a bill. Here is the take-home message from this exercise: when the emotional machinery gets activated, emotions drag super-feelers, stomp on them, and slap them; and naturally, super-feelers attempt to do all types of things, and yet, super-feelers are not defined by their emotions. They’re not the emotions; they’re more like the bill. Super-feelers may feel tired, exhausted, and worn out, and yet, their emotions are stuff they have, not who they are. 

			After this ACT-in-action exercise, invite participants to go back to their initial positions in the room and start with a debriefing of this exercise. As you move along with the treatment, you will have hundreds of debriefings to do after each act-in-action activity, so here are my tips for you. Use this moment in the session to facilitate learning by asking general questions like: What did you learn from this exercise? What showed up for you? How was it for you? The more you support super-feelers to pay attention to their internal experience, the more they learn to sit with it as it is and not as something that needs to be fixed, changed, or eliminated. 

			Watch Out!

			When going over this first teaching point and completing the ACT-in-action activity, it’s important to clarify and convey the message that emotion regulation is a natural response for all human beings, and there is nothing wrong with it per se. 

			As silly as it sounds, the metaphors of super-feelers, emotional machinery, and the emotional switch are helpful to explain the complexity of feelings, how challenging it is for super-feelers to handle their emotional experiences, and that dealing with emotion regulation problems is not a problem of being broken or defective but a struggle of attempting to manage the overwhelming emotions they go through in their daily lives.

			Also, the term super-feeler is significantly less pathologizing than other types of labels clients receive (dysregulated, manipulative, too needy, too emotional, emotionally sensitive, and so on) or clinical diagnoses such as borderline personality disorder or obsessive-compulsive personality disorder. 

			After clarifying the basic concepts, the session moves into values clarification.

			Teaching Point: Values Clarification

			Values are introduced at this point in the session as an invitation to participants to identify what really matters to them.

			Briefly explain to participants that ACT invites all of us to choose what matters in life and take steps in those directions, even when the emotional machinery is turned on. Values are the deepest qualities they want to stand up for in their life. Values are the “why” of what they do, not “what” they do. They’re different than goals, because goals are actions that get completed and checked off from a list while values are ongoing life principles we work toward (and because of that, within ACT they’re written as verbs, such as “being kind” or “loving”). 

			ACT in Action: Values Identification

			This three-part activity is conducted with the whole group as an introduction to values clarification; it’s especially helpful for participants who have difficulty articulating what truly matters to them or confuse feelings with values. These values-exploration activities end by highlighting that by pushing away distressful emotions, uncomfortable thoughts, and awful sensations, it’s as if we’re pushing away what matters to us. Here is a recommendation for you: our values give us a sense of vitality, so when presenting this to clients it’s important for you as a clinician to check what you are modeling—the technique of exploring values, or the process of finding purpose, meaning, and drive in life?

			Part 1: Imaginal Exercise

			Read the following directions for participants: “For the next couple of moments imagine that you get the news that you’re going to die in the next twenty-four hours, and there is nothing you can do about it besides living for the last couple of hours. What qualities would your like to be remembered for? What would you like others to say about how you lived your life? (Pause.) Take your time to answer these questions because they’re really what matters to you.”

			After giving approximately five minutes for clients to ponder these questions, invite them to briefly share with the group any reactions they had to this exercise; after approximately five minutes of discussion, proceed with the next values-exploration exercise.

			Part 2: Flipping Your Pain (adapted from Wilson & DuFrene, 2008)

			Directions: For this exercise, do a mental inventory of the things that you have been struggling with for quite a while. Choose one of those struggles to focus on for this exercise. (Pause.) Give yourself a couple of moments and gently pay close attention to that particular trouble, to the pain that comes with that situation, and see if you can answer to yourself the following questions: Why does it hurt so much? Why does it bother me? (Pause.) Slow down for a bit and check again: Why does it hurt so much? What’s that about? (Pause.) You’re hurting because something is truly important to you, something that really matters to you. It is as if, when you pay attention to your hurt, and you flip it as if you’re flipping a coin, you can see what matters to you.

			After giving participants some moments to reflect on this exercise, invite them to share their reactions with the group. Here are key questions to guide this reflection: What were the clients’ hurts? And what were the values behind their hurts (or if they flip the hurt, what’s the value?). After a brief discussion, move into the last part of the values-exploration activities.

			Part 3: Pushing Our Pain, Pushing Our Values

			Directions: Pass a quarter to each client; then ask a volunteer to describe the face of the coin to the group. Next ask another volunteer to describe the tail of the coin to the group. Then invite participants to hold the quarter in the palm of one of their hands, with the face of the coin turned up, and imagine that the face of the coin contains all those uncomfortable emotions, hurts, unpleasant thoughts, and even sensations that participants have. Next, invite them to flip the coin in their palm and imagine that the tail of the coin is what truly matters to them. Next, ask them to identify the most common responses they have when hurting and when their emotional machinery is in motion (such as distracting themselves, drinking, or thinking about suicide). After participants share their responses, here is a way to summarize them: all those responses make sense because no one likes to be hurting; they’re naturally avoidant responses. 

			At this point, invite participants to extend their arms straight into the air while holding the quarter in their fingers. Ask the group: What happens when you’re pushing away those feelings over and over? What else are you avoiding that comes with your hurts? (Help participants see that pushing away those overwhelming emotions all the time is like pushing away what matters to them.)

			Here is the key message: While avoidance is natural, constantly avoiding what hurts and pushing it away is also pushing away what matters. The more participants run away from their hurt, the more they don’t have a chance to create a life that matters.

			Invite participants to discuss their reaction to this exercise as a group and emphasize that within ACT, values are the compass that gives meaning and purpose to our lives. 

			The last take-home message for clients is that choosing what matters and living our values often involves choosing to have very uncomfortable feelings, thoughts, sensations, and all the noise that the emotional machinery comes up with. Here is an example from a client of mine: a father that, despite being rejected by his daughter, chooses connecting with her as a value may then text her every day, even though she doesn’t reply to him. He may feel disappointed, hurt, or frustrated, but he’s still living his value of “connecting.”

			Watch Out! 

			When facilitating these values-exploration exercises, it’s important to pay attention if participants confuse an “emotional state” or “feeling” with a value (such as feeling happy or being less distressed) or with an action (such as exercising or eating well). I would highly recommend that you go back over and over to provide examples that help clients distinguish them so this treatment can really be about helping them to have a meaningful life.

			Remember also that choosing to live according to a value is not about choosing how we want to feel about ourselves or avoiding crushing feelings, especially in the case of super-feelers, because they’re prone to control, suppress, or act based on their emotions. You may hear some responses such as “If I didn’t feel so mad, then it would be easy to live my values.” Once again, at this point in treatment, it’s important to model acceptance of the struggle for clients, normalizing their difficulties, and noticing how those overwhelming emotions make it difficult for them to move toward their values. Remind them that this group will, little by little, help them to have those emotions and move toward what matters.

			As you recall from chapter 2, when going over the hexaflex, every time we discuss values with clients we transition into committed action.

			Teaching Point: Committed Action: Doing the Doing

			This is a brief teaching point about committed action, without using any jargon, that makes the point to clients that:

			
					Living our values is a verb, not a string of nice words on a paper or in a conversation, but actions we choose to take even though the emotional switch is turned on.

					Living our values is not about how fast or perfect those actions are, but about choosing over and over how to live our life, even when the emotional machinery is pushing us to move in another direction (such as the feeling good right now direction, the avoidance direction, or the take action, right here, right now direction).

			

			This is also a good opportunity to introduce briefly, without going too much into it, the concept of workability. Simply say to clients that throughout the treatment you’re going to be checking with them whether a behavior helps them to move toward or away from their values and that process is called workability within ACT.

			After checking with clients to see if they have any questions or comments about their values or workability, move onto a classic ACT exercise: Bull’s Eye.

			ACT in Action: Bull’s Eye Exercise (Modified) 

			Pass the Bull’s Eye handout to each of the participants, distinguish the four areas that are identified in the handout, and then invite them to place a mark where it corresponds based on how consistently or inconsistently they’re living their values in each one of those four domains up to this point. The closer the mark, the more congruent behaviors a person has in that valued domain. Give clients a couple moments to complete this activity.

			[image: ]Bull’s Eye

			Invite clients to share with the group their responses and reflections after completing this exercise. Here is a key question to start the group discussion: What do they notice? Are they living the life they want to live in all domains?

			Explain to clients that throughout this treatment, they will be invited to choose values-based behaviors on a weekly basis, specifying when, where, and for how long they will engage in that activity. 

			Watch Out!

			When completing this activity with clients, at times you hear responses like, “I do know what matters to me but I just can’t because others are not doing their part,” or, “I tried doing that, and nothing works”; those are examples of reason-giving thoughts that participants get hooked on that act as barriers for values-based living. Given that this is the first session, appreciating the clients’ struggles and responding to those statements with comments focused on the workability of their responses can be helpful. I usually say something like, “I can see how hard it is trying to live your values when you’re doing your best, and yet you’re not getting what you hope for. How is it for you to have the thought in this moment and share it aloud with the group? Is there any emotion underlying it? Can you notice how those thoughts, emotions, feelings, and sensations may be pushing you to do something? It’s natural, and yet, let’s see if for now we can practice noticing how it is to have those thoughts, feelings, emotions, and sensations as they come.”

			Throughout all sessions, different ways of living values will be discussed, even though others’ behaviors or a situation that clients struggle with doesn’t change. This is one of the most fundamental aspects of values work: how to live our values when the context in which a person’s life condition is far from ideal (such as poverty, recent losses, or natural disasters). Within ACT, living our values is not about living them only when we have the right or ideal context, but about how to still find purpose given where we are in life. It’s not easy, yet that’s what this therapy is about. 

			Tying It All Together

			Close to the end, let participants know that at the end of every meeting, you’ll revisit all the skills covered in group so it’s easy to remember them. 

			Explain to clients that these skills are organized in two categories: inner and outer skills. Inner skills are private skills, and outer skills are public ones. Examples of inner skills are noticing a feeling, naming it, and checking the go-to action; examples of outer skills include practicing empathic behaviors and practicing self-compassion with touch. This distinction of inner and outer skills is not a rigid one but a teaching one to help clients distinguish private from public behaviors and capitalize their capacity to choose.

			Remember that throughout the treatment, clients will learn five core ACT skills: noticing and naming all types of private experiences, checking the workability of their go-to actions, checking their values, and choosing an inner or outer skill (such as defusion or values-based problem solving). 

			At the end of each session, a list of inner and outer skills that were covered can be used as a guide to complete two core worksheets throughout treatment: the ACT Roadmap for Super-Feelers and the Values in Action worksheet. 

			Weekly Practice

			As you bring the first session to a close, explain to participants that bringing ACT skills into their life is an active, dynamic, and ongoing process, and while attending the group is a step, they are encouraged to practice the skills learned over and over between sessions.

			Let them know, with tons of excitement, that at the end of every session, they will have a weekly practice review after the in-the-moment exercise so they can check with the group how they applied ACT skills in their life and get support from everyone. 

			At the end of the first session, ask clients to bring a picture of someone they care about to the next one. Every session, you will also have two core worksheets to hand to clients. Visit http://www.newharbinger.com/41771 to download the worksheets.

			ACT Roadmap for Super-Feelers

			In this worksheet participants are invited to troubleshoot a situation they’re struggling with.

			The roadmap is completed from the bottom to the top and helps clients to learn six specific steps to challenging situations: (1) identifying a challenging situation, (2) checking their personal values in regard to it, (3) noticing the emotional machinery in action, (4) checking potential values-based behaviors and their workability, (5) choosing a values-based behavior, and (6) choosing the inner or outer skills they will use for that particular behavior.

			This roadmap worksheet is basically a functional assessment that introduces the basics of noticing antecedents, behaviors, and consequences in an ACT-consistent manner. 

			Values in Action

			The Values in Action worksheet aims to facilitate values-based behaviors in the client’s daily life. From the beginning of treatment, clients are asked to choose a personal value that matters to them and identify a specific values-based behavior for that week; after completing it, they can enter their observations in this worksheet. 

			Even though this is the first session of treatment, ACT holds the position that every single human being cares about something, and while this treatment is for emotion regulation, teaching clients these skills is a means to help them to find direction, purpose, and meaning in life wherever they are in this moment.

			When introducing the Values in Action worksheet, remind clients that the next fifteen sessions are all about working together to find their life compass and take steps in that direction.

			Additional worksheets will be introduced as needed. You can access all of them at http://www.newharbinger.com/41771.

			Keep in mind that, as boring as it sounds, research continues to show that clients who complete their exercises, weekly practice, or assignments between sessions have better treatment outcomes. Let’s maximize the treatment for super-feelers!

			Nerdy Comments

			Here it is, your first read of a nerdy comment! Now, you can read quick, tiny bites of some of the theory and research that inspired my work. Take a peek at the first one!

			From an ACT point of view, it is the frequency, lack of context sensitivity, and unworkability of these emotion management responses to overwhelming feelings that turn a natural regulatory activity, such as emotion regulation, into a problem in a person’s life. In other words, emotion regulation becomes a problem when we attempt to suppress, push away, or escape from distressing feelings (experiential avoidance) or take action on the thoughts of the moment (fusion and unworkable behaviors) without looking at the setting (context). 

			In the case of a super-feeler, emotion regulation strategies become a problem when individuals (1) are not aware and do not accept the feelings their emotional machinery comes up with, (2) act quickly (impulsive behaviors), (3) don’t choose workable behaviors based on their values, and (4) rigidly behave across all contexts (rules-governed behaviors).

			Worksheet: ACT Roadmap for Super Feelers
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			Weekly Practice Worksheet: Values in Action 

			Personal value:

			[image: ]

			Is my value a personal value or am I trying to change a person or a person’s behavior?

			[image: ]
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			After checking my value, what is the specific action I choose to take? (When, where, for how long?)

			[image: ]
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			When taking that specific action, my emotional machinery may come up with uncomfortable feelings such as:

			[image: ]

			How willing am I to have that feeling? (Mark the number from 0 = lowest to 10 = highest)

			0 1 2 3 4 5 6 7 8 9 10

			What are the sensation(s) that I may struggle with when taking my values-based action?

			[image: ]

			What are the thought(s) that may show up when taking my values-based action?

			[image: ]

			What was the outcome after taking a values-based action?

			[image: ]
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			Values Meter: Place a mark where it corresponds:

			Far away Closer

			0 1 2 3 4 5 6 7 8 9 10

			Chapter 6: 

Session 2: Emotional Awareness 

			Theme of the Session

			After going over the basics of what emotion regulation problems are, who a super-feeler is, and exploring clients’ values in the first session, session 2 teaches clients the purposes of emotions and introduces two inner skills: noticing and naming. 

			Various exercises are introduced to practice the skills of noticing and naming, unpack the different components of any emotional experience, and acknowledge its complexity. Different stimuli such as pictures and movie clips are used for this purpose.

			Any emotional experience comes with an orchestrated response that involves a physiological experience, an appraisal or thoughts, and organized behavior; it’s by repeating the same behavioral response that a chronic pattern of unworkable behaviors gets naturally reinforced. Managing this emotional experience adaptively is a life skill for all of us, especially super-feelers, because they can quickly get stuck on a situation based on the emotion of the moment and their learning histories.

			Finally, because super-feelers have learned, either explicitly or implicitly, different beliefs about emotions that may have been socially and culturally reinforced hundreds of times, this session ends with reviewing in detail the most common thoughts, beliefs, and myths that clients hold about feelings.

			Outline 

			
					In-the-moment exercise

					Weekly practice review

					Teaching point: What are emotions good for?

					Teaching point: Naming an emotion

					Teaching point: Distinguishing emotions

					Teaching point: Thoughts about emotions

					Tying it all together

					Weekly practice

			

			Materials

			All participants were asked to bring a picture the session before

			Two-minute clips of a romantic, horror, and comedy film; make sure to choose brief scenes that evoke specific feelings of romantic connection, fear, and silliness.

			Worksheets

			Handout: Emotion Thesaurus

			Handout: Thoughts About Emotions

			Visit http://www.newharbinger.com/41771 to download the worksheets.

			In-the-Moment Exercise

			As you start this session, ask participants to take out the picture of a person they care about (that was asked for as a weekly practice assignment in the previous module). If anyone forgot to bring a picture, simply request they think of a person they deeply care about. Next, ask them to look at the image for thirty seconds and invite them to describe to themselves a sweet memory they had with this person; after giving clients a couple of minutes to focus on this memory, encourage them to notice any thoughts, feelings, and sensations that show up for them in this exercise.

			After giving participants a couple minutes to hold on to this memory, invite them to share in the group any reactions they had to this exercise. Keep in mind that every intervention is an experiment, so when debriefing these exercises, it’s helpful to model curiosity about the clients’ experiences (instead of hoping to hear a particular outcome). Some general suggestions for questions to ask are: What do they notice? What did emotional machinery try to do in those moments? Were they present with the experience, or was there any thought, emotion, or sensation taking over the moment? 

			As usual, after learning about clients’ experiences, shift into the weekly practice section: weekly practice review.

			Weekly Practice Review

			Ask for a volunteer to go over the weekly practice worksheets that were introduced from last week. As you may recall from the first session, there are core worksheets to go over that facilitate and augment the learning from the material covered in the group. 

			Given that this is going to be an ongoing part of every session throughout the treatment, it’s helpful to create a frame to go over these worksheets. If you’re running a group, it’s helpful to ask for three volunteers, one to go over the ACT Roadmap for Super-Feelers, a second one to go over the Values in Action worksheet, and a third one to go over any additional worksheet that was suggested in the previous session.

			Sometimes I have heard clinicians being concerned about having every client participate during the review of weekly practice. Here are my two cents of advice: less is more. Because you’re helping clients break patterns of unworkable behaviors, the more diligent you are with unpacking layers of an emotional experience, the more you’re promoting long-lasting behavioral change (this is the beauty of doing behavioral work). Better to model the processes of examining an emotional experience, its triggers and consequences, and the process of living our values with carefulness versus rushing through them.

			Here are my recommendations for you when going over the worksheets:

			
					When going over the ACT Roadmap for Super-Feelers, help participants notice the links between a triggering situation and figuring out their personal values about that situation, the multi-level experience their emotional machinery comes up with, and different go-to actions they are having. Help them check the workability of each action, and check which values-based behavior they choose. Because this process may take time, it’s important not to rush through it and better to have only a volunteer to go over it, because then the group can still benefit from the process.

					When going over the Values in Action worksheet, here are some tips for having a rich discussion with clients: 	Pay attention to whether clients are moving toward a genuine personal value, a hopeful thought about changing a person’s behavior, or even a wishful thought (such as I want to be treated well or I want to be respected, given that this is a common moment of stuckness for many super-feelers); the rest of the questions on the worksheet are self-explanatory. 
	Most clients ask about the willingness item in the worksheet. Here is a sample of what I would say to clients: “Doing what matters is not easy, and naturally your emotional machinery may come up with all types of experiences, comfortable and uncomfortable ones, as it does for me. Yet, practicing how to notice, accept, contact, and make room for those stressful feelings is a skill to develop. The more we fight against an emotion, as you may remember from our first session, the more that emotion has us instead of us learning to have that emotion. So, if it’s okay with you, let’s go back to the moment when you were taking a specific values-based action. What was the uncomfortable emotion or emotions that came up for you? (Wait for the client to respond.) Do you mind checking again about how much you were open to have that feeling or feelings? From one, the lowest, to ten, the highest, where would you say you were?”
	After going over all items from the worksheet, including the values meter, check with the volunteer how the process was of putting their values into action.



			

			There are usually participants that won’t complete the weekly practice, and without making a big deal, simply acknowledge that it’s hard to start making new behaviors and checking with others about them. Those who didn’t complete their practice will still learn from the experiences of those who have.

			After completing the weekly practice, it’s time to move to the content of the session. 

			Teaching Point: What Are Emotions Good For?

			Most clients will acknowledge that emotions have a purpose in our daily life. As an introduction to this topic, and with the aim of contextualizing the function of emotions, here is a fun scientific narrative to share with clients: Antonio Damasio (2008) was the first neuroscientist to challenge the power of thinking by presenting a clinical case of a patient who, despite having average scores in all intelligence tests after having brain surgery, couldn’t complete basic tasks of his daily life (ordering food in a restaurant, choosing pants to wear, buying groceries, and so on). Damasio sustained the hypothesis that this patient couldn’t complete these tasks because he lost capacity to identify his feelings, and without them, he didn’t have enough data to make decisions. Damasio basically showed that without emotions, our thoughts are not enough to continue functioning in our life.

			As this story advocates, all emotions, including the uncomfortable, annoying, and distressful ones, have different purposes in our life. Emotions are our friends, partners, allies, companions, and even supporters. Emotions help us communicate and connect with others, figure out what’s going on with us, and survive through dangerous times; and they motivate us to move toward what’s important.

			To bring this teaching point to life, ask participants to reflect individually on Damasio’s story and share with the group different situations in which their emotions fulfill each one of these functions. Take a moment to explore the practical benefits of emotions. 

			After gathering some responses, this is a good moment to switch to an exercise aimed to introduce the noticing and naming skills that will be used throughout the whole treatment.

			ACT in Action: Noticing Your Emotional Machinery

			Given that at times it’s challenging for super-feelers to stay with their emotional experience, this exercise is not intended to activate high emotional states but mild ones.

			Explain to participants that this activity is aimed at noticing what shows up under our skin; let them know you will be showing two-minute clips of different movies, and after each one they will be asked to jot down any reactions they might have in their body; emotions that came up; thoughts, memories, or images that showed up; and even go-to actions or urges that surfaced.

			Start by playing a clip of a movie with a romantic scene for two minutes; when the timer goes off, ask participants to pause, notice their internal experiences, and write them down. Follow the same directions for the two-minute clip of a horror movie and the clip of a comedy. Having different genres of movies gives participants material to notice different emotional states to practice noticing their emotional machinery in action.

			After watching all three clips, ask clients the following questions for each one:

			
					What were some of the reactions you noticed in your body? Any particular sensation? Was this sensation static or was it moving?

					What was the emotion or emotions that came along with this reaction? Could you name them?

					Did you have any thoughts, images, or memories that came with these sensations and emotions?

					What did you feel like doing when having these thoughts, images, or memories?

					Were there any attempts to change, suppress, run away, or escape from any of the emotions elicited in this exercise?

			

			The above questions help clients to notice that as emotions arise, they usually encompass some form of experiential, behavioral, and physiological responses. In other words, once we feel, we think, have a body response, and behave. Before moving into the next teaching point, highlight to clients that noticing, as a skill, is simply about that—noticing describing what they experience as it is. 

			Watch Out! 

			If you have read other ACT books, you may have noticed that different authors have different terms for this skill, such as describing, noticing, and naming. For the purposes of simplifying things and helping clients to learn core ACT skills, when referring to noticing we’re referring to observing, describing, or noting the clients’ internal and external world. 

			Let’s move on to the next core ACT skill: naming.

			Teaching Point: Naming an Emotion

			Teaching clients to name their emotions, feelings, and sensations sounds like a simplistic and almost insignificant skill, but it makes a difference to contextualize this information with current research from emotion regulation: emotional awareness enhances our capacity to respond to the emotion in context. In plain terms, the more we can recognize and name what we feel or sense, the more we give ourselves room to choose how to respond to it. (If you want more information, the nerdy comment section at the end of this chapter has specific research on this finding.) The next activity helps clients to experientially practice naming their emotions.

			ACT in Action: Practicing Noticing and Naming

			Set the timer for one minute and ask participants to look at the picture they brought with them to session. (Although the picture has been used for the in-the-moment exercise, this time it will be used to evoke a different feeling.) If they don’t have a picture again, they can simply imagine a person they care about. After the timer goes off, ask clients to remember a mildly difficult encounter they had with this person and do their best to pay attention to this memory, noticing its details, sounds, and the specifics of that challenging moment. Set the timer for two minutes. 

			When the timer goes off, ask participants to debrief with the group any reactions they had when focusing on this difficult memory; pass out the Emotion Thesaurus sheet to help them identify which emotion(s) they felt.

			As participants learn to notice and name their emotions in this exercise, encourage them to take a moment to notice the microcomponents of their emotional machinery. 

			Ask: “Can you notice what types of thoughts, memories, or images your mind came up with? Was your body making any noise? Was there a predominant feeling? Did you feel like doing something in that particular moment?”

			To finish this teaching point, ask participants whether they noticed any go-to actions or urges to do anything in response to the emotion they felt. Check with clients: How was the process of having an emotion and not taking any action? Convey the message that having an emotion, as distressful as it is, doesn’t mean necessarily acting on it.

			Before moving forward, explain to clients that noticing and naming are ACT skills that go together, and moving forward, they’re encouraged to practice them as much as possible.

			Next, ask clients if they can think of a situation in which they acted or behaved based on their emotions and if they recall the consequences of those actions. 

			While participants describe their experiences, there are two key questions to ask to facilitate a group discussion: What’s the consequence or payoff of them acting on that particular emotion in the short and long term? These questions have the goal of helping clients to notice that the links between feeling something and taking action based on that emotional state have a consequence; the skill of checking workability of behaviors will be introduced later on.

			Watch Out!

			If a client cannot identify the name of an emotion, even after looking at the Emotion Thesaurus handout, help the client to distinguish the sensations that came along in her body; please refrain from suggesting what the client is feeling or putting words to it based on her facial expression. I quite often encounter students or even well-trained clinicians making comments like “You seem angry,” and the client replying “I’m not angry” as if we, clinicians, have the truth about the clients’ experiences. Flexible responding on the therapist’s side is key!

			Current research in affective science sustains that emotions are constructs that vary from culture to culture, and challenges the idea that emotions have a similar facial expressivity; this is part of the nerdy comment for this session. 

			Teaching Point: Distinguishing Emotions

			Explain to clients that super-feelers struggle with feeling too much, too quickly, and all at once, which makes it hard for them to slow down, break down the different components of their emotional experience, cultivate emotional awareness, and choose their responses to their ­emotional machinery in a given situation; this is particularly challenging when they’re having ­bothersome feelings. I sometimes share with them what one of my clients said: “It feels like everything is happening at once.”

			Tell clients that learning to discriminate the different feelings they go through is another skill to practice, and part of developing emotional awareness. 

			ACT in Action for Distinguishing Emotions

			This ACT in action has two parts aimed at helping clients to characterize the different feelings they naturally go through and the benefits of learning to distinguish between different emotional states as they occur.

			For the first part, clarify with clients that for this activity they will be focusing on a single image for a couple of moments, enough to notice any shifts in what their emotional machinery comes up with. Invite them to be patient and curious about their experience. 

			To start, ask participants in the group to recall a situation that was mildly challenging for them when dealing with another person, and ask them to hold on to that image with as many details as possible for a couple of moments; if they prefer, they can close their eyes (approximately two minutes). Then, prompt them to silently notice the emotion that comes up for them and its microcomponents: sensations in the body; how they would name the emotion, thoughts, memories, or images that may have come along; and any urges they have or actions they take when they feel the emotion. (Pause for approximately two minutes.) While holding this image, invite clients to notice if there was any other emotion showing up for them, and prompt them again to notice the sensations, thoughts, and go-to actions at this time. (Pause for two minutes.) After pausing, once again invite clients to notice if there is another emotion coming up and encourage them to notice the different elements of their emotional experience. (Pause for two minutes.)

			Begin the debriefing of this first activity by asking a volunteer to share with the group any observation he had when completing this activity; as a facilitator, do your best to help clients to use the noticing and naming skills in the moment, as he shares his experience, and highlight any natural shift or variation that may have occurred from emotion to emotion. 

			Moving into the second, short activity, explain to clients that you will ask them to make different verbal statements to the group based on an example you will provide, and to notice any similarities or differences among them.

			
					First, say global statements such as, “It was a lot happening; it was a colossal emotional experience; it was a lot to take in.” Next, ask clients to make similar statements aloud. After having some volunteers participate, move into the next type of statements.

					Now, say more specific statements such as, “I noticed a tingling sensation in my chest; that was fear. I thought about how I could tell this person to get out, and had a strong urge to scream.” As you did before, invite clients to volunteer similar statements.

			

			After clients make both types of statements aloud in the group, ask them if they notice any difference between the two; afterward, explain to clients that the first statements were global and the second ones were specific. By now, you and your clients may be wondering what part of this activity has to do with emotion regulation, and because we’re all about facilitating learning by discovery, ask clients: Which statements do they think would be more helpful in learning to choose their behaviors versus the emotional machinery choosing for them?

			Gather some responses from clients and clarify that global statements reduce our capacity to choose our behavioral responses in a given situation, and naturally, this is more accentuated when having overwhelming emotions. (These processes are called emotion differentiation and emotion granularity and have been studied in affective science—more info in the nerdy comments.) 

			Watch Out!

			There are two considerations to keep in mind for this teaching point:

			
					Because this is the beginning of treatment, some clients struggle with differentiating the components of an emotional experience, so it’s important for clinicians to gently prompt and help them identify these microcomponents.

					When presenting the skill of emotional differentiation, some clients are skeptical of how differentiating their feelings could be helpful to them (maybe you’re skeptical, too) but recall that as an ACT therapist, there is no need to challenge, convince, or prove anything. Your task is to facilitate and contextualize learning, not to impose it. Here is a possible response to a client if you encounter this situation: “I get it that right now your mind says, ‘How is it possible that by naming different feelings, I’ll handle a situation better?’ It’s something new, and it doesn’t make sense to your mind, and yet, here is my question for you: Would you be willing to try it out and see what happens when you notice and name the different emotions you may go through so you can be the person you want to be?” Notice that the above response is not challenging or judging what the client says, but is focusing on the willingness to try a new behavior, has elements of defusion, and encourages values-based living? There are hundreds of responses you may come up with, but the key message for you is to encourage experimentation.


			

			Let’s move to the longest and last teaching point of this session: thoughts about emotions.

			Teaching Point: Thoughts About Emotions

			This teaching point aims to discuss with clients the most common messages about emotions that we all have learned directly and indirectly, which are part of our learning repertoire. The goal is to help super-feelers do three things: (1) identify those thoughts about feelings they have as part of their learning history (not as good or bad, right or wrong, correct or incorrect), (2) contextualize them within current research from affective science, and (3) look at their workability when clients are taking steps based on those thoughts.

			Below are the key ideas for each one of the thoughts about emotions that are covered in the handout Thoughts About Emotions. I encourage you to read them ahead of time so you’re prepared to go over them with clients during the ACT-in-action activity.

			Thought: Emotions come out of the blue.

			Even though we’re not often aware of how our emotions happen, they don’t come out of the blue. They get started, triggered, or provoked by an internal or external encounter—such as dwelling on a trip we took, a friend disappointing us by telling us he does not want to go out for drinks, or watching a character of a movie dying, to name a few examples of provoking events that set our emotions in motion. 

			Thought: I feel it; therefore it’s true.

			When the emotional machinery is active and in full motion, we struggle to separate what’s happening in the moment from what the emotional machinery tells us is happening; it’s as if the feeling of the moment dictates reality. For example, a person struggling with panic attacks, maybe walking in the street, notices some shortness of breath, and next she quickly decides to avoid a particular restaurant because of fear about having a panic attack.

			Thought: Uncomfortable feelings last forever.

			Although every feeling we experience has a life of its own, feelings usually last seconds, and they dissipate until the next one comes; emotions, when left alone, only last ninety seconds on average, including the most distressing ones. However, overwhelming emotional states get prolonged for long periods, as if we’re stretching a rubber band, because we usually have an appraisal or interpretation of it, and then we engage in behaviors that prolong the initial emotional state, such as thinking about the situation over and over, dwelling on it, getting upset at ourselves for being upset at a situation, or trying to come up with a positive emotion right away. Paradoxically, all those responses simply prolong our uncomfortable feelings, use more resources in the brain, and amplify our initial (or primary) emotion.

			Thought: There are good emotions and there are bad emotions.

			Most of us have been socialized with dichotomous views about emotions as good or bad; anxiety, sadness, or nostalgia are seen as bad ones, and happiness or joy are seen as good ones, to name a few examples of this polarized view of feelings. ACT acknowledges that we are wired to feel all types of feelings because that’s part of our human condition, and emotions, even the uncomfortable ones, are just experiences we have, go through, and contain. 

			Thought: The behaviors of others are responsible for my feelings.

			Others’ behaviors could certainly be a trigger for our intense feelings to start; however, there is something unique about a situation for each one of us, and that’s why, even in the same situation, other people can have different feelings. For example, people who watch a scary movie may have different responses to the same movie and even the same scene; some people have a startle response while others experience intense fear.

			Thought: Thinking about my intense feelings is always healthy.

			Identifying what an emotion is trying to communicate to us is very different than mulling over the emotion over and over (as I do when complaining about the phone company). Dwelling endlessly on our feelings can amplify their intensity and duration. That applies to all feelings; a classic example is anger.

			Thought: Painful emotions point me toward what I need to do.

			While it is true that a general purpose of emotions is to communicate something to us, unless we’re in a dangerous situation, like driving too fast, under a roof falling in, or being attacked, it may not be helpful to always rely on those intense emotions to inform our behaviors as the only variables that guide us.

			This is a major struggle for super-feelers, given that they feel too much and too quickly. However, not all intensely felt or long-felt emotions are indicators that something has to change or that someone is wronging us. Acting quickly on an intense emotion—without pausing, stepping back, looking at a situation for what it is, and checking what matters—can actually be hurtful to us.

			Thought: All uncomfortable emotions are bad.

			Distressing emotions are hard to have, hard to sit with, and may feel like a third-degree burn at times. But, like all emotions, they’re our allies, and can be useful at times if we pay careful attention to them; painful, hurtful feelings can be conveying important messages about what matters to us in that particular situation. 

			Thought: I should be able to control my emotions.

			When discussing this thought, you may consider leading this miniexercise: ask participants to tell themselves to feel exhausted (pause), disappointed (pause), and finally to feel disgusted (pause). Then ask them to notice what happened. Were they able to control their emotional states? Quite likely no. Some clients may show you the facial expressions associated with one of those emotional states, but if they check, they didn’t feel that particular emotion. As much as we would like to control our feelings, especially the uncomfortable ones, we don’t have control of them; we only have control of our behavioral responses to a given feeling. Thinking about stopping our feelings is like getting a ticket to Fantasy Island; we just don’t have control of what we feel—we feel what we feel. 

			Thought: I feel, therefore I act.

			Super-feelers have a difficult time separating the thoughts about their feelings from their behaviors because they are fused with them. When our emotional machinery is in action, we feel what we feel, and our inner voice naturally comes up with thoughts about what to do in a situation. Without pausing, we just act. It really is as if, whatever we feel, we act, even though it’s not effective to do so.

			Thought: Positive feelings are weird.

			For some super-feelers, experiencing soothing, pleasant, or enjoyable emotions is unfamiliar, and their lack of familiarity with these emotional states creates uneasiness. An emotion is just an emotion to be felt.

			Ask the group if there are any other thoughts about emotions they are familiar with that weren’t discussed.

			Now that you have read the key ideas for this teaching point, you are ready to go over them with participants when completing the ACT-in-action exercise.

			ACT in Action: Noticing Thoughts About Emotions

			Pass clients the handout Thoughts About Emotions and explain that the group will discuss each one of these thoughts about emotions for this teaching point. 

			When discussing each one of these points, I encourage you to do your best to facilitate this discussion as an experiential activity and not only as didactic to go over. Here are my recommendations for this exercise: (1) ask clients their reactions to that thought, (2) give an example of it from your personal life, (3) ask clients for an example and make sure to ask what action they take when holding on to that thought as the absolute truth, and (4) ask clients if acting on that thought about emotion is a move toward or away from their values. 

			Sorry if I’m repeating myself, but the above recommendations are ultra-important, because through this treatment you’re going to go back over and over to look at the workability of behaviors driven by all types of internal experiences; in this case, behaviors driven by thoughts about emotions. Remember that within ACT, the workability is always assessed in regard to a person’s values!

			Watch Out!

			As the discussion with the group participants occurs, it’s important to contextualize these thoughts about emotions as part of their learning history instead of discussing whether they are true or not or trying to convince them to discard them. Sometimes clients ask, “Should I stop thinking this way?” An ACT-consistent response is to clarify that thoughts are going to pop up here and there. We don’t have control of them, and our task is to choose our behavior while having those thoughts, without doing anything about them, but choosing values-based behaviors.

			Tying It All Together

			This is an opportunity to summarize the skills taught in today’s meeting. The chart below is quick and dirty and very handy for clients to remember! You can draw it on a whiteboard or a piece of paper—it’s up to you. I encourage you to provide a visual aid to help clients distinguish inner and outer skills because you will go back to them over and over when encouraging clients to choose values-based behaviors in the midst of an emotional storm. Visual aids help learning!

			
				
					
					
				
				
					
							
							Inner Skills

						
							
							Outer Skills

						
					

					
							
							Noticing and naming emotions

							Checking personal values

						
							
					

				
			

			While this session included the function of emotions, the importance of discriminating different feelings, and thoughts about emotions that super-feelers may be fused with at times, the core skills that were introduced were noticing and naming (inner skills). And since the first session, asking clients to check their values was introduced as well. 

			Explain to clients that every session, the list of inner and outer skills grows so they can practice them outside of session. (And in case you’re worried about the number of skills, remember that you’re teaching clients five core ACT skills: noticing, naming, checking values, checking workability of go-to actions, and choosing values-based behaviors.)

			Weekly Practice

			Hand clients the core worksheets for this week: ACT Roadmap for Super-Feelers and Values in Action, and ultra-encourage them to complete them. 

			Optional Reading

			I’ve written a self-help book for super-feelers that is a great companion to this treatment, which you can share with clients for additional reading: Escaping the Emotional Roller Coaster: ACT for the Highly Emotionally Sensitive.

			Nerdy Comments

			Why does teaching clients to discriminate different emotional states, known as emotional differentiation, matter?

			Here is why: In a study conducted by Barrett and Gross (2001), individuals were asked to journal for two weeks their most intense emotions. They were also asked to document their efforts to regulate their emotions before and after these two weeks. Their findings indicated that participants with the ability to distinguish negative emotions and name them in a differentiated manner also had a similar ability to engage in emotion regulation activities; basically, discriminating emotions and identifying them for what they are paves the way to engage in more adaptive emotion regulation responses.

			Here is another experiment that was conducted by Lieberman and his colleagues (Eisenberger & Lieberman, 2004; Berkman & Lieberman, 2009): Participants were shown photos of faces showing strong emotions, while an fMRI machine showed their brain activity. As soon as individuals saw those photos, their amygdala was active; when individuals were asked to label the emotion they were feeling, then the amygdala’s activity decreased, and greater activity was seen in the prefrontal cortex. The take-home message is that labeling or naming emotional states decreases the amygdala’s activity because it involves the prefrontal cortex of our brain, which is in charge of organizing, planning, and guiding our behavior based on all types of data received from our body. 

			Naming an emotion is like pressing a brake when you’re driving on the freeway; it stops the car. In this case, it stops your amygdala from running at a fast speed.

			Handout: Emotion Thesaurus

			
				
					
					
					
				
				
					
							
							Successful

						
							
							Sad

						
							
							Joyful

						
					

					
							
							Bitter

						
							
							Critical

						
							
							Discerning

						
					

					
							
							Peaceful

						
							
							Powerful

						
							
							Quiet

						
					

					
							
							Trapped

						
							
							Angry

						
							
							Scared

						
					

					
							
							Lighthearted

						
							
							Playful

						
							
							Worthless

						
					

					
							
							Curious

						
							
							Secure

						
							
							Overwhelmed

						
					

					
							
							Calm

						
							
							Despairing

						
							
							Loved

						
					

					
							
							Proud

						
							
							Appreciated

						
							
							Devastated

						
					

					
							
							Numb

						
							
							Worthwhile

						
							
							Cold

						
					

					
							
							Insignificant

						
							
							Betrayed

						
							
							Humiliated

						
					

					
							
							Thankful

						
							
							Paralyzed

						
							
							Vulnerable

						
					

					
							
							Inadequate 

						
							
							Valued

						
							
							Helpless 

						
					

					
							
							Bored

						
							
							Tired

						
							
							Creative

						
					

					
							
							Disconnected

						
							
							Empty

						
							
							Alive

						
					

					
							
							Open

						
							
							Protected

						
							
							Safe

						
					

					
							
							Imaginative

						
							
							Hostile

						
							
							Bewildered

						
					

					
							
							Thoughtful

						
							
							Responsive

						
							
							Irritated

						
					

					
							
							Daring

						
							
							Quiet

						
							
							Resentful

						
					

					
							
							Confused

						
							
							Hopeless

						
							
							Energetic

						
					

					
							
							Depressed

						
							
							Cheerful

						
							
							Furious

						
					

					
							
							Stimulating

						
							
							Hopeful

						
							
							Warm

						
					

					
							
							Relaxed

						
							
							Hurt

						
							
							Respected

						
					

					
							
							Shocked

						
							
							Understood

						
							
							Frustrated 

						
					

					
							
							Confident

						
							
							Nurturing

						
							
							Ashamed

						
					

					
							
							Abandoned

						
							
							Sensuous

						
							
							Artistic

						
					

					
							
							Disgusted

						
							
							Optimistic

						
							
							Accepted

						
					

				
			

			Handout: Thoughts About Emotions

			This handout reviews the most common thoughts about emotions; feel free to write down any comment or observations about each one of them.

			
				
					
					
				
				
					
							
							Thoughts About Emotions

						
							
							Comments

						
					

					
							
							Thought: Emotions come out of the blue.

						
							
							


						
					

					
							
							Thought: I feel, therefore I am.

						
							
							


						
					

					
							
							Thought: Uncomfortable feelings last forever.

						
							
							


						
					

					
							
							Thought: There are good emotions and there are bad emotions.

						
							
							


						
					

					
							
							Thought: Painful emotions are bad.

						
							
							


						
					

					
							
							Thought: The behaviors of others are responsible for my feelings.

						
							
							


						
					

					
							
							Thought: Thinking about my intense feelings is always healthy.

						
							
							


						
					

					
							
							Thought: Painful emotions point me toward what I need to do.

						
							
							


						
					

					
							
							Thought: All uncomfortable emotions are bad.

						
							
							


						
					

					
							
							Thought: I should be able to control my emotions.

						
							
							


						
					

					
							
							Thought: I feel, therefore I act.

						
							
							


						
					

					
							
							Thought: Positive feelings are weird.
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			Chapter 7: 

Session 3: Emotional Awareness 

			Theme of the Session

			Keeping in mind that the general goal of this treatment is to teach super-feelers emotional awareness skills as part of putting values into action, this session focuses on four important processes: (1) noticing the workability of quick responses, strong urges, and gut reactions when their emotional machinery is in action, (2) developing the willingness to experience uncomfortable emotional states; (3) identifying overlearned quick fixes or responses when having any given feeling; and (4) distinguishing emotional noise from emotions that convey something important; this last process has been the source of a rich discussion with clients because of all the messages we have been socialized to think about emotions.

			The links between an event (external or internal trigger), the emotional reaction/response, and the consequences (functional analysis) continue to be a skill to model and facilitate when running this treatment. 

			The fantasy of controlling emotions and the impact of pushing, suppressing, and dragging them away are analyzed in detail. A core inner skill is introduced to super-feelers: the choice to feel. When super-feelers learn to radically feel what is to be felt, in particular aversive emotional states, without fighting or pushing down those emotions, they’re also training their brains to slow down, giving themselves a chance to step back and choose their values-based responses in context.

			Let’s begin!

			Outline 

			
					In-the-moment exercise

					Weekly practice review

					Teaching point: Gut reactions

					Teaching point: Quick responses

					Teaching point: Recognizing the fight against uncomfortable feelings

					Teaching point: Choosing to feel

					Teaching point: Wanting, tolerance, and willingness to feel

					Tying it all together 

					Weekly practice

			

			Materials

			Blank flashcards

			Dice (one die per group of three)

			Worksheets

			n/a

			In-the-Moment Exercise

			To open this session, ask participants to get in a comfortable position in their chair and then read the following script:

			Sit upright with your feet on the floor and with your back straight but not rigid. Allow your arms and legs to come uncrossed and place your hands resting on your lap. Allow your eyes to close gently. Take a couple of gentle, deep breaths and allow your mind and your body to rest in this moment. Notice the sound and feeling of your own breath as you breathe in and out.

			Now, turn your attention to being inside this room. Notice any sounds from inside and outside the room. Notice how you’re sitting in your chair. Focus on the place where your body touches the chair, the floor, and itself. You may even notice where your clothing touches your body. What other sensations do you notice in your body? Just notice them and acknowledge their presence. Also, notice how these sensations may, by themselves, change or shift from moment to moment. Do not try to change them. If any thoughts or urges come up, just allow them to be. Do not try to interact with them or push them away. Simply notice them, and gently, noticing any judgements, come back to the sensations in your body. 

			When you’re ready, begin widening your attention back to the sounds of the room. Take a few deep breaths to bring your body and your mind back into the room. You may want to wiggle your fingers and toes gently to bring some energy back to your body. When you are ready, open your eyes, and bring the same awareness that you brought to your body to the group.

			Proceed with a brief debriefing by asking clients any reactions they had to this exercise; given that this is the first one in which clients are asked to pay attention for a prolonged period to their internal experience, do your best to notice the different experiences they may have had, acknowledge them, appreciate them, and watch for any urges to interpret them or solve them! (It happens—we’re humans and our mind can take us naturally into fixing mode.)

			Weekly Practice Review

			After completing the in-the-moment exercise, ask the group for a volunteer to go over the weekly practice from last week: ACT Roadmap for Super-Feelers and Values in Action. As usual, it’s helpful to have different participants going over each one of these exercises. 

			Sorry if I’m repeating myself here, but when going over these exercises, it’s important to facilitate participants’ learning by reinforcing the two inner skills covered in the session before—noticing and naming—and continue to use the emotional machinery, emotional switch, and emotional dial metaphors. Let’s move into new content for this session; you may notice that instead of jumping directly into the next teaching point, there is a brief activity as an introduction to the teaching point, with slight variation for teaching purposes.

			ACT in Action: Noticing the Emotional Machinery

			This exercise has the purpose of augmenting emotional awareness skills by helping super-feelers notice a new component of an emotional experience: the go-to actions that happen to all of us. For this exercise, you’re going to need one die per group and six flashcards. Each flashcard has written the subsequent sentences: 

			Flashcard 1: Emotions you don’t like to feel

			Flashcard 2: Emotions you hate 

			Flashcard 3: Emotions you like to experience

			Flashcard 4: Emotions you would like to feel

			Flashcard 5: Emotions that are uncomfortable but manageable

			Flashcard 6: Emotions that are extremely overwhelming

			Organize participants in groups of three or dyads based on the number of participants of your group. Next, explain to each participant that each one of them will roll the dice, and the number that faces up matches a question on the flashcard. The participant reads the flashcard aloud and then answers that question explaining three things: the name of the emotion, how it feels in their body, and the three most common behaviors they do when acting on the emotion. 

			After participants share within their minigroup their responses for approximately five minutes, ask everyone to share with the main group any learnings from this activity. When debriefing, continue to prompt for the different elements of an emotional experience and emphasize those go-to actions as natural responses. Explain how having a go-to action is another sensation, and doesn’t define us or cause our behavior (a hard concept to grasp for super-feelers, so no need to overexplain it; every session has a bunch of experiential exercises that will facilitate this learning).

			The next teaching point will unpack gut reactions or quick responses because they’re one of the most common reactions clients have.

			Teaching Point: Gut Reactions

			This teaching point usually starts an interesting conversation with clients. Here are the main ideas for you to consider before going over it with clients. 

			Super-feelers have all types of feelings that show up throughout their day. These feelings vary in intensity and duration and come with layers of thoughts, memories, sensations, and urges; most of them get hooked on those feelings and quickly take them as causes of their behavior (for example, I felt something weird about this person, so I decided to not sit next to her). Certainly, we all experience all types of reactions, but it does not mean that we always have to do something about them. Not every feeling we experience has a meaning; sometimes our body just makes noise, and sometimes those gut reactions are just noise. The challenge is that gut reactions can be easily confused with intuition or emotional wisdom, and those messages are very ingrained within different cultures. For super-feelers these messages may reinforce fusion with the thought: “I feel, therefore I act.” 

			You can start this teaching point by asking participants to share with the group any ideas they have about the words gut feelings, gut reactions, hunches, or intuition. After learning clients’ perceptions about these words, you can share with them the key ideas from the above paragraph using your own words. 

			If you have a skeptical group, it may be worth sharing that the research in decision making in organizational psychology has established that there is no relationship between a good decision a person makes based on trusting their gut feelings and the outcome of it, unless a person has expertise in a particular topic; basically, gut reactions are extremely helpful only when expertise goes along with them (Dane, Rockmann, & Pratt, 2012). (For more information, check the nerdy comments box at the end of this session.)

			Here are two examples to share: (1) Meeting someone for first time and getting a vibe that they’re the one you want to spend the rest of your life with, without taking the time to get to know them. (2) After the subprime real estate crisis occurred in the United States, people who were affected by it were interviewed by journalists, and some of them answered specific questions about how they decided about buying a property. They said that when they entered the property, they felt like they were home, and they decided to buy it right away. Some of them never read the contract or calculated whether they could afford the mortgage given their income. They decided based exclusively on a gut feeling without paying attention to other variables like personal budget, interest rates, reparation costs, or moving costs in some cases. 

			Here is a tip to help super-feelers discriminate gut reactions from true emotional awareness: gut feelings usually come with a sensation in our body (such as butterflies in your stomach), and strong judgment thoughts or problem-solving thoughts about what to do right away, right now. 

			True emotional awareness, on the other hand, has a different quality. Instead of demanding immediate action, it’s more like having a soft voice that points us toward what matters.

			This is a complex differentiation to explain to super-feelers. A helpful metaphor could be saying that gut feelings are like loud music in our ears asking us to take action right away, almost always impulsively. True awareness is more like soft background music—it’s soft, delicate, and while at times it points us to take action, it usually points us toward what matters to us, our values. 

			ACT in Action: Inventory of Gut Reactions/True Awareness

			As an aid to facilitate this discussion, ask clients to think about different situations in which they can distinguish gut reactions versus true awareness. During the discussion, prompt clients to link the behaviors associated with each one of these experiences—gut reactions and true awareness—to their personal values.

			Watch Out!

			This is a very sensitive topic for super-feelers because they, like all of us, have been socially shaped, either explicitly or implicitly, to listen to their feelings, hunches, and gut reactions as if they are the absolute truth, such as a premonition of something we know is going to happen. In some cultures, that’s especially reinforced, and this can be extremely challenging for some clinical presentations. For instance, imagine a person who has OCD and for whom somatic or bodily sensations are the trigger for a figuring out (rationalizing) compulsion; every time this person has a physical sensation or an emotion it means something, as if every emotion is the one and only indicator of something missing or something not being right. Imagine if every emotion had a meaning, and a person had to act on every one of them! Did it ever happen to you that you had a “vibe” of a person and thought, This is not a good person to hang around, and then, with time, you discovered that the same person had actually become a good friend of yours? That’s the skill that super-feelers need to foster, and hopefully, this is the beginning of it. 

			Quick advice: as my friend Georg Eifert pinpointed out when reading this manuscript as a member of the ACT editorial committee, when teaching this point, it’s important to clarify that emotions or gut reactions are not the enemy, or an imperfection of the emotional machinery, but just another natural component of an emotional chain that we all learn to have instead of quickly getting fused with those thoughts about those gut reactions. 

			Super-feelers don’t need to change how they feel to live in alignment with their values; they just need to learn some new ways of relating to their internal and external world. And that’s doable!

			Teaching Point: Quick Responses

			Explain to clients that when the emotional machinery gets activated, there are times in which it comes along with overwhelming, devastating emotions. Naturally we do everything we can to manage them because they’re so intense. Sometimes our emotion management strategies become repetitive and form what I call quick responses or quick fixes. We effortlessly rely on them without checking whether they’re helpful in our life or not. (Behaviorally speaking, these quick responses are overlearned responses that have been reinforced and generalized.)

			This particular type of well-established, overlearned responses usually work in the moment, but they don’t in the long term, nor are they workable in taking us toward our personal values. Some examples of quick, emotion-based responses are: lashing out, disconnecting from others, overeating, undereating, refusing to go to school, drinking alcohol, using drugs, overusing medication, having sex compulsively, excessive shopping, self-harm behaviors, or even thinking actively about suicide.

			The next activity aims to help clients notice the most common quick, overlearned responses that act as barriers toward the life they want to live.

			ACT in Action: Inventory of Quick Responses

			You could ask clients: “Have you ever experienced so much emotional agony that all you could think about was to interrupt the painful emotions?” While listening to their responses, it’s important for you to continue helping them to practice the skills of noticing and naming by prompting them about the different components of their emotional experience with questions such as: “What did you notice in your body? Which sensations came up? What was your inner voice saying?” After listening to a couple of responses from clients, remark how it’s a natural response to try to suppress them or act on them when feeling overwhelmed, and it’s also important check their workability in regard to clients’ values.

			Prompt clients to look at different times in their life in which they used quick fixes as a kid, teenager, young adult, and recently. When gathering responses, jot down on the whiteboard the outcome of using them in the short term and long term in clients’ lives.

			Because these quick responses are overlearned, it’s useful to help clients notice their historical impact on their lives. 

			Watch Out!

			Because some of these quick responses can easily take on a life in their own and move into other types of psychological struggles, such as depression, perfectionism, eating disorders, problematic body image concerns, substance abuse, or chronic suicidality, it’s helpful to pay attention to clients’ discussion on this topic, given that some of their quick fixes (self-harm, for example) could be a trigger for others. If a client shares with the group about cutting behaviors, it’s helpful to gently interrupt and invite the client to be thoughtful about his sharing given that this could be a trigger for other clients. 

			Notice that there is no rule about clients not talking about suicide or any word like that, because within this treatment the whole purpose is to practice experiential and psychological flexibility. Outside of therapy, our clients hear and participate in all types of conversations, and unless they hand a manual to others about words that are banned, it’s important to help them practice how to stay present even when others’ comments may set in motion their emotional machinery. 

			Teaching Point: Recognizing the Fight Against Uncomfortable Feelings

			Tell clients that, as all the teaching points have emphasized, when the emotional switch gets turned on, we all experience all types of emotions, including feelings that are extremely painful and loud, and naturally, we try to block, stop, or end those emotions as quickly as possible. Super-feelers just do this more frequently and in many more situations. 

			Explain that the next exercise is an active one to notice the impact of our natural responses to battle against emotional discomfort, and move into the ACT-in-action that goes along with this teaching point.

			ACT in Action: Fighting Our Feelings Exercise

			Hand clients index cards, one per person, and ask them to write down a feeling they struggle with—any feeling they want to focus on for this exercise is appropriate. Next, ask clients to pair up, stand up in front of each other, hold their index card with both hands, extend their arms, and touch the hands of the other person, making sure that the index cards are between their palms. Then ask them to lightly push these cards against each other’s hands like they push their emotions away. 

			After a couple of moments, ask participants to let go of pushing the cards; then place cards in both of their hands, palms facing up, and hold them there for a couple moments.

			Ask participants for any reactions or observations they had about this exercise. To facilitate this group discussion, you could ask two key questions to the group: (1) Do they notice the difference between pushing away their emotions versus holding them in both hands? (2) What happens to those feelings when they try those fighting strategies? (Usually the feeling comes back.)

			A helpful metaphor to share with clients is thinking of these unpleasant emotions like water running from a faucet. You can ask them, What would happen if we block the faucet when the water is running with our hand? Have they ever done anything like that? You can even invite clients to try this at home, to check what happens: the more we try to obstruct it, the messier it gets. Similarly, the more we try to block, suppress, or fight against an emotion, the stronger it gets.

			Briefly remind clients that within ACT we cannot promise that dreaded emotions won’t show up, but learning to face them in a direct and open manner, without crutches, is a core skill. 

			Watch Out!

			When discussing this topic, it’s important to go back to the consequences of constantly acting on or running away from what feels overwhelming in both the short term and long term; remember that most of these fighting strategies may have short-term payoff (like it may feel good to scream at someone if you’re angry or avoid a job interview because you feel anxious), but when looking at the long term, we can see whether there is life expansion or life restriction. 

			Teaching Point: Choosing to Feel

			The last teaching point aims to help clients notice how control strategies for their emotional experience are ineffective and actually create more restrictive behavior. This teaching point moves into a core process within ACT: acceptance.

			Briefly share with clients that as much as we wish it were the case, we don’t have control of the feelings that the emotional machinery generates in a given moment. You may want to ask participants the following: “Can you tell yourself to be happy? Can you be sad in this moment? Or can you tell yourself to be angry?” Finally, ask participants: “How did it work?” Some clients may show a facial expression of happiness or sadness, but explain to them that those are overt behaviors, not necessarily emotional states they can control. 

			Here is a reality to share with your clients: we feel what we feel, and learning to have fleeting, overwhelming, and unpleasant feelings that the emotional machinery comes up with requires a particular skill—choosing to feel. This is a core inner skill in response to emotional states when putting values into action.

			ACT in Action: Choosing to Feel When It Matters

			This exercise demonstrates experientially how participants can choose to sit, open up, and get in contact with a feeling—any feeling. Invite participants to sit in a comfortable position and make themselves as comfortable as possible. If they prefer to stand, that’s an option, too. Then read the suggested script: 

			For the next couple of moments, I’m going to invite you to either focus your gaze on a single point in the room or to close your eyes, and gently focus your attention on your breathing. (Pause for two or three minutes.)

			Next, bring into your mind a mildly upsetting memory you had last week, and for a couple of moments, notice what happens in your body. Pay attention to the sensations that come up while holding this memory in your mind. See if you can name the feelings that come along. Notice their intensity, the thoughts that show up in your mind, and even the go-to actions. What do you feel like doing? Do you have any urge to suppress or run away from this feeling? If so, see whether you can make some space for it and allow it to be there. See if you can notice the life of this emotion—how it changes naturally, and how maybe a new sensation comes its way.

			Gather participants’ observations, appreciate them, and do your best to convey that the options of engaging in quick fixes, avoidant responses, and quick gut reactions are always available for clients as much as the choice to feel an emotion, as uncomfortable as it is, when it matters. ACT is not about forcing clients to be in discomfort (that’s called torture); it’s about learning to be in contact with those distressing feelings when it matters as a choice!

			Watch Out!

			Acceptance is mindfulness—another loaded term, because of the hundreds of associations and messages clients have been exposed to. I personally don’t use it in my clinical work. (Oh boy...am I in trouble now?) When working on acceptance, I use terms such as noticing, sitting with, hanging with it, stay with it, or let it be, and I always frame this process in the context of a client’s values.

			It’s helpful to clarify that learning to accept all feelings is not about giving up, liking them, or assuming that it will be easy to have those emotions. It’s simply learning to have them without fighting against them. It’s about noticing when the emotional machinery is in action, and choosing to feel what comes with it instead of running away from it and acting too quickly. 

			The last teaching point aims to augment clients’ ability to choose to feel when it matters: willingness.

			Teaching Point: Wanting, Tolerance, and Willingness to Feel

			As you close this third session, mention to clients that choosing to feel is not an easy skill to put into practice, especially when living our values. Our emotional machinery is going to show up with difficult feelings and pull for a fight. However, no one can decide for your clients how to handle those feelings except them. Feeling uncomfortable emotions for the sake of feeling is not worthwhile (who likes to feel something unpleasant just because?), but feeling uncomfortable because it matters is different. Within ACT and throughout this treatment, they are invited to choose their values-supporting actions, and to do that, they need to check their willingness. 

			Without getting too wordy about willingness, tell clients that the next activity will illustrate what willingness is.

			ACT in Action

			Ask the group to imagine someone gave them a half lemon and asked them to taste it. How would their face look when they squeezed it into their mouth? Can they act like they’re squeezing the lemon and imagine how their eyes, mouth, and face would look?

			Ask a volunteer to describe any reactions (because of time constraints, asking only one volunteer is appropriate). Next, ask the group to imagine they’re given a half lemon and asked to taste it again, and to imagine how their face would look. This time, if they notice any tension in their facial expression, ask them to relax it for a couple of moments.

			Afterward, check with clients in the group how it felt to tense their face versus relaxing it. While listening to their responses, highlight that willingness to have a feeling or willingness to choose to feel is not about powering through the feelings, like when they’re squeezing and tensing their face. It’s about noticing the struggle, and yet, doing the best you can in the moment to feel what is to be felt with curiosity and openness.

			Briefly check with them about moments in which they have had willingness to make room for a feeling in order to do meaningful stuff; for example, assuming clients completed their weekly Values in Action worksheet last week, they have encountered a situation in which they experienced willingness. If no one comes up with an example, it’s helpful to share one from your personal life. 

			For example, for me, writing this book comes with all types of feelings (excitement, tiredness, frustration, fear, and joy, to name a few), judgmental thoughts (I’m not a good writer. What am I doing? No one is going to read this.), and strong urges to call the publishers and say, “I can’t do this, let’s stop everything.” And yet, living my value of disseminating ACT for specific clinical problems invites me to sit openly with those feelings without fighting them or wasting time in analyzing them. I promise you, while writing this chapter, I notice them jumping up and down; yet, I choose to notice and name them with curiosity, checking their workability toward my personal value, and choosing to keep writing. It’s life, and it’s ACT.

			Watch Out!

			When teaching willingness to clients, I usually get responses that it’s a synonym for wanting or an emotional state. Just to clarify, within ACT, willingness to have internal experiences is a behavior, and like any other behavior, it can be shaped rather than thought of as a feeling or emotional state that a client has. Choosing to feel and willingness to feel when it matters go hand and hand. 

			ACT approaches willingness and acceptance as active processes in treatment, instead of passive or inert ones, because when we drop the fight against our internal struggle, we stop wasting resources and can use our energy to create new beginnings, make new choices, and practice new behaviors.

			Tying It All Together 

			Here is a recap of inner and outer skills that were covered in this session:

			
				
					
					
				
				
					
							
							Inner Skills

						
							
							Outer Skills

						
					

					
							
							Noticing gut reactions

							Noticing true emotional awareness

							Noticing urges to use quick fixes

							Choosing to feel an emotion

							Checking the workability of go-to actions

						
							
					

				
			

			Weekly Practice

			Ask clients to complete the core worksheets: ACT Roadmap for Super-Feelers and Values in Action.

			Nerdy Comments 

			The topic of gut feelings and true awareness has been a provoking one when discussing this treatment with friends and colleagues, so I decided to write a nerdy comment on it. Here is the background: Over the years I witnessed how super-feelers got hooked on the emotion of the moment and their inner appraisal of their feelings, the situation, or the person in front of them; just like that, at the speed of the light, they were consumed by an emotional experience. When talking to them, I heard hundreds of responses along the lines of “I had this feeling; I felt it, so I knew it, so I did it” about so many situations that it caught my attention. 

			Interestingly, this phenomenon, of making decisions based on gut feelings has been studied in abundance in organizational and social psychology. Here is a summary of the key ideas from two scholars: Daniel Kahneman and Amos Tversky (Kahneman, Slovic, & Tversky, 1982) were interested in “heuristics and biases.” They were curious about how people make mistakes, and after spending hours analyzing complex cognitive processes, they identified two types of systems to understand how the mind operates: System 1 is effortless, quick, automatic, and of associative nature; system 2 is controlled, effortful, logical, and rule-­governed. Intuition is considered to be part of system 1, and like other cognitive processes, only sees what it wants and expects to see. Basically, any new data or idea that doesn’t fit what is supposed to be, based on previous associations, is ambiguous for the mind, which quickly dismisses it, pushing us to believe that we “know this already,” and risks lessening our opportunities for learning by experience or deeper examinations. The mind doesn’t like ambiguity and prefers to hold with white knuckles on to familiar interpretations. Scary, right?

			Kahneman’s findings have been applied to organizational psychology, in particular to understand decision-making processes. And a large body of research has established that there is no relationship between an effective decision a person makes based on trusting their gut feelings and the outcome of it, unless a person has expertise in a particular topic; basically, gut reactions are extremely helpful only when expertise goes along with them (Dane, Rockmann, & Pratt, 2012). Something to keep in mind, right?

			Chapter 8: 

Session 4: Emotional Awareness 

			Theme of Session 

			Previous sessions have focused on learning about the different layers of an emotional experience, and clients have been progressively building skills in noticing, naming, and checking the workability of go-to actions. This session concentrates on some of the day-to-day overwhelming and distressing feelings, such as anxiety, fear, anger, and guilt, that super-feelers may struggle with. It highlights how distressing feelings can quickly start an emotional chain in which one behavioral response feeds into an emotion which becomes the starting point for another behavioral response and so on, leaving super-feelers with an endless source of overlearned and narrowed behavioral responses. 

			While this session covers different emotional states, it’s a dynamic one by nature; it starts with an active awareness exercise, has a mixture of physical exercises and an experiential exercise derived from improvisational theater, and ends with teaching grounding as a behavioral choice so participants can learn to be in the present moment instead of getting hooked on overpowering emotions.

			A crucial message for super-feelers continues to be that emotions don’t need to be changed or modified to live our values.

			Outline 

			
					In-the-moment exercise

					Weekly practice review

					Teaching point: Anxiety, fear, and worry

					Teaching point: Guilt and regret feelings

					Teaching point: Gloomy, down, sad feelings

					Teaching point: Angry, irritable, irascible feelings

					Teaching point: Emotional chains

					Teaching point: Grounding

					Tying it all together 

					Weekly practice

			

			Materials

			A medium-sized ball

			Worksheets

			n/a

			In-the-Moment Exercise

			As you open this session, invite clients to stand up and start walking around the room in any direction. While they’re walking, ask them to intentionally slow their pace so they can notice their feet touching the ground, sensing each part of their foot, from the point where their heel touches the ground to where the toes bend before they lift their foot to take the next step. Prompt participants to notice the balance of their body while their feet are moving, and remind them that there is no right or wrong way to participate in this exercise. It’s all about being in the moment with this activity: walking. If their mind comes up with a bunch of thoughts, memories, or images about how they’re walking or any other type of thought, invite participants to simply say silently thought, emotion, or sensation to refocus their attention on walking. 

			While participants walk, prompt them to notice their surroundings using their senses, paying attention the sounds, smells, temperature, colors that call their attention, shapes that are part of the environment, and so on.

			After approximately five minutes of this activity, ask participants to debrief as a group any reactions they had when focusing on walking.

			Weekly Practice Review

			By now you’re familiar with how to proceed with the weekly practice review; if you are not sure, please go back to previous sessions to clarify this section of the session.

			Afterward, tell clients that this session is focused on learning about the impact of dealing with overwhelming emotions in daily life. 

			Teaching Point: Anxiety, Fear, and Worry

			Explain to clients that fear, anxiety, and worry are common emotions so it’s important to distinguish one from another: fear is about the present, and anxiety/worry is about the future. Sharing personal examples is helpful so clients can practice distinguishing them. (If I hear in the news about a possible earthquake, is that worry/anxiety or fear? In this moment, if we hear a car crash, would we feel worried or fearful?)

			Next, explain that worry is an inherent part of many anxiety problems. It usually comes with what if thoughts and can be easily confused with problem solving. For example, people struggling with social anxiety may feel worried on receiving an invitation to a party about how they’re going to handle it; individuals struggling with generalized anxiety tend to chronically worry about what could go wrong; and people struggling with panic disorder may avoid going to a grocery store because they worry about having a panic attack. 

			For your understanding as a therapist, within ACT, worry and anxiety are seen as forms of experiential avoidance (cognitive avoidance), because when people worry, they are mostly having what if thoughts. As a result, they approach difficult emotional topics from a stance of avoiding negative affect.

			After answering any question clients may have, move into the ACT-in-action for this respective teaching point.

			ACT in Action: Looking at the Workability of Fear and Worry Feelings

			This exercise, and the rest of them in this session, harness the skills of noticing, naming, and checking the workability of go-actions by helping clients study a specific triggering situation. This ACT-in-action moment has two parts: the first part is a role-play of worry feelings, and the second part includes a group conversation using a worksheet as an aid. 

			First Part

			Invite a volunteer to participate and explain ahead of time that all she has to do is to share with the group, if it feels comfortable, a particular situation that has evoked mild worry this past week. Allow the client to ponder a bit, and after she shares this triggering event with the group, invite her to walk around the room. Direct her to go into a worry feeling by saying aloud, randomly, comments about all types of “what if” scenarios and things going wrong, pinpointing physical sensations like tension in the shoulder and butterflies…all while the client continues walking. 

			After gathering a couple of debriefing responses, move into a collective exercise for every group member.

			Second Part

			Ask participants to reflect on their lives over the last month, identify a moment where they felt worried, and see if they can answer the following questions:

			
					What’s the worry situation?

					How does it feel in your body?

					What do you feel like doing? 

					Is that behavior consistent with your personal values? What’s the workability of it?

			

			If clients feel comfortable, they can share their responses with the group. Remind participants that within ACT we constantly examine the workability of our behaviors. To finish this activity, and as a whiteboard activity, ask participants to give examples of when their responses to anxiety and worry were workable and when they weren’t. For example, if a bee stung you, next time you’re on a hike you may make sure to wear long sleeves and long pants and may be anxious around bees.

			Watch Out!

			While it may feel repetitive to go back over and over to check the workability of go-to actions in response to any type of emotional state, please keep in mind that you’re teaching skills and that their practice and repetition facilitates learning. 

			Teaching Point: Guilt and Regret Feelings

			Share with clients that guilt has been called a social emotion because it usually occurs in the context of our relationships, and that within cultural groups that are more interdependent (such as Latino or Chinese culture), it could be more frequent or socially reinforced. Clarify that guilt usually refers to behaviors that are not consistent with certain expectations or are mistakes we have made in certain situations. In case some clients provide examples related to shame, just let them know that the next session will cover shame.

			Ask the group their understanding of guilt, provide one or two examples, and move into the ACT-in-Action exercise. 

			ACT in Action: Guilt Inventory

			Ask participants to recollect a moment when they were consumed by guilt and bring that image into their mind for a couple of moments. Prompt clients to notice different layers of emotional experience by describing to themselves the feelings, thoughts, bodily sensations, and go-to actions that came up. After a couple of moments (one to three minutes), ask clients to let go of this image and ask for a volunteer to share the situation he worked on with the group. When gathering responses from the volunteer, make sure to ask for any behavior associated with the feeling of guilt, and ask a key question: Did your behavior move you toward or away from your values?

			Watch Out!

			For some clients, guilt is associated with other contexts (such as religious or cultural ones) has been reinforced over the years, and may even be attached to particular ways of living life. It’s important to stay away from challenging those religious or cultural belief systems a person is holding to, but to continue to focus on the workability of their behaviors. People feel what they feel but it’s the behavior that counts as effective or not based on whether it takes clients closer to or further away from personal values. 

			Teaching Point: Gloomy, Down, Sad Feelings

			Explain to clients that sadness is a natural feeling we all experience as part of our daily life. Because sadness can be confused with depression, it’s important to differentiate the two. Depression is a clinical term that refers to a cluster of symptoms, one of which is feeling sad, and dysthymia refers to chronic depression for over two years. In contrast, sadness is a feeling that we all experience from time to time. Clarify that feeling sad does not necessarily mean being depressed—it simply means a person is alive and feeling. 

			ACT in Action: Diving Into Gloomy, Down, or Sad Feelings

			Ask clients to give examples of situations in which sadness drove values-based behavior or natural adaptive behavior (for example, when noticing that a dear friend was diagnosed with a medical illness, you may decide to spend as much time as possible with them because your value is showing up to the friendship).

			Next, invite participants to remember a moment when they experienced sadness, and after selecting a situation, give them a couple of moments to notice the different elements of this emotion in their lives as it shows up in different moments. Afterward, ask participants to share with the group the memory they focused on, if they feel comfortable, and prompt them about the physical experience of sadness, thoughts related to it, and go-to actions. Finally, as you did with the previously discussed emotions, ask clients whether the action they took was a move toward or away from their values. 

			Remember to model that our work is less about getting rid of the sadness and more about learning to live the life we want with the sad, gloomy, and doomy emotions that come at times.

			Watch Out!

			As therapists, we are attuned with our clients’ emotional states, and naturally, when we see a client feeling down, sad, or depressed, we may notice our inner voice saying do something, don’t let this person feel down, cheer her up, and so on. However, it’s important to pay attention to what we are modeling for our clients: Are modeling that emotions are the causes of behaviors? Are we modeling that when we feel down, we don’t live our values? 

			It’s important that you continue to appreciate clients’ struggles when having that emotion, and yet, watch that you’re not getting hooked in the content; it’s important for a clinician to focus on the antecedents and the consequences of behaviors driven by sadness. Again, this is not to say that you have to be an appreciation machine; all I’m suggesting is that appreciating the clients’ struggles is one step. The next one is to ask questions along the lines of “What were you doing when you had the feeling of sadness? How intense was it? What did you end up doing?”

			Teaching Point: Angry, Irritable, Irascible Feelings 

			Anger, with its different shades, is another unavoidable emotion and can be an overwhelming one. It affects the lives of super-feelers significantly and puts them on edge. Usually when triggered, it comes with thoughts and expectations about how things are supposed to be, how people should treat them, or about the anger itself. Some super-feelers try to make sense of their anger reactions by focusing on who caused it; this is a natural response, because they’re hurting.

			After asking the group how they understand and experience anger, switch to the ACT-in-action for this teaching point. 

			ACT in Action: Inventory of Anger Triggers

			This activity has three parts: the first goes over thoughts about anger that clients may be holding on to, the second is a low-key activity to practice noticing and naming skills, and the third is experiential.

			Part 1: Thoughts About Anger

			Below are key ideas about each of these thoughts so you’re prepared to go over them with clients. When discussing these thoughts about anger with clients, remember that you’re modeling flexibility and contextualizing these thoughts with the antecedents and consequences of behaviors, current research on anger, and evolutionary aspects of this emotion. No need to attempt to convince clients to believe these thoughts!

			Thought: I only get mad because of what others do, say, or don’t do.

			It’s natural that when interacting with others, sometimes they do or say things that are upsetting to us, and our mind may quickly say, “If they didn’t do this, I wouldn’t feel angry.” If we step back, we may notice that that person’s behaviors affect only us and not other people, because of our own likes, preferences, expectations, or values. For example, if someone cuts a line in the grocery store, some people may be angry and others may not care about it. That’s because, for the people that got upset, some of their likes, preferences, expectations, or values are not being taken into consideration.

			Thought: If I get angry, then others don’t bother me.

			As effective as it may appear in the short term to get what we want by acting angry, that doesn’t mean it’s a workable behavior in the long term or an effective move toward creating long-lasting and fulfilling relationships. 

			Thought: Talking about what made me angry is always helpful.

			When feeling angry, it’s natural to have hundreds of thoughts about someone wronging, upsetting, or disappointing us, and to have the urge to talk about it over and over to different people. As natural as it sounds, researchers studying anger over the years have demonstrated that venting about what made us upset just makes us angrier because our thoughts amplify and prolong the emotion of anger, instead of letting the feeling just have its own life.

			Thought: Anger is depression toward the self.

			I don’t know the origin of this expression but it’s a common one in pop psychology and very well spread. Here is something to ponder: some people who are depressed may be more irritable than others, and yet, that doesn’t mean that every time a person is angry it is because they’re depressed. Imagine that! How would it look when I get cranky when I can’t find my key? 

			After going over these thoughts about anger, check if participants have other thoughts about anger that need to be discussed; if not, go ahead with the next activity.

			This second exercise aims to help clients step back from an angry situation, notice their feelings, name them, let go of anger-related thoughts, and check the workability of their behaviors when driven by anger. By encouraging clients to functionally study their angry behaviors, they’re increasing their capacity to engage in values-based actions instead of letting anger manage the situation for them.

			Part 2: Noticing and Naming Activity

			You need a medium-sized ball for this activity. Ask participants to stand up, form a circle, and explain that as a group we’ll check with each other how anger shows up for each of them. Of course, no one is obligated to participate if they don’t feel comfortable with it. 

			Let clients know that you will use a ball for this activity, and to start you will throw the ball to one of them. The person that catches it is invited to say one of their anger triggers, what they feel in their body, and what they usually do in response to that triggering event. Remind participants that anger triggers are not only about major situations, like the news we hear on TV or someone breaking into a car; anger triggers are also about regular daily life. Someone may be triggered by someone touching their teeth when eating, a person looking at them while they’re waiting in line at the grocery store, or people placing their glass directly on a table instead of on top of a coaster. 

			Once you start this activity, prompt clients to use noticing and naming skills when sharing their anger triggers. The activity continues until every client has shared at least two or three different situations that make them feel upset—of course, this is up to you based on the size of your group.

			Part 3: Recognizing Anger Hazards

			After clients are back to their regular places in the room, ask them to make a mental list of those anger-provoking situations that they encounter over and over and choose a particular situation to work on for this exercise. Below are general directions to read to clients. Feel free to modify them and use your own words if you prefer, but make sure you ask the key questions afterward. 

			For a couple of minutes, close your eyes, or if you prefer keep them open, and do your best to hold the image of this upsetting memory in your mind, allowing yourself to fully see it with as many details as possible. (Pause.) This may be difficult for you, and you’re invited to do your best to be present with it. Be gentle with yourself if it feels like it’s too much or too difficult…. (Pause.) Your mind may come up with all types of distractions. (Pause.) Acknowledge them, and just do your best to bring your attention back to this image. Give yourself some time to notice all the aspects of that angry situation in your mind. (Pause for two to three minutes.)

			Invite clients to share with the group any reactions they had while asking the following key questions:

			
					What sensations or body reactions did they notice? Any type of discomfort? 

					What angry thoughts showed up for them? Any judgment thoughts about themselves or others involved in the situation? Any expectations or rules that were broken? Any future-oriented thoughts? 

					What did you do in that moment?

					What really hurt about that situation? What was so upsetting for them about it?

			

			The second question is an important one, because usually when a person feels upset there are a multitude of judgment thoughts, rules (such as this is not right), or future-oriented thoughts (such as nothing is going to change) about the situation. (The different types of thoughts will be covered in the next module, but these labels can still be softly introduced to participants.)

			To finish this ACT-in-action, assist clients in distinguishing angry feelings from angry behaviors: it’s natural to feel angry, and we don’t have control of what we feel, but our actions are controllable. Feeling angry doesn’t mean acting on anger.

			Watch Out!

			When clients feel angry, often they’re fused with thoughts about the right way of doing things or how things are supposed to be. From an ACT point of view, anger is usually evoked by the combination of aversive events and fusion with relational frames of right/wrong and fair/unfair.

			Clients can quickly get upset or fused with how things are “supposed to be” or how others have wronged them. In these situations it’s helpful to appreciate their angry feelings and yet, go back to the workability question: What is this anger costing you? What is this anger in the service of? 

			For clients struggling with chronic anger, it’s helpful to normalize the anger within the context of their learning history: When people push their buttons and they end up feeling angry, it’s because some aspects of their learning history may be getting activated. Naturally that history is right there in front of them, so they react to it. 

			Teaching Point: Emotional Chains

			By this point in treatment, through different exercises, participants have been practicing over and over to notice how their emotions get activated. This teaching point illustrates how emotions become the fuel for our behavior; and at times, some behaviors become the trigger for another emotion that comes along with other thoughts, images, memories, and sensations; and then, we act again, and that behavior becomes the trigger for another emotion, and so on. The chain of emotion–behavior–emotion–behavior–emotion–behavior can go on and on. 

			Here is a short example to explain this teaching point: Marissa, a super-feeler, received feedback in her class about her writing for the first time. She felt confused and thought, I’ve never been told that the way I use semicolons is incorrect. She told the instructor, “I’ll look it up and check with others whether this is correct.” The instructor looked at her with a surprised face, and Marissa instantly realized that it was not appropriate to handle the instructor’s feedback in that manner. However, by the time she realized this, the instructor had left. Marissa sent her an email offering an apology and asking for a meeting; after thirty minutes of waiting and staring at the computer, a time in which Marissa had not heard back from her instructor, she felt scared about the instructor grading her poorly, so she emailed again. The same thing happened: Marissa received no response. Marissa felt more scared, and next called her instructor and left a voice message. After approximately three hours had passed, the instructor got back to Marissa and explained that she was teaching a class. Marisa felt embarrassed about her behavior and offered her apologies again.

			After sharing this example, check with clients if they noticed the chain of emotions–behaviors–emotions–behaviors and proceed with the activity for this teaching point.

			ACT in Action: Learning About Your Emotions After Emotions

			This exercise is based on improv theater and, as silly as it seems, it helps clients to learn, in different ways, that emotions are private experiences we have. And please, don’t worry—you don’t need to take an extra improv class to facilitate it. 

			Ask for a volunteer and explain ahead that the volunteer will briefly share with the group a difficult situation, so participants are prepared for it. After getting a volunteer, invite her to describe a particular triggering situation when her emotional switch gets turned on and to describe the chain of emotion–behavior–emotion–behavior–emotion–behavior (having a maximum of four emotional states for this activity is ideal). Make sure to ask the volunteer for the thoughts, sensations, and go-to actions that she usually struggles with for each emotion.

			Next, invite three group members to participate and explain that each of them will be asked to impersonate an emotion that the volunteer struggles with.

			Now that you have a volunteer and three additional participants, ask the volunteer to impersonate the situation she’s struggling with (without using any words—just with gestures). Next, prompt the next person to impersonate the first emotion and act out the sequence by saying aloud the thoughts and sensations, while doing the behavior that came along with the emotion. Subsequently, the person impersonating the second feeling starts impersonating that emotion, saying the thoughts and showing in the body the physical sensations of that emotion, and then represents the behavior that comes along. The third participant follows the same process with the third emotion, and the cycle continues until all volunteers have enacted all four emotions.

			As you have been doing at the end of each ACT-in-action, ask participants to debrief about what they noticed; a key question to the main volunteer is to ask whether the chain of emotions–behaviors–emotion–behaviors and so on led to moves toward or against her values.

			It’s helpful for super-feelers to practice over and over to notice how overwhelming feelings drive behaviors that can easily become the catalyst for an endless chain of painful emotions and problematic behaviors. 

			Watch Out!

			As silly as this activity looks, it’s helpful to not underestimate it, and keep in mind that there are different ways to teach ACT skills with clients. Variability in teaching activities only reinforces their learning. If you have read other ACT books, you may have read the terms “clean and dirty pain” or “primary or secondary pain”; they’re all referring to the same phenomenon: emotion–behavior–emotion–behavior–emotion.

			Lastly, because strong emotions, whether anxiety, worry, shame, or anger, are hard to sit with and we can all be easily consumed by them, the next and last teaching point teaches clients a classic skill: dropping the anchor. 

			Teaching Point: Grounding

			Check with clients in the group how it is for them when they’re experiencing emotions “too much, too quick, and too soon.” After gathering some responses, briefly explain to them that getting hooked on intense emotions uses an excessive amount of brain resources, which exhausts our mental capacities and makes us more vulnerable to being at the mercy of emotions in the heat of the moment. Learning to bring ourselves back to the moment and sitting with an emotion, without doing anything, is more efficient for our brain power and increases our capacity to choose a values-based behavior. 

			Russ Harris (2019) has introduced the metaphor of dropping the anchor for handling those overwhelming moments, which fits perfectly as a skill to teach super-feelers when they’re feeling out of control. Let’s practice.

			ACT in Action: Dropping the Anchor

			Explain to clients that the purpose of this skill is to help them bring themselves back into the present moment when they’re getting hooked on intense feelings and the emotion is taking over. Grounding themselves in the moment won’t make the emotion go away, but it will give them a moment to pause, center, and check what really matters in that moment. Lastly, this skill is not about running away and quickly escaping from overwhelming emotions; it’s about learning to notice when they’re getting hooked on those feelings, letting go of the struggle with their internal experience, and giving themselves an opportunity to learn to live their values in challenging moments. 

			Contextualizing why, how, and when to use the dropping the anchor skill is important, so you’re not just teaching a technique. From here, invite clients to stand up and say something along the lines of: 

			When distressing and overwhelming emotions show up, sometimes they come so quickly and strongly that it’s like we’re being kicked, stomped on, or knocked down to the floor. Naturally, we get hooked on them and forget that we can have those feelings instead of them having us. So, the skill of dropping the anchor is about grounding ourselves in the moment in which the emotional machinery is running on full motion. Let’s practice. For the next moments, press your feet against the floor as hard as you can, as a way to anchor yourself, and intentionally slow down your breathing. (Pause for a couple of seconds.) You can even place your hand on your stomach or chest to notice the quality of your breathing.

			After gathering some clients’ reactions, tell them that now we’ll practice dropping the anchor as a skill when dealing with a troublesome situation they’re encountering. Here are the basic directions for this activity that you can modify to fit your style: As clients continue to stand up, invite them to think for a moment about a challenging encounter they had last week where their emotional machinery was running in full motion. After selecting a situation, invite clients to imagine that encounter for a couple of moments, and notice and name the feelings, sensations, and go-to actions that come along with it. For example, they may say, “I’m noticing the feeling of…” (Pause for a couple of moments.) Gently, encourage them to drop their anchor. They can press their feet against the floor as hard as they can, slow down their breathing, kindly place a hand on their body, or slowly balance their body from front to back to bring themselves into this moment. Next, invite them to focus intentionally on three different objects in front of them and silently notice their qualities while they continue to press their feet and slow down their breath.

			After this exercise, ask clients to sit down and then ask for feedback. Highlight the process of contacting their experience as it is, as an overwhelming feeling that shows up, and while they intentionally struggle, they also bring themselves back to the present: right here, right now (instead of starting an emotional reaction chain). Lastly, clarify to clients that when they practice dropping the anchor, after slowing down their breathing and acknowledging their struggle, their task is to focus on the external world, whether that’s focusing on the person talking to them, their surroundings, or things they see, hear, or smell.

			Watch Out!

			Grounding or dropping the anchor is generally seen as a skill to control a feeling or change it, and it can certainly be introduced with that frame. Within ACT, grounding is introduced as a choice clients can make to bring themselves back into the present moment, not to get rid of any feeling, but to choose how to be back in the here-and-now and then choose a values-based behavior. 

			Just to make it crystal clear, within ACT, it’s all about the function of a behavior. Grounding is a behavior, and it can be used both ways: as a control strategy or as a behavior one chooses to do in order to stay in the present with whatever comes up. Here I’m repeating myself—­contextualizing when and how to use this skill is key when teaching it to super-feelers because of their natural tendency to run away from emotions.

			Lastly, when going over this teaching point, some clients ask about taking time-outs when feeling emotionally overwhelmed. For those type of questions, it’s helpful to clarify that certainly, at times, creating distance from a triggering event is a values-based behavior, and clients are encouraged to practice it with care for themselves and the people they care about instead of abruptly and disruptively leaving a triggering situation. 

			Tying It All Together 

			Make sure to recap the inner and outer skills covered in this session and encourage clients to practice them between sessions.

			
				
					
					
				
				
					
							
							Inner Skills

						
							
							Outer Skills

						
					

					
							
							Noticing and naming emotions (overwhelming ones)

							Noticing emotional chains

							Choosing to feel overwhelming emotions

							Dropping the anchor (grounding)

							Checking workability of go-to actions

							Checking values

						
							
					

				
			

			It’s helpful to underline with clients how the five core ACT skills they are learning in this treatment apply to all types of internal experiences: noticing, naming, checking workability of go-to actions, checking values, and choosing values-based actions. Clients have been practicing checking their values from the beginning of treatment and throughout the treatment they’re learning other skills to put values into action.

			Weekly Practice

			Pass to clients the core worksheets: ACT Roadmap for Super-Feelers and Values in Action.

			Nerdy Comments

			Every session of this treatment builds acceptance of emotions into the exercises, and because it’s such a colossal task to simply notice an emotion, sometimes skeptical thoughts show up in the mind of clinicians. (As one of my students asked me years ago, is it really going to help to just notice their emotions and do nothing?) In case your mind pops up with a thought along these lines, here is what we know so far about acceptance and willingness:

			Let’s go back in time to 2003, when a pioneering study conducted by Georg Eifert and Michelle Heffner was looking at the effects of acceptance versus control for people prone to anxiety. In this study, participants were asked to breathe air with slightly elevated levels of carbon dioxide, and were then randomly assigned to two groups: one group was instructed to practice breathing techniques and the second was instructed to practice acceptance exercises. Keep in mind that participants in both groups were basically breathing carbon dioxide-enriched air, which will naturally evoke involuntary, uncontrollable, and uncomfortable physiological sensations.

			The results of this study were quite interesting. To start, all participants reported physiological reactions like sweating, accelerated heartbeat, heavy breathing, and so on, just like when having a panic attack. Nearly half of the participants that relied on breathing techniques dropped the study and lost control. However, participants who didn’t fight their physiological reactions, and instead accepted them, reported less fear of their physiological sensations and less catastrophic thoughts about their effects. 

			As the research on acceptance-based processes continued to move forward, there was another variable added to these studies: the frame presented to clients when experiencing any type of uncomfortable experience. Another pioneering study was conducted in 2004 by Karekla and Forsyth. This study compared attrition rates for clients diagnosed with panic disorder, when randomly assigned to one of two treatments: an ACT-enhanced CBT treatment or a CBT treatment. In this study, all participants completed interoceptive exposure exercises, but, interestingly, five people discontinued the CBT treatment while only one-person discontinued treatment in the ACT group.

			Over the years, these studies were replicated multiple times. The construct of acceptance was initially very provocative because it countered all the previous research on control-based responses. These days, however, talking about acceptance-based processes is the norm given all the literature in third wave approaches. The rationale for treatment along the lines of in order to live better, I need to think and feel better is outdated; anchoring treatment in living fully and consistently with what matters to me continues to demonstrate great success in treatment.

			Your mind may come up with the thought, Do people will get better just by accepting their yucky experiences? When this happens, I invite you to hold that thought lightly because research has continually showed us that, yes, they will. 

			Chapter 9: 

Session 5: Emotional Awareness 

			Theme of the Session

			Congratulations! Today you will be teaching the last session of the emotional awareness module. 

			This session has only four teaching points, so you have time to go over all the skills covered in the module at the end. Given that the previous session focused on day-to-day overwhelming experiences, this session focuses on feelings that can be more devastating, demoralizing, and upsetting for super-feelers, because they usually come along with narratives about who they are as people (such as I’m broken, I’m messed up, I’m awkward, I’m ruined, or any other version of I’m not good enough). From an experiential exercise on shame, the session shifts to inviting super-feelers to map how these devastating feelings have shown up at different times in their lives. An adaptation of the “life line exercise,” developed by Joan Dahl, is introduced in the ACT-in-action moment to illustrate the repetitiveness and persistency of fused or avoidant responses to these emotions. The last teaching point focuses on how anger can be masking one of those chronic emotions, and clients are invited to peel anger as a skill when they’re hurting.

			At the end, this session continues to focus on helping super-feelers to stay in contact with any type of emotional experience they have as it is, and to facilitate acceptance processes as an active behavior they can cultivate in their lives so they stop wasting time, energy, and efforts in trying to control their emotional machinery. 

			Outline 

			
					In-the-moment exercise

					Weekly practice review

					Teaching point: Shame feelings

					Teaching point: When anger masks a chronic emotion

					Teaching point: Identifying chronic emotions

					Teaching point: Mapping chronic emotions

					Tying it all together 

					Weekly practice

			

			Materials

			A scarf

			A notepad and a pen for each participant

			Blank sheets of paper

			Worksheets

			n/a

			In-the-Moment Exercise

			This exercise is a stretching one! Read the directions, feel free to modify it, and make it yours!

			Directions: Invite participants to stand up with their feet hip-width apart, with knees unlocked and parallel to each other, and intentionally notice each full in-breath and out-breath (two minutes). Then, ask them to wiggle their toes and notice the sensations in their feet as they make contact with their shoes; and while they continue to focus on their breathing, invite them to slowly raise their arms toward the roof, stretching them up in the air, parallel to each other. While holding this posture, ask them to notice how it feels to be in this posture. If any of them struggle with it, invite them to be gentle with their body—no need to force or push their bodies. After clients hold that posture for approximately two minutes, ask them to slowly bring their arms down and let them hang at the sides of their body, then stay in that position for a couple of minutes before going back to their respective chairs. 

			Take time to reflect with clients on this exercise and watch out for any hook about the “right way” or “better way” of doing it; as a therapist, model curiosity in every single intervention you do, including this one.

			Weekly Practice Review

			Follow the same practice as previous sessions.

			Teaching Point: Shame Feelings

			This session is focused on other types of emotions that can be more distressing because they usually come along with a narrative of who a person is. To start, the group will discuss the feeling of shame. 

			Some clients confuse guilt with shame, so start by asking them how they understand these two emotions. Afterward, clarify that: 

			
					Guilt is an emotion that refers to a particular behavior; for instance, if a person loses a watch that was received as a gift from a friend, this person may feel responsible about this loss. 

					Shame is a feeling a person has about himself as a person—not just in reference to a behavior, but as if something is fundamentally wrong with him. When feeling shame, a person’s mind quickly comes up with labels such as: I’m broken, I’m too odd, I’m awkward, and I’m emotionally fragile, to name a few. 

			

			It’s helpful to contextualize shame within social evolution as a frame of reference. You could say something along the lines of: 

			As uncomfortable as it is, shame has actually helped our ancestors to navigate struggles and difficulties, because it helped groups to establish norms about how to behave with others. For instance, behaviors like stealing, lying, or betraying were not accepted, and individuals that demonstrated those behaviors were rejected, triggering shame for them, and a sense of otherness or separation from the ideal view of an individual within that particular group. For most of us, shame gets triggered when we’re not like our peers within our group or we’re falling short of the moral norm or the expectations of how we’re supposed to be.

			ACT in Action: Looking at the Workability of Shameful Behaviors

			While there are many exercises for working on shame, throughout this session shame is approached like any other emotion that we all experience, and that has a life of its own. 

			This exercise has two parts. The first part focuses on an experiential exercise to describe shame as a feeling, and the second part is a group discussion to look at the consequences of acting on shame in clients’ lives. 

			Below is a script you can follow or modify to what better suits you. 

			Find a comfortable position, either sitting down or standing up, but allow your body to be relaxed. Close your eyes and slowly direct your awareness to your breathing. Allow yourself to notice every breath you take as you breathe in and breathe out. With every inhalation and exhalation, give yourself a chance to be present in this moment to the best of your ability, while focusing on your breathing. Now imagine one of those moments when you were hurting so badly that you just wanted to hide from others. You wanted to disappear, vanish, or fade away. Be gentle with yourself if it feels like too much or too difficult. (Pause.) See if you can bring into your mind the specifics of that memory in which your inner voice came up with self-critical thoughts along the lines of It’s your fault, something is wrong with you, you’re broken. See if you can recreate this scene in your mind as vividly as possible, and do your best to experience it as if it were happening in this moment. Notice the different types of words and sentences accompanying this image, and as they come, call them by their name, “Thoughts.” Slowly and gently switch the focus of your attention from your thoughts to your physical sensations. See if you can slowly scan your body from top to bottom and notice any area filled with discomfort or any other reaction to the memory; as you did with your thoughts, name those sensations as they show up by saying, “Here is a sensation.” Next, slowly start noticing any other emotions that are showing up in this moment and bring your awareness to those feelings. As you did with your sensations and thoughts, name those feelings, one by one, by saying their name silently to yourself. Give yourself a chance to allow those emotions to be there; let them have their space; allow them to be. Notice any urges to fight these feelings, get rid of them, or distract yourself from them. Breathe, and kindly go back to noticing and naming thoughts, sensations, feelings, and urges as they come. Notice the emotion of shame. You can even imagine stepping back while watching these feelings come and go, and as you do this, remember to breathe. Finally, take a couple of breaths and slowly allow yourself to come back into the room.

			Gather clients’ reactions to this exercise, and afterward, ask clients to discuss the most common behaviors that they engage in when feeling shame. Next, help them to check the workability of those behaviors.

			Watch Out!

			In the world of highly sensitive people, shame is one of those emotions that, when activated, generally starts a string of emotions, from loneliness to disconnection and everything in between. It’s important to help participants to notice the personal cues that alert them to when shame is being triggered in their body, and to practice watching it as an observer.

			Shame, like every other emotion, has its purpose, and its workability in our clients’ lives can only be understood within a situation, not in isolation. Ultimately, shame, like any other strong emotion, has helped our species to survive; it’s not a character flaw or a defect to experience it.

			But because shame can be a quiet emotion, it can be easily masked or confused with anger.

			Teaching Point: When Anger Masks a Chronic Emotion

			Explain to super-feelers that at times when they are boiling with anger, it’s possible that behind their anger there is hidden pain and hurt. This teaching point is about peeling back their angry reactions so they can remove the heat of anger and make room for values-based actions.

			Peeling back anger as a skill involves looking over and over at why some things hurt so badly and checking if there are any chronic feelings and stories about themselves getting activated. Without getting too wordy, move into the ACT-in-action.

			ACT in Action: Unpacking Anger

			Read the script below to get a sense of what it’s about and tweak it to your style. Make sure to pause between each direction.

			
					Think of a recent situation when you felt angry. Visualize the scene as vividly as possible and remember for a couple of moments how you felt.

					Keep focusing on this upsetting scene in your mind and notice any thoughts you have about the situation, yourself, or others involved in it for a couple of moments.

					Observe your body reactions in this moment, notice the sensations that may be showing up, and just let your body do its own thing.

					Notice any push and pull to change the emotion, sensations, or problem-solving thoughts about it. Do your best to notice those components as they are by saying to yourself “thought...emotion…sensation” and so on.

					Next answer to yourself the question, what really hurts about this situation? Why does it hurt so badly? Give yourself time to reflect on this question, and if your mind quickly comes up with a response, see if you can intentionally pause, hold it lightly, and check again.

					After a couple of moments, see what you discover.

			

			Get clients’ reactions to this exercise in general, and see what they learned about their anger in regard to that particular situation. Check if any of them noticed how their anger was camouflaging another hurt—another feeling like shame, disgrace, or loneliness. For some participants that may have been the case, and for others not. For those clients that noticed how anger was hiding a different type of hurt, check with them what they notice to tap into that hidden feeling. 

			After gathering clients’ experiences, offer them the following tips to check when there is another type of hurt behind their anger; when they find themselves upset—dwelling over and over on a situation or how people have wronged them, generating a laundry list of blaming thoughts, or having strong urges to prove their point or defend themselves—that’s a time to peel back their anger and look underneath it.

			Watch Out!

			When going over this teaching point, there are two potential scenarios that could occur.

			In the first scenario, it’s possible that some clients may perceive this teaching point as if their anger response is unjustified, inappropriate, or invalid. In that case, it’s important to gently clarify to them that this exercise is not about telling them that their experience is incorrect or inaccurate; whatever they feel is real, and no one can argue against that. It just so happens that at times anger, as an engaging and powerful emotion, can quickly get us hooked if we don’t check our unresolved hurts, which reduce our capacity to step back, check the workability of our go-to actions, check what truly matters to us, and choose our behaviors.

			In the second scenario, you may have clients who insist that their anger toward others is justified and who struggle with checking if their anger is hiding some vulnerability about them as individuals. In cases like that, my invitation for you is to watch out for any urges to convince or push the client to agree with you; instead, focus on appreciating the client’s struggle and gently go back to the workability of those angry behaviors in the client’s life. Workability is, at the end, the yardstick on this treatment!

			Teaching Point: Identifying Chronic Emotions

			Explain to clients that the remaining teaching points in this session are focused on a type of feelings that are a bit different in their quality: they are acute, sharp, hurt so badly, and get their attention in unique ways. These chronic feelings are distinctive because they (1) usually come with narratives about who we are (such as “I’m broken, I’m a mess, I’m too messed up, I’m always going to be on my own,” to name a few); (2) are triggered in different domains in their life (such as friendships, work relationships, or family relationships); (3) have been triggered in different times of their life (such as teenage years and young adulthood); and (4) come with unbearable amounts of emotional hurt (such as shame and rejection).

			After going over the qualities of these chronic emotions, ask participants if there is any emotion that comes to their mind or any version of those “not good enough” narratives they have been struggling with. Subsequently, move to the ACT-in-action module.

			ACT in Action: Identifying Chronic Feelings

			The goal of this activity is to learn about those chronic emotions and the stories associated to them that are sources of struggle for a highly sensitive person. 

			To start, ask clients to have a piece of paper and a pen available because you will ask them to jot things down as the exercise progresses. 

			Below is a suggested script for an experiential exercise:

			Find a comfortable position for yourself, close your eyes if it’s okay with you, and if not, simply focus your attention on a single point in the room. Slowly focus your attention on your breathing, noticing when you’re breathing in and breathing out. Bring into your mind a time in which you were hurting badly because of how you were seen as a person, how scared you were about others perceiving you in one way or another, and in which there was a story or narrative about who you are. Bring into your mind that moment of hurt. 

			You may even recognize that feeling because it may come with a familiar sensation. There may be the same narrative over and over, at different times, in different situations, and in different scenarios. What narrative about yourself came up?

			Hold on to this image for a couple of moments. Notice the details, relive it as it were happening right now, and do your best to stay present with it. Take your time to look into this sensation and the narrative that comes with it about who you are as a person, both as an individual and as a human being. Slowly and gently open your eyes. Let this image fade from your mind, and jot down any reactions you had. Write down the thoughts, bodily sensations, and go-to reactions you had about yourself, and the feelings that came with this memory. 

			Then, close your eyes again. Bring your awareness back to your breathing, noticing the passing sensations of the air as you inhale and exhale, and see if you can recall another memory in which the same chronic feeling and the similar narrative about who you are got activated by your emotional machinery. As you did with the first memory, imagine it as clearly as possible, and while holding on to it, notice the feelings, urges, and bodily sensations you experience. 

			Let it go, slowly open your eyes, and write down the reactions that came up for you.

			Close your eyes one last time. Press your feet against the floor as though they’re the trunk of a tree, and slowly shift your attention to your breathing one more time. Allow yourself to be present in this moment. Stay with your breathing for a couple of moments, and then see, if for this last part of the exercise, you can recall another distressing situation in which you encountered these unceasing and repetitive feelings; as you did with the other memories, do your best to bring this image into your mind as vividly as possible, and hold on to it for a couple of moments. Gently, while focusing on this image, see if you can notice what shows up under your skin in this moment and how it makes you think about yourself. 

			Take a final look at your reactions, take a deep and slow breath, let go of this memory, open your eyes, and write down any reactions that came up for you in this last part of the exercise.

			During the debriefing, prompt clients to notice and name the different elements of their emotional experience when having those chronic feelings. 

			Watch Out!

			When facilitating this exercise, some clients say: “But it’s true, I have done things that make me a… [not good enough story] and feel ashamed of myself.” While it’s hard to listen to those stories, and it makes sense to appreciate the struggle of those chronic emotions and the stories associated with them, it’s important to refrain from proving those stories wrong or asking the client for other ways of looking at themselves. Otherwise you and the client can easily get hooked in content, and there is no way of winning against the word machine that we carry in our brain. 

			Instead focus on the workability of holding on to those stories in the client’s life. You may say: “Are those chronic feelings and those stories life expanding or life restricting? Are they helpful in moving you toward the life you wish to lead?” 

			To be clear, I’m not saying that a client’s past is unimportant or that we shouldn’t ever talk about the past. I’m suggesting watching out for reinforcing clients’ control-based behaviors of their internal experiences as something that has to be fixed or solved. 

			Teaching Point: Mapping Chronic Emotions

			This teaching point aims to help clients map the impact of chronic emotions in their lives. Communicate to clients that noticing a particular chronic emotion is one step toward becoming emotionally aware, and that checking the workability of the behaviors associated with it is the next step, which is the purpose of the activity below.

			ACT in Action: Mapping Chronic Feelings 

			The following exercise is based on an exercise developed by Joan Dahl (2009); you need a scarf and a notepad. 

			To start, invite a volunteer to participate in this exercise. Get his permission to ask questions about the chronic emotions he has been struggling with and check their impact in his life. After finding a volunteer, place the scarf on the floor and invite the volunteer to stand at one of the ends of the scarf. Ask this person to imagine that the scarf is the timeline of these chronic feelings. Continue with the directions below:

			
					Stand next to the client and invite the client to step on the scarf and share with the group what his values are as a person. 

					Write down on a piece of paper the client’s values and place this paper on the other side of the scarf (or maybe on the wall), where the participant and the rest of the group can see it.

					Ask the participant what the chronic feeling (such as abandonment, loneliness, or rejection) has created a constant struggle that he would like to focus on.

					Ask the participant to share a specific memory of that struggle.

					Ask the participant to notice and name that feeling, prompting for thoughts, emotions, bodily sensations, images, memories, and a story that shows up along with this feeling.

					Ask the client what actions were taken based on that feeling at different times in life (beginning with childhood, adolescence, or young adulthood—whenever the feeling first appeared).

					Every time the client answers about a particular behavior during a specific time in life, write them down on a piece of paper. Ask the client to hold that paper and check whether those actions were a move toward or away from his personal values.

					If the client’s answer is that those actions weren’t consistent with his personal values, gently place this paper next to the scarf (not on it but next to it, either to the left or right side, to illustrate how that action takes the client away from his values) and ask the client to stand on top of the paper.

					Ask the client about the process of taking that particular action and its results, prompting for other emotions, thoughts, sensations, and even life consequences.

					Write down these consequences on a piece of paper or multiple ones and place them next to the initial note by the scarf.

					Invite the client to go back to the timeline and recall a memory that occurred in his adolescence or young adulthood. Repeat the above steps until adulthood is reached. (Basically, when the client’s behavior is inconsistent with his values, then a piece of paper is placed on the side of the scarf; at the end of the exercise, there could be a bunch of papers next to it that illustrate the impact of acting on the chronic emotion in the client’s life.)

					If the client’s behavior is consistent with his values, then invite him to describe the experience of it. 

			

			Ask the volunteer to describe any learnings about his responses when these chronic feelings showed up at different times in his life. Are there similar or different ways he handled them?

			A crucial message from this activity is to show clients, once again, that all emotions, especially these crushing ones, come along with a strong push to act. Yet, getting hooked on them quickly, without checking their workability in our life, creates much more struggle (as the values-­incongruent path showed in the exercise).

			Watch Out!

			Asking clients who are highly sensitive to identify the crushing emotions they struggle with, notice the impact of them in their life, and share with others their difficulties is not easy at all. Because their behavioral repertoire is overlearned and overgeneralized, at times when finishing this activity, clients said things like, “I notice my chronic emotions, and yet, I believe that I’m messed up.” 

			When hearing comments like that, it’s ultra-important to first appreciate client’s experience in the moment by saying something like, “It’s a hard thought to sit with—nobody would welcome it—and I get it that hurts.” Normalize that it’s natural for all humans to have painful feelings and thoughts about ourselves, and that it’s a hard skill for all of us to make room for them, and acknowledge they hurt. Lastly, after appreciating the client’s difficulties with the thoughts and normalizing them as part of our human condition, invite the client to check for herself what happens to her life when she quickly acts on those emotions and thoughts about herself. 

			You will certainly find different words to answer the client; however, it’s important not to argue that the thought doesn’t make sense or to discuss whether or not is true, but rather to focus over and over on the thought’s impact on the client’s life: “What happens if you hold on to those thoughts and feelings with white knuckles? Does it help you to be the person you want to be?”

			Tying It All Together

			Below is a recap of the skills covered in this session.

			
				
					
					
				
				
					
							
							Inner Skills

						
							
							Outer Skills

						
					

					
							
							Noticing and naming chronic emotions

							Checking workability of go-to actions

							Checking your values

						
							
							Choosing your values-based behavior

						
					

				
			

			Remind clients of the rest of the skills covered in this module:

			
					Choosing to feel an emotion as a behavior

					Differentiating tolerance and willingness

					Noticing quick fixes 

					Differentiating gut reactions from true emotional wisdom

					Noticing emotional chains

					Dropping the anchor

			

			Encourage clients to practice the skills covered in this module with curiosity and openness so they can learn what works, what doesn’t, and what they could do differently next time.

			Weekly Practice

			Prompt clients to complete the two core worksheets of the treatment. 

			Personal Message

			At the end of this module, I would like to say “kudos” to you for teaching super-feelers ACT skills for emotion regulation! I hope you enjoyed running these sessions and am glad you had a chance to experience how ACT can treat emotion regulation challenges in a low-key, jargon-free, dynamic format.

			The next module is thought awareness. You will be teaching massive dosages of defusion to clients, so be prepared to thank your mind over and over!

			Nerdy Comments

			Below is a summary of how much research has demonstrated that clients with chronic problems or multiple-problem clients require longer therapy.
























			This page is not a mistake. There is zero research proving the hypothesis.

			Chapter 10: 

Module: Thought Awareness 

			Congratulations! You’re officially starting a new module in this sixteen-session treatment for super-feelers: thought awareness.

			Believe it or not, this is one of the most controversial modules for participants, because the way that ACT understands thinking is so different than all the teachings we have received over the years (at least in Western cultures).

			Most of us have been socialized and inundated with messages of how our mind controls what we feel or think, or how we can better handle situations if we think of them differently. I wish it was that simple; the reality is that we don’t have control of what shows up in our mind at all. To tell the truth, our mind plays tricks because of its penchant for creating nonstop associations.

			ACT teaches us how thinking is just another private experience; we don’t have to always love what shows up in our mind, and yet we can learn to respond to mind noise in a way that’s consistent with what truly matters to us in a given moment. That’s what this module is about.

			Throughout this module, I encourage you to pay attention to any urges you may have to challenge, dispute, prove wrong, replace, or rationalize when exploring with clients the kinds of thinking their mind comes up with. In my humble opinion, fusion elicits fixing and problem-solving responses in both clients and therapists, and it’s easy to slip into responding to mind content with more mind content, which is a distraction from looking at the impact of getting rigidly fused with thinking in clients’ lives.

			For the next three sessions, you’ll go deeper into defusion. You’ll teach clients how to stop battling with their thoughts and learn to hold them lightly. The metaphor of the inner voice is introduced as another component of the emotional machinery, because there is no emotion without thoughts and vice versa. 

			Some final words for you before starting this module: workability is the yardstick when looking at the incessant content of the mind!

			Session 6: Thought Awareness 

			Theme of the Session

			Fusion and defusion are covered as two main processes of the inner voice. Over the years, many definitions of defusion (deliteralization) have been proposed with varying degrees of specificity. Most recently, fusion is defined as “the tendency of human beings to get caught up in the content of what they’re thinking so that it dominates over other useful sources of behavioral regulation” (Luoma, Hayes, & Walser, 2017). While defusion is an important skill for super-feelers to learn, keep in mind that defusion skills, as handy as they are, are not the main purpose of this treatment but a process to support flexible, values-based behavior in clients’ lives.

			From the beginning of the session, the inner voice metaphor is introduced as a representation of how our mind is an independent entity that gets activated when the emotional machinery is turned on. There are many ACT metaphors for the mind, like the word machine, content generator, popcorn machine, and caveman brain; however, because it’s important to make the material of this treatment easy to remember for participants, I recommend you use the same metaphors throughout this curriculum, which are the emotional machinery, emotional switch (instead of a dial), and now, the inner voice.

			Three types of thoughts are discussed in this session: past, future, and labeling thoughts. Within each of the teaching points, clients practice the skills of noticing and naming (core ACT skills in this curriculum, now applied to thoughts), and defusing from thoughts that drive behavior incongruent with personal values.

			The teaching point for labeling thoughts is the longest one because it requires more opportunities to learn the difference between descriptions and the natural evaluative property of language. As a suggestion, it’s helpful to go over the first five teaching points (from inner voice to past thoughts) in the first hour of the session, and the remaining teaching points (rumination, labeling thoughts, and future thoughts) in the second hour.

			Outline 

			
					In-the-moment exercise

					Weekly practice review

					Teaching point: Inner voice

					Teaching point: The softness and roughness of our inner voice

					Teaching point: Fusion and defusion

					Teaching point: Checking the workability of thoughts

					Teaching point: Past thoughts

					Teaching point: Rumination

					Teaching point: Labeling thoughts

					Teaching point: Future thoughts

					Tying it all together 

					Weekly practice

			

			Materials

			Timer

			Paper and pen for each participant 

			A whiteboard or other large writing surface

			Worksheets

			n/a

			In-the-Moment Exercise

			To start the session, here is a suggested script: 

			For this exercise, stand up, lean against a wall, and notice the passing sensations of the air as you breathe in and out. Gently bring your awareness to your chest and abdomen as they rise and fall while you inhale and exhale. Notice the pace of your breathing while you focus on the sensation of air as it enters your nostrils, moves through your body, and leaves a few moments later. (Pause.)

			It’s natural that you may find yourself distracted by various thoughts or images in this moment, because our mind is prone to wonder about many different things. (Pause.) Do your best to notice these thoughts as they come and go, and even if they’re images, gently name each one by silently saying to yourself thought every time you notice one. (Pause.) Without responding to them or getting hooked on them, let those thoughts drift by, like passing cars, and gently shift your attention back to your breathing. 

			Shift the focus of your attention from your breathing to your feelings. See if you can notice how you are feeling in this precise moment, and with a pinch of curiosity, notice whether the feeling is pleasant or unpleasant, comfortable or uncomfortable. Can you name your emotion for what it is? If so, say silently to yourself the name of the emotion. If you find yourself struggling to name the emotion, no need to get stuck on it. Gently move along, and see if you can notice the sensation that comes with this emotion in your body. Can you notice what body area holds this sensation? Describe this sensation silently to yourself using words such as tingling, itching, or other qualifiers.

			If another emotion or sensation arises, describe it as you did with the previous one, and observe how your emotional landscape changes from moment to moment. Keep noticing the sensations and emotions rising and ebbing for a couple of moments; continue to name thoughts as thoughts as they come and go. 

			Notice the posture of your body as it is in this moment; you can even press your back against the wall and notice how it feels. Is your back straight or tight? Are your legs bending or standing straight? 

			Finally, bring your attention one more time back to your breathing, noticing the quality of each breath as it goes in and out, noticing the quality of every time you inhale and exhale, and then slowly let this exercise go, and bring yourself back into this moment.

			Invite clients to share any reactions they had to this activity and continue to reinforce that the skill of being in the moment can be learned and cultivated like any other skill.

			Weekly Practice Review

			Ask for two volunteers to go over the weekly practice from last week: the ACT Roadmap for Super-Feelers and Values in Action worksheets. Let clients know that for the next three sessions the group will focus on thinking as another layer of the emotional machinery.

			Teaching Point: Inner Voice

			This teaching point introduces the metaphor of the mind as the “inner voice,” and highlights four main qualities of it. Read them ahead of time, so you’re familiar with them. 

			
					The natural evolution of the inner voice as a “danger detector”: Explain to clients that our ancestors were exposed to all types of threats and dangerous situations like bad weather, challenging territory, wild animals, or enemies within and outside their group. In order to survive, they had to be able to keep track of what could possibly go wrong and what went wrong. So, in order to stay alive, our ancestors constantly relied on their inner voice telling them, “Watch out, that could be dangerous; watch out, that looks similar to what you went through before.” Over time, the inner voice evolved as a “danger detector” and continues to perform as such these days, even though we’re not living under prehistoric conditions any longer. For instance, people scared of having a panic attack may pay constant attention to any variation in their body, whether it’s the heart beating fast, butterflies in the stomach, or having less saliva in the mouth: naturally, the emotional machinery focuses on fear, and the inner voice does its job coming up with the thoughts, “Is this a panic attack? Watch out, it could be one of those moments!” 


					The natural protective function of the inner voice: Continue explaining to clients that because our ancestors were constantly in danger, their inner voice, as a danger detector, was in charge of protecting them from all potential threats. These days, our inner voice is doing exactly the same thing: protecting us from being hurt. Continuing with the example of the person struggling with panic attacks, his mind is naturally trying to keep him from experiencing something uncomfortable, even though that may not be the case every time there are similar bodily sensations.

					The inner voice’s natural tendency to create associations: Explain to clients the idea that, from the time we are born, our inner voice learns and builds on our experience, and because of language, it constantly establishes symbolic relationships based on the millions of experiences we’ve had in our life. It doesn’t matter what age we are—our inner voice is always creating new associations. You can illustrate this associative characteristic of the inner voice by asking a participant to complete this sentence: “Keep your friends close, and your….” Next ask, “What does your inner voice say?” Quite likely, the client will complete the phrase with the words “enemies closer.” Here is another example: “There is no place like….” Wait for the participant’s response; quite likely the participant will say “home.” These are examples of how our inner voice will hold on to these learned associations until our last breath, even when we don’t want them or when these associations don’t correspond to our situation.


					The natural ongoing activity of the inner voice: Lastly, explain that if we pay close attention to our inner voice, we will find that it is constantly chattering in the back of our mind about all types of things. Our inner voice doesn’t take vacations. It’s on all the time—comparing, analyzing, evaluating, planning—and we just don’t have control over what shows up in our mind, in the same way we don’t have control over what shows up on the screen of our TV.

			

			After going over these four characteristics of our inner voice, clarify that when referring to thoughts, you’re also referring to images and memories, and go ahead with the respective activity.

			ACT in Action: Noticing the Inner Voice

			Ask clients to have a piece of paper and a pen available to them. Set a timer for three minutes and give the following directions: “Take the next three minutes to write down whatever shows up in your mind. If you have an image or memory showing up, write down ‘image of…’ and continue to write until I ask you to stop.” 

			When the timer goes off, tell participants to circle any sentences related to the present. To finish this exercise, gather from clients any reactions they had when noticing their inner voice activities, ask them about the types of content their inner voice came up with, and highlight its wondering nature.

			Watch Out!

			When going over this teaching point, a participant once asked me what the point was in acknowledging that our mind is constantly going on and on, when they already know that because some of them are constantly ruminating.

			My initial response (and you may have a different one) was to appreciate that this client already noticed the nonstop qualities of our mind, normalize that the mind is doing its job, and explain that in the next teaching points and sessions, we’ll look at how those ruminative thoughts affect our life and how we can get unhooked from them. 

			As you may be aware by now, there is no need to convince clients of a particular outcome of an exercise or overexplain things; at the end of the day, we learn ACT skills by practicing and living them, not by talking about them. Appreciation of clients’ experience, questions, doubts, and responses will take you and your clients further in this treatment.

			Moving along with the session, the next teaching point focuses on the upsides and downsides of language.

			Teaching Point: The Softness and the Roughness of Our Inner Voice

			The goal of this teaching point is to help clients recognize that the inner voice comes with all types of content—sweet and sour, helpful and unhelpful, and everything in between—all together at all times, without us having any control. 

			Explain to clients that the inner voice can be soft at times and come up with helpful content, like planning a vacation to London, nice comments about others, handy plans to save money, cool ideas for mixing flavors when cooking, or encouragement to follow safety rules on the freeway or check on the people we care about. Other times, our inner voice comes up with thoughts about how people have wronged us, vengeful thoughts toward a person we don’t like, thoughts about how old we look, comparisons of our writing with others’, self-criticism for our work or mistakes, or visions of awful car accidents in the future; those are just examples of the rough side of our inner voice.

			Normalize that our inner voice is naturally talented at having both a soft, kind, and nice side and a rough, harsh, and tough side. Afterward, without overexplaining this teaching point, move into the next short activity that highlights the above qualities of the human mind.

			ACT in Action: The Softness, Roughness, and Illusion of Control of the Inner Voice

			Heads up: this activity has two parts. First, ask participants if they’re willing to share three random soft and rough thoughts, images, or memories they had today when their emotional machinery got turned on. As simple as this is, it brings to life the last teaching about the inner voice coming up with all types of content, and it’s an introduction for the next activity.

			For the second part, give clients the following direction: “Don’t think about a yellow notepad” (you can also use any other item). Then check with clients what their inner voice did when listening to this direction; quite likely, as soon as you finish saying the sentence, most of the clients had an image of a yellow notepad in their minds. 

			When gathering reactions from clients about this exercise, highlight that it’s quite unlikely that any of us will win a debate with our inner voice; even if we came up with a powerful thought or reasoning for each time our inner voice gets rough, we are debating a 24/7 thought-generation machine. Emphasize that controlling our inner voice is an illusion, and that learning to have all the mind noise that shows up when our emotional machinery is in motion and taking action toward our personal values is what ACT and this treatment are about.

			Watch Out!

			Because this teaching point is counterintuitive, given all the messages we have received about the power of the mind, it’s important to model for clients that within ACT, thoughts are not seen as good or bad, healthy or unhealthy, beautiful or ugly; they’re just seen as natural products of the inner voice and private experiences we have. 

			Moving forward with this module, the next teaching point focuses on fusion and defusion. 

			Teaching Point: Fusion and Defusion

			By now clients are familiar with how ACT understands thinking, so this teaching point introduces defusion and fusion to them. 

			You can read below a brief non-academic description of each of these processes and use them as guidance to discuss them with clients.

			Fusion: Every time we believe our inner voice with 100% certainty, or do exactly what it shouts at us to do, we say that we’re hooked, fused, caught, or trapped by the inner voice. We all get fused with different types of content from our inner voice, but if we get hooked on everything that our inner voice comes up with when the emotional machinery is on, we’ll have endless disasters. Super-feelers, when the emotional switch goes on, can easily and quickly get fused with the content generated by their inner voice. It’s as they feel something and the inner voice tells them, “It’s the only truth,” and they quickly act based on the emotion of the moment. 

			Defusion: Defusion is about learning to notice those thoughts, memories, images, or strings of words for what they are: content from the inner voice that doesn’t need to be solved, replaced, challenged, counter-argued, or denied. Throughout treatment, different words like unhooking, detaching, or separating are used interchangeably when referring to defusion.

			Watch Out!

			Most of the clients I have worked with, if not all, have learned or heard about the power of positive thinking, mind over mood, or have received therapy within those frames (second-wave); and when having uncomfortable thoughts, they have to prove them wrong, come up with a positive thought to neutralize them, read uplifting quotes on Instagram, or even look at themselves in the mirror and say positive things. 

			If a client insists on the power of positive thinking as a form of fusion, I would suggest a response that focuses on the function of the behavior by saying something along the lines of “I understand that, given all the messages you and everyone, including myself, have received, none of this makes sense. Now, for a moment, if you and I step back from this conversation, and I invite you to check for yourself how it would be for you if you don’t read those Instagram messages or come up with a positive thought—what do you think will happen?” When answering this question, the client is invited to get in contact with the function of his behavior, and for some clients this search for positive statements could be a form of avoidance (of course not for everyone).

			Teaching Point: Checking the Workability of Thoughts

			As you did in the emotional awareness module, in this session you will also go back over and over to the workability question. To clarify and repeat myself, the workability of thoughts is not about checking whether our thoughts are true or not, but whether taking action on them takes us closer or further away from our personal values.

			Remind clients that in the last module they learned to check the workability of actions based on their emotions, and now the same skill will be applied to the thoughts, images, and memories that show up in their daily life, especially when their emotional switch is on. 

			You can emphasize the importance of this skill by telling clients to imagine for a second that we do exactly what our inner voice tells us to do without checking whether it’s workable or not. Would we take a vacation to Hawaii in the middle of a work commitment because our inner voice says that there’s great weather? Would we spend thousands of dollars on the next music gadget because our inner voice tells us it’s a great deal? After discussing clients’ responses for two or three minutes, go ahead with the ACT-in-action activity. 

			ACT in Action: Checking the Workability of Thoughts

			This activity has two parts aimed to discuss with clients the payoffs of getting fused with the mind noise that the inner voices comes up with.

			Part 1

			On the whiteboard, draw a vertical line down the middle, then ask participants to give examples of the upsides and the downsides of getting fused with their inner voice: on the left, write down the upsides, and on the right, write the downsides. Then check with participants what they noticed. As simple as this exercise may seem, it highlights that we can learn to observe, study, and examine our thoughts as private experiences we have and not as little dictators of our behavior. 

			Part 2

			Prompt clients to think about a problematic situation they encountered last week, the thoughts they struggled with, the behaviors associated with them, and whether their actions were a move toward or away from their values. 

			Watch Out!

			At times when completing this exercise, clients may focus only on the short-term consequences of their behavior, so it’s important to look at the long-term impact as well.

			Up to this point in the session, you have given clients a nice foundation for how ACT approaches thinking. Now it’s time to introduce clients to the process of defusion from specific content that drives rigid, narrow, and inflexible behavior in their lives. You may notice that this module starts with very basic defusion exercises instead of teaching a bunch of them right away. In case you’re wondering why and have an urge to teach clients all the cool defusion exercises you know, here’s the rationale for the pace of this module: super-feelers are already experts at going into a problem-solving and quick-fix mode every time they encounter distressing, uncomfortable, and overwhelming private internal experiences, and they can easily start using defusion as another control strategy (and yes, everything can backfire—defusion too!) To clarify, I’m not saying that clients shouldn’t learn all the helpful defusion techniques ACT has to offer them, but I’m inviting you to be cautious about teaching them without a learning context.

			Teaching Point: Past Thoughts

			Here is a brief introduction to say to clients for this teaching point: “We have discussed how our inner voice comes up with many types of thoughts, images, or memories, and all types of mind noise; for the next teaching points, we’re going to focus on some of them. The first type of thoughts we’re going to discuss are past thoughts. As you remember, our ancestors needed to keep track of what went wrong with either a predator, enemies, or the weather to survive. So, evolutionarily speaking, our inner voices are wired to go back into the past over and over because of their protective nature, even though we’re not living in caveman times. Now, let’s look at how those past thoughts are either expanding or narrowing your life, especially when your emotional machinery gets turned on.”

			The next experiential exercise teaches clients to defuse by noticing and naming the content of their inner voice. 

			ACT in Action: Noticing and Naming Past Thoughts 

			Read the following instructions before you start:

			Sit in a comfortable position, and then set a timer for three minutes. While sitting, pay attention to what’s going on in your mind by noticing whether you’re having thoughts about the present, future, or past. If you find yourself having a thought, memory, or image about the past, name it as “past,” and tap on the table or on one of your legs. This may seem like a very silly exercise, but let’s just watch what your mind does for a couple of moments. Your task is to notice. (Pause.) Do your best to label every past thought, memory, and image that shows up in your mind for the next couple of minutes...and if you notice your mind starts wandering, just do your best to bring yourself to observe it and pay attention to any past thought, image, or memory that may show up. (Continue with this exercise for approximately three minutes.)

			When the timer goes off, ask clients about their experience with this exercise. Highlight that naturally and effortlessly, their inner voice comes up with all types of content, and this exercise was aimed at simply paying attention, with intention, at past thoughts.

			Watch Out

			Sometimes clients ask about any benefits of focusing on the past. It’s helpful to clarify that there are times in which our inner voice reminisce about trips we took, people we met, our first kiss, family memories, and so on, and it all depends on the context in which it happens; for example, drinking tea on a Sunday morning, feeling relaxed, and reminiscing about the movie we watched the day before doesn’t drive values-incongruent behaviors. And yet, there are also other times in which our inner voice starts dwelling over and over on the past and we quickly act on it without checking whether it’s a move toward or away from our values. The next teaching point is specifically about those types of thoughts: rumination.

			Teaching Point: Rumination

			Clarify to participants that there is nothing inherently wrong with getting hooked on past thoughts, and yet, there is a difference between appreciating past experiences or learning from the past versus dwelling on it, as we see in rumination. Explain that when ruminating, the inner voice comes up with all types of problem-solving thoughts about the past like (1) processing the past repetitively (going over and over about a situation that happened, things we said, or mistakes we made), (2) trying to solve the unsolvable (for instance, when a person we care about passed away: I’ll never forget when she told me to be careful), or (3) dwelling with guilt-based statements (such as If I took her to the hospital right away, she wouldn’t have had a heart attack). 

			The next ACT-in-action activity aims to help clients practice defusion from ruminative thinking. 

			ACT in Action: Defusion from Ruminative Thoughts

			Ask clients in the group to sit as comfortably as possible, then provide the following directions: 

			You can keep your eyes open or closed for this exercise; it’s a short one. Bring into your mind a situation you went through in the past that you find yourself revisiting over and over, such as a conversation that made you upset, the last expensive electricity bill you received, or an evaluation you received from your boss. 

			Once you have the memory of that past event, hold on to it for a couple of moments... (pause) and as you hold it, notice how you feel…and notice what your inner voice comes up with…. If possible, name each thought about this memory as past thoughts, and after naming them, imagine each one flying past you as though they are floating in the air; they come and go in front of you. See if you can notice what those thoughts from the past look like…notice their shape, font, size, color, and how they keep moving from the left to the right until they’re out of your gaze. (Pause for two minutes so clients have a chance to practice defusion.)

			Before we stop, I’m going to invite you to let go of that past image, and do your best to bring yourself back into this moment by focusing on your breathing; you can wiggle your toes if you wish, just for a couple of moments. (Pause.)

			When checking with clients any feedback they have about this exercise, make it clear that they just practiced the classic core inner skills of this treatment—noticing and naming—and the new, cool skill of defusion from past thoughts when they have ruminative thoughts, without doing anything (which is, of course, a behavior).

			Before moving forward and to make defusion accessible to clients in their daily life, encourage them to name their past thoughts by choosing a name that captures their theme. This doesn’t have to be a serious and rigorous scientific name; names like “breakup thoughts,” “trip to Maui thoughts,” or “robbery thoughts” are great options. Of course, if a client prefers to call them “past thoughts,” that’s completely fine too.

			Watch Out!

			This is the longest “watch out” section in the treatment, so I hope you don’t start yawning. Please don’t skip it because you may encounter some of these situations when facilitating this treatment.

			
					Process-based versus content-based responses: When clients are dealing with rumination, it’s easy for any therapist to get hooked in the content of those ruminative thoughts by asking things like “What would happen if those thoughts were true? Is there any other way of looking at this?” These questions reinforce fusion with rumination, so watch out for what you’re modeling with clients! Of course, if you’re conducting an intake or trying to understand a troublesome situation for a client, it makes sense to ask clients for a description of the past situation, but that’s the exception to the principle of asking process-based questions. Ideal responses for a client’s ruminative thinking are: “What happens when you have the thought? What were you doing when it started? And what happens after it?” These questions focus on the context of the rumination: antecedents and consequences. Sometimes, clinicians get hooked on thoughts like “function-based interventions are non-empathic and dismissive.” I’ve noticed this type of fusion if clinicians are not trained in behavioral approaches. I’m not suggesting you be a cold therapist but that you pay attention to processes, and rumination is a process that exacerbates low moods, anxiety, and anger. An ACT-consistent response is to be caring and yet look at the function of that particular process.


					Defusion from ruminative thoughts when clients have a history of trauma: If a participant has a history of trauma, it’s important to clarify that practicing defusion from the past is not about invalidating or minimizing what they went through but about learning to get better at having those past memories without them taking over and running their behaviors. As an option, invite clients to start practicing defusion from those trauma-based associations by saying “I’m having the memory of x.” Also, if a client shares a story about the past, you may want to go back to a process-based intervention by first appreciating the client’s battle with these trauma-based memories and then asking: “What happens when you have those thought/images/memories? What do you do? What are the consequences? When do you have those thoughts?”To make it super-clear, this is not a treatment for trauma per se; if a person is fully symptomatic then ACT-consistent exposure treatment is recommended (see the behavioral regulation chapter). This treatment can certainly be helpful, because clients with a history of trauma may experience an emotional switch when dealing with emotions, but it doesn’t address PTSD symptoms.


					Past thoughts and “wanting to forget them”: Sometimes clients say, “I don’t want to think about what happened before; I just want to forget and pretend it didn’t happen,” even when they don’t have a history of trauma but rather a subtle form of avoidance of uncomfortable past experiences. If you hear this response or a variation of it, it’s helpful to first appreciate the client’s struggle and then go back to the workability of the client’s attempts to forget. (“It makes sense. If I were in your shoes, I’d probably want to do the same, but does it really work? Do you really have a device to control what your inner voice comes up with? How did it really work for you trying to forget?”)

					Past thoughts and self-compassion-based responses: If clients are fused with past thoughts and it’s challenging for them to take in defusion exercises, another way to respond is to ask them: “What would you need to do to have a kind relationship with those past thoughts that your inner voice comes up with, given that you cannot control them?” You could add, “Your inner voice is just doing its job—to protect you from getting hurt—by bringing up all those past memories, and yet if you get hooked on them, what’s the payoff in your life today?”

			

			The above are just the most common scenarios I encountered when teaching defusion from past thoughts; I hope they were helpful to you!

			Teaching Point: Labeling Thoughts

			Point out to participants that our inner voice labels, tags, classifies, evaluates, and judges everything that happens under our skin and outside of it, calling things cheap, dumb, fancy, ugly, attractive, bad, smart, stupid, and so on. Within ACT, we call those types of thoughts “labeling thoughts.” Without getting too wordy, move into the defusion activity. 

			ACT in Action: Noticing and Naming Labeling Thoughts

			This defusion practice has three parts. The first and second parts aim to demonstrate to clients how our inner voice spontaneously comes up with labels. In the third part clients practice a defusion exercise from labeling thoughts.

			First, ask participants to have a piece of paper and a pen available to them. Tell them that you will say some sentences and they just have to complete them with whatever shows up in their inner voice. Read the following sentences: 

			
					My friendship with [name a friend of yours] is...

					My foot looks…

					The last book or magazine I read was…

					This group is…

					My car seems to be…

			

			It’s likely clients will have labeling words generated quickly by their inner voice. If so, normalize this process as an expected one, and emphasize that when their emotional machinery gets turned on, quite likely their inner voice comes up with all types of labeling thoughts. 

			For the second part, ask clients to pair up and to individually choose an object from the room and describe it to their partner using all types of labels, as many as possible. Then have clients switch roles for two or three minutes. Gather clients for any reactions to this labeling activity and underline again that it’s a natural activity of the inner voice.

			Lastly, ask clients within their dyads to individually choose a situation that is mildly upsetting and involves another person; after giving them a couple of moments to select an event, invite each client to describe the upsetting situation or person’s behavior using as many labels as possible. After each participant has shared her upsetting situation within the dyad, provide this direction: “This time, share the same upsetting event but only describe the behavior; notice any urge to use a label, and yet, describe the situation or person’s behavior for what it is.” Give dyads about five minutes to go back and forth to complete this exercise.

			Highlight the difference between getting fused with a label versus describing a behavior or situation, especially when the emotional machinery is on, because it may come up with labels, and they may have strong urges to do what the emotional machinery dictates in that moment and later regret their behaviors. 

			Remember to encourage clients to play with variations of names for the naming skill; any name is valid, and there is also room for silly names such as “the telenovela.”

			Watch Out!

			If necessary, clarify to clients that the skill of noticing is also used to “describe behaviors or situations.” Up to this point, naming and noticing have been used to refer to private, internal experiences, but they can also be used to describe external situations. (This will be covered in detail in the interpersonal module when clients practice noticing and naming other people’s behaviors.)

			Teaching Point: Future Thoughts

			Explain to the group that our inner voice, like the weather channel, sometimes goes into forecasting the future and comes up with thoughts about what’s going to go wrong. Remind clients that this is another protective response from the brain, because the caveman brain needed to foresee potentially dangerous situations to survive. This could also be a moment to remind clients of what they learned in the emotional awareness module about the difference between fear and anxiety: fear is a present-oriented emotion, and anxiety a future one. 

			Explain to participants that you’re not suggesting that they should not think about the future or worry about a negative outcome. Clarify that at times, it’s necessary and effective to get fused with thoughts about future situations, like when starting a new job, changing residences, or planning retirement; but it’s different to get hooked on them and get trapped in a wave of ongoing future scenarios the inner voice comes up with in a rigid, inflexible, and narrow manner, as happens when having heightened emotions (such as a person dealing with fears of rejection and getting hooked with thoughts like They will always reject me; they won’t ever get me).

			ACT in Action: Defusion from Unworkable Future Thoughts

			Ask clients to recall a future-oriented situation and their worry, anxiety, unease, or concern about it. While holding on to this image, ask them to watch the different types of thoughts their inner voice comes up with for a couple of moments (two minutes). Then ask them to follow the next steps:

			
					Name those future-oriented thoughts: all names are valid; they can be formal or silly, as long as the name helps clients recognize the thoughts (such as “Mr. Disaster-Forecaster,” “negative outcome story,” or “jinxing story”). 

					Imagine that they’re a reporter of a news channel and they’re asked to announce their future thoughts as if they are news. Invite each client to announce to the group the name of their news (the name of their future thoughts) and share the thoughts their inner voice comes up with as the news stories. For example: “The name of my news is ‘nobody will read this novel,’ and here are the specifics: after working for over nine years, three months, and two days, this novel will end up on the countertop of a graphic designer serving as a pedestal for a laptop.”


			

			Highlight that for super-feelers, the skill of noticing when their inner voices get busy coming up with forecasting thoughts helps them to get back into the present instead of going into analysis paralysis or ineffective problem solving. 

			Lastly, explain to clients how defusion skills relate to the emotional machinery and how they are handy skills in their daily life; you could say something like, “The emotional machinery and its specialized device, the inner voice, generate content nonstop; and super-feelers, like anybody, can quickly get hooked on those thoughts and take action in the blink of an eye. Learning to notice and name these private experiences—feelings, sensations, memories, thoughts—is not being silly but giving you a chance to step back, check what matters, and choose your response, instead of your emotional machinery choosing for you.”

			Watch Out!

			A potential question some participants ask is: “What’s the difference between problem solving and getting hooked into future thoughts?” Here is a short response for you to consider: “There is a difference between preparing for a situation versus getting hooked with all types of thoughts trying to prevent all types of negative outcomes, going into analysis paralysis, and trying to anticipate every potential negative scenario.”

			Tying It All Together 

			When finishing the session, make it clear to clients that even though this module focuses on thought awareness, the skills learned from the previous module—noticing, naming, checking workability, checking values, and choosing values-based behaviors—apply to all types of private experiences; these core ACT skills are the glue of the treatment and connect the content across all modules. 

			Here is the chart summarizing skills from this session.
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							Noticing and naming past, future, and labeling thoughts

							Defusion from unworkable past, future, and labeling thoughts

							Checking the workability of past, future, and labeling thoughts

							Checking values

							Checking the workability of go-to actions

						
							
							Choosing your values-based behavior

						
					

				
			

			Weekly Practice

			Super-encourage clients to complete the two core worksheets.

			Nerdy Comments

			I would love to share with you a bit of research background about the ACT model and what’s different from other models when looking at thoughts, cognitions, or thinking.

			In 1996, a study comparing cognitive behavioral therapy (CBT, including cognitive restructuring and behavioral activation), only behavioral activation, and pharmacological treatment for clients with moderate to severe depression demonstrated that behavioral activation alone produced equivalent outcomes to the full package of CBT (Jacobson et al., 1996). Later studies confirmed that while the three approaches lead to positive treatment outcomes, behavioral activation was as effective as pharmacological treatment, and both treatments were superior to a full package of CBT (Coffman, Martell, Dimidjian, Gallop, & Hollon, 2007; Dimidjian et al., 2006). 

			This study is pivotal because it led researchers to question the efficacy of CBT—not because it didn’t work, but because we didn’t know what intervention drove change; or in nerdy words, we didn’t know the mediators or mechanisms of change. Up to that point, CBT had been tested as a whole package, and looking only at pre, post, and follow-up data. 

			Wenzel (2017) summarizes findings on cognitive restructuring that continue to support the idea that changing thinking doesn’t mediate treatment outcomes. He identified the following reasons: (a) changes in symptoms occurred before the change in mediators (Stice, Rohde, Gau, & Wade, 2010); (b) change in problematic cognition didn’t predict the outcome; and (c) the change in problematic cognition was equal to that of a non-CBT treatment. 

			Here is the take-home message from this nerdy comment: the 1996 study and many others showed that changing thinking (content-based interventions) was not necessarily a mechanism of change. 

			Chapter 11: 

Session 7: Thought Awareness 

			Theme of the Session

			This session centers on other types of thoughts: ruling, reason giving, and interpersonal rules that the inner voices come up with. Most clients struggling with emotion regulation problems are, generally speaking, fused with rules and don’t realize it because these are usually declarations of “This is the way it is; this is how things are,” and so on. High degrees of fusion with rules promote rule-governed behaviors, decrease the use of behavioral regulation skills, and foster chronic unworkable behavior. In the words of Kirk Strosahl, one of the ACT cofounders, these unworkable behaviors tend to be “pervasive (because they become the dominant response to any stress), persistent (because they occur across time), and resistant (because of their overlearned nature)” (Strosahl, 2015). 

			Remember that the content of language cannot be weakened with challenging language (such as teaching clients to think differently or use a new coping thought) but only by teaching clients to see that thoughts, images, or memories are just private internal experiences. Watch out if you find yourself overexplaining defusion!

			Outline 

			
					In-the-moment exercise

					Weekly practice review

					Teaching point: Ruling thoughts

					Teaching point: Interpersonal rules

					Teaching point: Reason-giving thoughts

					Teaching point: Thinking without acting

					Tying it all together

					Weekly practice

			

			Materials

			Paper and pen for each participant

			Timer

			Whiteboard or other large writing surface

			Worksheets

			n/a

			In-the-Moment Exercise

			Before starting this awareness practice, ask clients to have a piece of paper and a pen next to them because they will use them throughout the exercise. Next, use the following script as guidance to read to clients. I encourage, challenge, and invite you to use your own words and make it yours!

			Allow yourself to rest your eyes by closing them, and gently direct your awareness to your breathing. Allow yourself to notice every time you breathe in and out, and see if you can give yourself a chance to be present in this moment, as best you can, while focusing on your breathing.

			For the next couple of moments, think about a particular person you care about who is close to you. After you choose that person in your mind, recall a sad memory you went through; it can be a sad situation that happened recently, a couple of weeks ago, or even months ago. Do your best to choose one of those memories without getting stuck on whether it’s the right memory or not. Bring the image of this sad moment into your mind as vividly as possible. Do your best to recall it as if it were happening right now, so you can clearly see it in your mind. Hold on to this image for a bit and see if you notice the thoughts you had about this person; what thoughts come to you about this person as you relive this sad moment? After noticing your thoughts, let this image fade from your mind, open your eyes, and write down the thoughts that came up about this person you care about in that sad memory. 

			Close your eyes again and kindly focus your awareness on your breathing; notice the passing sensations of the air as you inhale and exhale. Allow yourself to be grounded by your breathing before moving forward with this exercise.

			Kindly see if you can recall a moment in which you got angry at this person. Don’t worry if it’s something that happened recently or a long time ago, but simply do your best to recall one of those moments you want to work on for this mindful exercise. As you did with the first memory, see if you can imagine that angry memory as vividly as possible, noticing its unique characteristics as best you can. While holding on to this angry image, notice the thoughts you were having about this person at that moment. Did you have any criticizing or judgmental thoughts? How did you think about this person in that moment of anger? After noticing the thoughts that showed up in your mind while holding on to this angry memory, let it go, slowly open your eyes, and write down the thoughts that came up about this person.

			Close your eyes one last time. Press your feet against the floor as though your feet are the trunk of a tree, and slowly shift your attention to your breathing one more time, allowing yourself to be present in this moment. 

			Stay with your breathing for a couple of moments, and then see if, for this last part of the exercise, you can recall a joyful moment you had with this person. As you did with the other memories, do your best to bring this joyful moment into your mind as vividly as possible, paying attention to its uniqueness and holding on to it for a couple of moments. Gently, and while still focusing on this image, see if you can notice the different thoughts you had about this person while experiencing this joyful moment. How did you think about this person? What thoughts come to your mind while holding on to this memory of connection? Take a final look at your thoughts. Then take a deep slow breath, let go of this image, open your eyes, and write down the thoughts that came up in this last part of this exercise.

			When debriefing with clients any reactions they had to this awareness exercise, do your best to model the skill of noticing the different types of thoughts that, effortlessly and organically, the inner voice came up with.

			Weekly Practice Review

			Proceed as usual.

			Teaching Point: Ruling Thoughts

			Remind participants that last week they learned about three types of thoughts: past, future, and labeling thoughts; in this session they will continue to learn about other types of thinking such as rules or ruling thoughts. There are two basic points to convey to clients: normalize the nature of our inner voice coming up with rules, and help clients to recognize them (because they’re tricky).

			
					Normalize that rules are a type of thought from the inner voice, because since we’re born we all learn quickly, either by experience or because we’re explicitly told, different rules about everything and anything: “Don’t put your fingers in the outlet; make sure you’re back at 6 p.m.; you shouldn’t steal.” Following these rules keeps us safe, helps us be part of a group, and gives us a sense of doing the right thing. There are specific contexts, such as parenting a kid, running a company, or in social situations, where we all need to follow rules to function effectively in the different minicultures we participate in: home, school, work, groups of friends, and so on. The challenge is that when the emotional machinery is on, we can quickly get fused with some of those rules and act without checking the workability of those behaviors or whether we’re moving toward or away from our values.

					Here are the tips to help clients to recognize ruling thoughts: One of the easiest ways to identify ruling thoughts is noticing expressions of “ought, should, must, always, never”; but ruling thoughts also come in the form of rigid beliefs, expectations, or preferences about how things are supposed to be, the way that things are, or how people need to behave in an overly generalized manner (for example, people need to text back within twenty-four hours; I prefer that people call me instead of texting me; it’s inappropriate for people to touch food with their fingers; black is a neutral color that goes well with all colors, and so on). Super-feelers may also struggle with other types of ruling thoughts about emotions, along the lines of I need to do something about this right now, in this moment, or their ability to handle a distressful situation, such as I can’t take this pain any longer.

			

			Most super-feelers struggle when getting fused with these ruling thoughts because they drive narrow behaviors across different situations or relationships. As super-feelers learn to see those ruling thoughts as causes of their behavior, they begin to respond as if those ruling thoughts are true. (For instance, if a client with social anxiety gets fused with the ruling thought of They will judge me if I go into the party and then avoids the party, that reinforces the believability of that ruling thought.) After discussing these key points, move into the experiential part of this teaching point. 

			ACT in Action: Noticing and Naming Ruling Thoughts

			This is a two-part activity to assist clients to practice noticing and naming skills about the most common ruling thoughts they were exposed to when growing up. 

			For the first part, ask clients to recall all the rules they learned about how to eat at the table. What manners were they supposed to follow? You can use any other life situation as a starting point for this discussion, like how to drive, or what to wear when it’s raining. After clients share the rules they’re familiar with, highlight that naturally some of them may still be holding on to these rules as part of their daily life.

			Subsequently, invite clients to recall and share with the group three different memories from their adolescence in which they learned a rule about how to handle mistakes, how to behave when approaching a public situation, or how to handle failures (you can change this question to any other life situation, as long as it doesn’t involve interpersonal rules because they will be covered in the next teaching point). Key questions to ask:

			
					What actions do you take when getting fused with those rules? 

					What are the payoffs of getting fused with those rules in the short term? 

					What are the payoffs of getting fused with those rules in the long term?

			

			For those rules that don’t help clients to take steps toward what matters to them, invite them to name those rules so they can catch them when they show up and defuse from them (for example, “The book of 101 rules of doing things right,” “Thomas the ruler,” or “Maggie the perfect manners”).

			Watch Out!

			Sometimes clients may insist that certain rules they hold on to are just the “right way of doing things,” and it could be easy for any clinician to have the urge to dispute a thought and get hooked on “this is not a helpful thought.” However, a more functional question is: Would you rather organize your behavior around the thought of “I’m right,” or organize your behavior around what truly matters to you? If it is holding on to the thought, “This is the right way of doing things,” where does it drive you? If this thought “I’m right” were to prescribe for you exactly what to do with your feet, arms, legs, and mouth, what would happen? 

			The next teaching point taps into a particular type of rules in the domain of relationships; this is a much-needed teaching point for super-feelers because one of the most common areas that emotion regulation problems affect clients’ lives is in their interactions with others.

			Teaching Point: Interpersonal Rules

			Explain to participants that in this teaching point the focus is interpersonal rules, given that we’re constantly interacting with people and our inner voice has come up with all types of rules about how to deal with others, how others should behave, how to respond to them when they do something upsetting, or how to respond when there is even a minor possibility of getting hurt, just to name a few situations. 

			You can mention some examples of popular rules such as, “People should stop talking to me when I’m feeling anxious; people need to stop asking me what I’m going to do with my life because it stresses me out; it’s disrespectful to not eat a dish that people prepared for you, even if you get sick; everyone should wave a thank you when another driver allows them to go before them; people shouldn’t call anybody after 10 p.m.; if I text you, you should text me back,” and so on. 

			After gathering examples from clients, move into the ACT-in-action activity.

			ACT in Action: Checking the Workability and Defusing from Your Interpersonal Rules

			Like most of the exercises in this module, this one has two parts. For the first part, read below the general directions to give to clients: 

			“Think about a relationship which you had high hopes about. It could be a friendship, a romantic partnership, or even a relationship with a colleague. In that relationship, everything started fine and things were moving nicely with the other person, but then, because things happened, you felt disappointed. Recall one of those moments of disappointment with this person as vividly as possible. Hold on to that image for a couple of moments, notice the specifics of that memory, and check any reaction your emotional machinery had and any rule, expectation, or principle your inner voice came up with just to stop you from getting hurt in that relationship or any other relationship again.”

			For the debriefing, ask clients to share with the group the interpersonal rules they have noticed they hold on to and write them on a whiteboard; after a couple of minutes of discussion, repeat the same exercise two more times with different memories of disappointment and add the rules that clients notice to the whiteboard.

			After writing all rules on the whiteboard, ask the group a key question: When they follow and hold on to those rules, do they get closer or further away from their personal values? 

			The second part of this activity is a defusion practice: saying and adding inner rules in silly voices.

			Ask clients to jot down individually three interpersonal rules they get fused with on a regular basis. Afterward, explain to them that, for this exercise, they’re going to say aloud those rules to each other in different silly voices. Give them examples of silly voices such as: a strong and thick Latino accent (like mine), a stuffy voice, a whispering voice, a Batman voice, or a Darth Vader voice. You can start the exercise by saying one of your interpersonal rules with a soft tone of voice to the person on your left, then invite that person to repeat your rule mimicking your soft tone of voice, then add his or her rule with a soft tone of voice as well. This continues until everyone has said their first rule with a soft voice.

			For the second round, ask that client to say their second rule with a formal, professional tone of voice, and everyone follows that tone of voice as they did with the first rule; finally, when it’s time to defuse from the third rule, ask a client to start by saying the third rule with a silly tone of voice, and everyone mimics the silly voice.

			As usual, check with participants about their reactions. You’re ready to introduce another type of thought: reason-giving thoughts.

			Watch Out!

			When I attended ACT workshops, I participated in many experiential exercises that were emotionally intense and got me thinking a lot. Other times, some of these experiential exercises came across as mocking or trivializing the beliefs or thoughts people have, or as cheap techniques, if they are not contextualized as a defusion exercise. My recommendation for you is that, when presenting the silly-voices defusion exercise, you do it with a touch of caring and respect for your clients’ struggles, and clarify that this is not about mocking anybody or being silly for the purpose of being silly, but about practicing how to get unhooked from the unworkable content that our inner voice comes up, especially when we’re hurting.

			Teaching Point: Reason-Giving Thoughts

			Convey to clients that another common type of thought our inner voices comes up with is reason-giving thoughts; as the name explains, this refers to thoughts that are explanations, reasons, or clarifications of how our internal experience dictates our reality. Reason-giving thoughts usually come along with sentences like “I’m too stressed, I cannot do it; I woke up feeling something, so I stayed in bed; I’m too busy to do it; it’s quiet, so nothing is going to happen.” These thoughts are natural creations of our inner voice because it has to make sense of reality and everything that happens inside and outside of us. They’re also another form of protection that our inner voice takes—just in case something bad happens, our inner voice is always watching out for us (though it lacks 100% accuracy in its predictions).

			ACT in Action: Noticing, Naming, and Defusing from Reason-Giving Thoughts 

			After gaining clients’ permission, ask them to recall a recent memory in which their emotional machinery got turned on and they found it challenging to get back to what they were doing because their inner voice was coming up with thoughts like “I cannot let it go, because…” and generating reasons for not letting it go. 

			After giving clients a couple moments to select a situation to work on, invite them to notice the different reasons their inner voices were generating. Next, ask clients to physically act out the process of holding the thought lightly: for example, clients could make a gentle gesture with one of their hands as if they were holding the thought, then thank their mind for it and turn their hand to drop the thought; invite clients to identify other physical gestures they can use to practice holding their thoughts lightly. Let clients practice this defusion exercise for two minutes, and when debriefing check in about what they noticed or learned from this activity.

			Watch Out!

			Sometimes when teaching defusion from reason-giving thoughts, clients ask, “Don’t I need to feel better to do something? But, if I defuse, would that help me feel better? Or would that be a way to manage my thoughts?” Here is how I usually respond to those questions: “None of these skills are practiced with the purpose of getting rid of our feelings, emotions, sensations, or any other type of private experience we have so we can live and behave better; that’s stuff that just happens and we carry it with us wherever we go. Amazon has not invented a device to get rid of uncomfortable private noise. The challenge is that, when we get caught on those reason-giving thoughts, we don’t check if our behaviors are a move away or toward the things that matter to us; as real as those reason-giving thoughts sound, they are a bunch of letters put together, and yet, it’s up to us to choose when we need to get out of our comfort zone toward what matters.” This is just a response, not the response; you may have a different one!

			Teaching Point: Thinking Without Acting

			Explain to clients that, as they are learning to have their emotions without acting, it’s time for them to practice how to have thoughts without taking action. To facilitate a brief conversation, ask clients how they used to handle uncomfortable thoughts before this group and write down their responses on the whiteboard. (Usually common responses are along the lines of replacing distressing thoughts with positive ones, saying positive affirmations, saying cheerleading sentences, supplanting them with a nice image, saying something nice to themselves, or listing things that prove the thought wrong.) Check with clients what happened in that moment when they used any of those responses. What was the outcome in the long term with those specific distressing thoughts? Did they go away forever and never come back, or did clients find themselves fighting over and over against them? 

			Highlight the core challenge with all those old responses: they take so much effort in the brain. Given that it’s already hard to struggle with a reactive emotional machinery, sometimes the effort to find the “right response to those thoughts” prolongs and amplifies the emotion and the fight against the thought. That’s why learning to have a thought without doing anything, besides having a thought, is another core skill in this treatment. 

			ACT in Action: Noticing Thoughts Without Acting

			For this exercise, set a timer for four minutes and provide the following direction: “For the next four minutes we’re going to pay attention to what type of thoughts your inner voice comes up with, putting together all you have learned about the different types of thoughts in the last two sessions. If your mind comes up with a thought about the past, you shout aloud ‘past’; if it’s a thought about the future, you shout ‘future’; if it’s a thought with ‘should,’ ‘ought,’ or ‘must,’ then you shout ‘ruling’; and if you have a judgement or evaluation thought, then you shout ‘labeling.’”

			Clarify to participants that they don’t have to scream with all their lung capacity; they just have to say the type of thought their mind is coming up with aloud. Ask them to do their best to focus on their mind, not other participants’ minds. The room may get loud, and yet, that’s what happens in our daily life, on a regular basis.

			If you’re in a building in which loud voices are not allowed, here is a variation of this exercise: “If your inner voice comes up with a thought about the past, tap on the palm of your hand with a finger from the other hand; if it’s a thought about the future, tap once with two fingers. If it’s a labeling thought, tap once with three fingers from the other hand; and if you have a ruling thought, tap using four fingers.” Here’s the key for tapping:

			
					One finger for past thoughts

					Two fingers for future thoughts

					Three fingers for labeling thoughts

					Four fingers for ruling thoughts

			

			When gathering reactions, check with clients how the process was of noticing the activity of their inner voice, having all types of thoughts, and choosing to do nothing.

			Watch Out!

			Some clients ask repeatedly about what to do if all types of thoughts show up when they’re feeling emotionally overwhelmed. I usually respond by acknowledging their struggle and highlighting the two core skills they have learned in treatment: noticing and naming. I then encourage them to practice them over and over and check what happens. I also remind them that they have learned in session four, the emotional awareness module, how to drop their anchor and bring themselves back into the present, and this skill also applies to dealing with upsetting thoughts. 

			You may have a different response, and that’s great. I just want to invite you to continue modeling that defusion is a process and not a dirty or quick technique to use. 

			My suggestion is to continue reinforcing the crucial message that there is nothing to solve when you start having difficult thoughts, images, or memories. Even if you don’t like or love them, they’re not problems to be solved. Acceptance of our internal experiences gives us the freedom to choose steps toward the life we want to have! 

			Tying It All Together 

			To recap, here is a list of the inner and outer skills discussed in this session; the different types of thoughts are specified, because unless we teach our clients to catch the different types of mind noise their inner voice comes up with, they can easily get fused with tons of content! Better to facilitate discrimination than to see them hooked!

			
				
					
					
				
				
					
							
							Inner Skills

						
							
							Outer Skills

						
					

					
							
							Noticing and naming reason-giving thoughts

							Noticing and naming ruling thoughts

							Noticing and naming interpersonal ruling thoughts

							Defusing

							Checking the workability of ruling thoughts

							Checking values

							Checking the workability of go-to actions

						
							
							Choosing your values-based behavior

						
					

				
			

			Weekly Practice

			Hand participants the core worksheets.

			Nerdy Comments

			This nerdy comment is about function and form. I don’t mean to bore or torture you with this topic, but we cannot do ACT without behavioral principles (according to my mind!).

			“Defusion involves breaking the rules of ‘language as usual,’ creating a context where thoughts are spoken and viewed differently, rather than being blindly accepted by the client as simple commentaries on reality” (Blackledge, 2015, p. 140). The key words “creating a context” mean helping clients to relate to their private, language-based experiences in a new way in which thoughts, letters, words, sentences, narratives, or any type of word products of the mind are not taken literally. This new way of relating to our thoughts is not by elimination of old ways of thinking but by addition of new ones. We cannot erase what we have learned—it was there, it’s here, and it will be there.

			Within ACT, defusion is more than quickly doing an exercise from the laundry list of defusion exercises that are listed in so many ACT books; it’s also about paying attention to the function of thoughts versus the form of thoughts. Let’s unpack this last sentence by looking at a real-life example. 

			Since I was a kid, I loved to read, and that didn’t change over the years. I read for many reasons, like wanting to distract my mind, learn about a particular topic, keep up with all the ACT gurus, enjoy a good story, or laugh. The behavior “reading” is what we call the form of the behavior; and the function means the impact, consequence, or effect it has on that behavior. In ACT distinguishing the function from the form is extremely important, and defusion is one process that challenges us to do that in the therapy room. For example, a client making a joke sometimes can have the function of having a great laugh, while other times it could be a subtle form of avoidance. So instead of asking questions that reinforce content beyond what’s necessary, it’s important to focus on the function or impact of a behavior in a given moment in the client’s life or in therapy.

			Chapter 12: 

Session 8: Thoughts as Stories

			Theme of the Session

			Although this is the last session of the thought awareness module, it’s one of the most impactful ones in this module. Continuing with the overall goal of undermining the incessant control agenda of the emotional machinery, this session focuses on clients’ stories about stuff, others, and themselves, and finishes with a brief teaching point on what emotion science calls “emotion bias” to illustrate how emotions lead us to focus on a particular stimulus, narrowing our attention and dismissing the context in which it’s happening.

			The main purpose of this session is to help clients notice the difference between being inside a story, in which the story controls them and they do what the story says, and looking at the story, in which clients name the story, notice what the story says, check how it’s working, and choose how to live their life.

			Given the sensitivity and historical nature of the narratives that super-feelers get hooked on, it’s helpful to slow down a bit when going over the different defusion exercises around the variations of the “I’m not good enough” story that clients choose to work on; when discussing them, I invite you to pause, learn a bit about them when possible, link them to specific behaviors, and emphasize the consequences of acting on them in the clients’ lives.

			Ready to start?

			Outline 

			
					In-the-moment exercise

					Weekly practice review

					Teaching point: Stories about stuff

					Teaching point: Stories about others

					Teaching point: Stories about self

					Teaching point: Feeling-based stories

					Tying it all together

					Weekly practice

			

			Materials

			Ten flashcards with written nouns, one per card

			Five flashcards with written relational words, one per card

			Paper and pen for each participant

			8.5 x 11 blank paper

			Ball of yarn

			Worksheets

			n/a 

			In-the-Moment Exercise

			This awareness exercise is adopted from improv theater exercises. If you’re not familiar with improv theater, this is a golden opportunity to practice the ACT core skills: notice any thought your inner voice is coming up with, any feeling your emotional machinery is activating, and see if you can notice and name those experiences; then check your go-to actions and values, and choose your behavior. 

			Invite participants to stand and form a circle. Explain that the group is going to create a rhythm, and catch and throw random words at each other.

			Here are the basic directions to give to clients: the rhythm the group will create has four steps that participants follow as a group. Step 1: everyone slaps both hands on their thighs; step 2: everyone softly claps both hands; step 3: everybody snaps their left-hand fingers; and step 4: everybody snaps their right-hand fingers.

			Try this sequence with all participants for two minutes. Make sure everyone gets the directions and is doing it together so you hear the slap, clap, and snap rhythm. After everyone understands the rhythm, explain to the group that they’re going to add another step: throwing and catching a word.

			The first two steps, slapping both hands on the thighs and clapping both hands, are the same, but with every left hand snap a person catches a word and with every right hand snap the same person throws a word to the neighbor on the right side (throwing a word in this context means saying or repeating the word). As a practice and demonstration, you start with steps one and two, slapping both hands on your thighs and softly clapping your hands, and then throwing (saying) a word when you snap your right fingers. The person on your right side catches (repeats) your word when snapping with the left fingers, and throws (says) a new word when snapping with the right fingers, and so on. After everyone has practiced a couple of rounds, invite everyone to do all steps together, from steps 1 to 4, adding throwing and catching a word in steps 3 and 4.

			After the group practices this sequence a couple of times, you can add other commands like “faster” or “slower.” After a couple of rounds, ask everybody to stop, go back to their respective positions in the room, and debrief any reaction they had to the activity. A key point to highlight is that being present in the moment, as clients practiced in this activity, requires that we intentionally choose to do it even though our environment is very loud, as it happens in our daily lives. 

			Weekly Practice Review

			Proceed regularly as you have been doing throughout this module. 

			For the next teaching point, instead of starting directly with the teaching part, there is an introductory ACT-in-action activity that you need to prepare ahead.

			ACT in Action: Noticing the Relating Capacities of the Mind

			Before session, write down ten nouns on flashcards (ex: pen, chair, thief, uncle, TV), one noun per flashcard, and then write relational words on five other flashcards (ex: more than, equal to, better than, looks like, feels like), one per card. Place all the flashcards with written nouns in a bag, and the flashcards with relational words in another bag. 

			For session, bring both bags and ask for a volunteer to start this activity. Ask the volunteer to pull two flashcards from the noun bag and one from the relational word bag. Then ask the volunteer or the group to give reasons why those three words together make sense; keep going until you’re done with all the flashcards from both bags.

			When gathering reactions from clients to this activity, check with them if they noticed what their mind was doing. Convey the message that their inner voice was effortlessly relating and connecting words. Move forward to the next teaching point: the unlimited capacity of the inner voice to narrate, relate, or create stories.

			Teaching Point: Stories About Stuff

			Explain to clients that our inner voice is constantly creating all types of relationships, and the exercise above shows how it comes up with narrations about every life experience we have. Within ACT, we refer to stories as a string of letters, words, and sentences that our inner voice puts together to make sense of our internal and external reality; the terms “stories,” “tales,” and “narratives” will be used interchangeably in this session and moving forward. And as with all types of content of the inner voice, throughout this session clients will be invited to check what happens in their lives when they buy into them.

			ACT in Action: Uncovering Stories About Stuff

			Provide participants with three different topics for this activity: (1) the weather conditions of the day; (2) the differences between users of Macs and PCs; and (3) why cilantro and parsley go together. (Feel free to choose any topic; I recommend you come up with something uncommon so clients can experience the ongoing narrating capacities of the inner voice.) Then invite clients to narrate a story about that topic and share with the group. 

			Watch Out!

			It’s helpful to clarify, once again, that coming up with stories or getting hooked on them is not fundamentally wrong. The trouble is that getting fused with all of them and behaving rigidly are moves away from what matters. 

			Teaching Point: Stories About Others

			Discuss with clients that, in addition to stories about stuff, the inner voice also comes up with narratives about others. Ask participants if they were ever engaged in a conversation with a friend or a significant other and, without realizing it, their inner voice took them into a captivating story about who this person was or what they were going through. Next thing they realized, they didn’t hear a word of what the other person was saying. 

			Ask clients for examples in which they were trapped by stories about others. Check with clients how many hours they spend going over stories of worry, anger, or disappointment about others. How does it work for them when they get hooked on those stories? What’s the workability of their behaviors when those stories run the show? 

			For super-feelers, it is especially troublesome to get fused with stories when their emotional machinery is in full motion, because those narratives can be so persuasive that they won’t even listen to the person in front of them. In those moments, it’s as if their inner voice is simply adding data to the “truth” about what happened, and they will quickly lose their ability to distinguish a narrative from the inner voice from a person’s behavior. 

			ACT in Action: Defusing from Stories About Others

			Invite participants to choose three stories about others their inner voice has been coming up with which they get hooked on. Let them know that you will teach them a new defusion exercise that involves visualization. Ask clients to imagine that each one of those narratives is like a critical cartoon character trying to boss them around. For a couple of moments, encourage clients to notice how those cartoon characters look and to name them with cartoonish names like “Susan the cranky one” or “Toby the perfectionist.” 

			After a couple of minutes practicing this defusion exercise, check in with clients about any reaction they had. What do they notice? Lastly, mention other visualization exercises for defusion, such as imagining these stories about others on a computer screen, where they can change the font, color, and size of those words, or imagining the stories are leaves floating down on a stream, birds flying across the sky, suitcases dropping on a conveyor belt, or items on a menu. 

			Watch Out!

			If someone has a history of interpersonal trauma, neglect, or other mistreatment, it’s understandable that they are sensitive and skeptical about any skill like defusion because, given their background, people have “hurt and wronged them.” In situations like that, after appreciating the emotional pain those stories come with, help clients to explore what happens when getting fused with the stories, and the workability of those behaviors in their life and relationships with the people they care about. You can ask questions like, “What’s the story in service of? What is this story costing you?”

			There are not ACT rules about the balance between appreciating what needs to be appreciated and reinforcing the client’s response-ability to make a change to get unstuck from those narratives about others. The role of the ACT therapist is not to convince or tell the client what to do, but to be honest and direct about narratives driving unworkable behavior. This requires paying attention to the client’s behavior. Creative hopelessness and workability are helpful ACT interventions for this. 

			If clients have a hard time defusing from stories about others, it’s helpful to look at how getting fused with those narratives could be masking a value conflict. For instance, a client of mine years ago had a miscarriage because of what seemed to be a misdiagnosis by medical providers. For eight years my client filed complaints, initiated legal procedures, went to the hospital multiple times, spent hours writing letters to popular actresses and governmental authorities, and screamed at anyone who questioned what she went through. While going through that exhausting process and being hooked with the narrative of “how doctors wronged her,” she only focused on one value, “doing the right thing,” but didn’t pay attention to her value of ­connecting—she didn’t spend time with her mother, relatives, or friends; nor did she focus on her training program to be the doctor she wanted to become. 

			Teaching Point: Stories About Self

			Describe to participants that our inner voice effortlessly comes up with stories about who we are. Some stories about us are facts (such as where we were born, our age, or the color of our eyes), but that doesn’t mean that all of them are accurate. Often, our stories are far from the truth. Ask clients to imagine if all the thoughts, memories, or images that showed up in their mind throughout the day were real. Would that even be possible? Not really.

			There are other stories about who we are that are painful and hard to have (such as I’m messed up; I suck at everything because of all that happened with my family; or I’m a loser). Briefly check with participants if there are stories that are more prominent than others for them and normalize them for what they are. Then move into the experiential aspect of this activity.

			ACT in Action: Catching Stories About the Self

			This ACT in action has two parts. One activity focuses on noticing clients’ control efforts to get rid of the stories they hold about themselves, and the second one is about practicing the core skills of noticing, naming, and defusing from those stories about themselves that drive unworkable behavior. I encourage you to read all directions for this exercise before facilitating it. 

			First Part: Fighting the Bully

			(Exercise based on and modified from the clipboard metaphor developed by G. Eifert and J. Forsyth, 2005).

			Invite a volunteer to participate in this exercise and get their permission to share with the group one of the not-good-enough stories they struggle with; ask the volunteer to write on an 8.5 x 11 piece of paper a narrative they carry about themselves when their emotional machinery gets activated (such as I’m alone, I’m stupid, or I mess up all the time). Invite the volunteer to share with the group a situation that triggers this narrative, the emotion or sensations that come with it, and the most common go-to actions when fused with this narrative. Take note of any go-to actions about fighting, pushing down, suppressing, or trying to get rid of this narrative (you can also write them down on the whiteboard).

			Invite the volunteer to stand and raise his hands, holding the piece of paper in his hands while you also stand up, and place your hands so the piece of paper is between your palms and the volunteer’s palms. Explain to the volunteer that for the next moment his tasks is to push the story with his hands. Start impersonating the volunteer’s story by saying aloud the thoughts, images, or memories that come along with it, and try to get the volunteer to respond to you while you push the paper against his hand. Naturally the client will push back. Continue this physicalizing activity for a couple of minutes (long enough that clients get the idea that the more they push the story, the story just comes back and pushes harder).

			When debriefing this activity, start by asking questions to the volunteer, like: “How were your arms doing when pushing? What did you notice in your body? What about your legs? Any urges to eliminate this painful story, or replace it with a positive one, a cheerleader statement, or even a positive affirmation?”

			Afterward, invite the volunteer to reflect on his experience of letting the story be without doing any pushing. How did it feel? Any reactions? At this moment, it’s important to highlight the difference between physically fighting the story and not doing anything.

			Second Part: Noticing, Naming, and Checking the Workability of Narratives

			This second activity uses a ball of yarn. Explain to participants that you’re going to toss the yarn to one of them, and the catcher will hold the end of it. Then, only if they feel comfortable, they will share one of the narratives or stories they have about themselves, how it feels, and what they do when they experience that story. Next, while holding the end of the yarn, this person will toss the yarn to another person, and the game continues until all group members are holding a piece of the yarn. It’s important that each person holds the end of the yarn so that, while the activity progresses, a structure forms with yarn like a spider web. After all participants have shared their narrative about themselves, and while holding their end of the yarn, ask them to notice any reaction they have when noticing that everyone has a story to share. What do they notice when sharing their stories aloud? What do they notice when hearing others’ stories?

			The activity ends by teaching participants a new defusion exercise: singing these stories to the tune of a popular song like “Happy Birthday”—of course, you can choose any other popular song. Ask clients to think of a name for one of the stories they carry about themselves that helps them to identify it (such as “Ms. Imperfect” or “Gloomy-doomy Dory”); after everyone has selected a name, invite them to sing the happy birthday song tune by changing the last sentence “happy birthday dear [complete with the name of their story], happy birthday to you!”

			Ask clients to go back to their respective places and proceed with the debriefing. Encourage them to try different songs to defuse from their unworkable stories, such as singing them to a different tune or using smartphone apps (ex: Talking Carl or Voice Changer).

			Watch Out!

			When completing both parts of this ACT in action, it’s helpful to prompt participants to stay on task by saying the name of the story, triggers, and control strategies they rely on, because naturally some of them may go into sharing background information (like a history of abuse or past suicidal behaviors) that could be too triggering for others and could be unmanageable for the group given the time constraints. 

			Teaching Point: Feeling-Based Stories

			This is the last teaching point and a very important one for super-feelers because of the nature of their struggles with emotions. 

			Remind clients that as super-feelers, it’s courageous to be in their shoes because they’re wired to feel too much, too quick; and despite their efforts, their feelings, thoughts, images, memories, urges, and sensations constantly interact when their emotional machinery gets turned on. When it’s in motion and their inner voice comes up with a narrative, they get hooked on the story, believing it as the absolute truth, which amplifies what they’re feeling in the moment. It’s like all the components of the emotional machinery are interacting and feeding each other.

			Share with clients that within affective science, that process, when our behavior is organized around an emotion—“Because I feel x, that’s the truth”—is called emotion-confirmation bias. Without getting too wordy, move into the next activity.

			ACT in Action: Noticing, Naming, and Checking the Workability of Feeling-Based Stories

			Clients need a piece of paper and pen for this imagery exercise. Here is a suggested script to read:

			Let your eyes gently close, get settled in your chair, take a few breaths, and for the next few moments, turn your attention to a moment in which the emotional machinery got activated and you encountered gloominess, either recently, a couple of weeks ago, or months ago. Hold on to this memory for a couple of moments. Do your best to choose one of those memories without getting stuck on whether it’s the right memory. Bring the image of this sad moment into your mind as vividly as possible. It doesn’t have to be the perfect memory, but just a sad memory to work on during this exercise. Picture this sad moment for a little bit, turn your full attention to it, and after noticing this image, get in touch with the thoughts about yourself that came along with this moment. (Pause.) Let this image fade from your mind, open your eyes, and write down the narrative that your inner voice came up with about yourself.

			Next, close your eyes again, take a couple of breaths, and bring into your mind an exciting moment you experienced, either recently or long time ago. As you did with the first image, imagine that exciting memory as vividly as possible; notice its unique characteristics as best you can, and once you have it, hold on to it for a couple of moments. Then, look at the story your inner voice came up with about yourself in those moments. After noticing the thoughts that showed up in your mind while holding on to this exciting memory, let it go, slowly open your eyes, and write down the thoughts that came up about yourself, one by one.

			Go back to closing your eyes, stay with your breathing for a couple of moments, and then recall a moment in which your emotional switch turned on, and you experienced embarrassment. As you did with the other memories, do your best to bring this moment of feeling shame into your mind as vividly as possible, paying attention to its uniqueness, and holding on to it for a couple of moments. See if you can notice the different thoughts your inner voice came up with. Take a final look at your thoughts, let go of this image, open your eyes, and write down the narratives that came with this memory.

			Finally, settle down for the last time in your chair, allow your eyes to close, and bring into your mind a memory about a joyful moment you went through. As with the other memories, do your best to not dwell on whether it’s the perfect memory; just choose one memory for the purposes of working on it, have it as vividly in your mind as possible, and notice the details of this particular moment. Lastly, notice the narratives your inner voice was coming up with and then let this image go, open your eyes, and write down the narratives about yourself that came along with this image.

			Here is a key question for the debriefing: Did you think of yourself differently because of the different emotions of gloominess, excitement, embarrassment, and joy you went through during this exercise? Highlight that, because some of these emotions can be elevated, it’s easier to get hooked into them as if they’re absolute truths, and that, without stepping back and checking again, we quickly act on them. 

			Watch Out!

			Most super-feelers have hundreds of stories about themselves based on the emotion of the moment; it’s easy for any clinician to get hooked and have strong urges to argue against those narratives, try to prove them wrong, or come up with something positive about the client. My invitation for you is that, when noticing those reactions, you pause, breathe, notice what’s happening, and come back to the workability of the story in the client’s life. 

			Tying It All Together 

			Below are the skills covered in this session. When going over them, make sure to connect the content of the emotional awareness module with this module on defusion by emphasizing to clients that when feeling triggered by any situation—like a fight with a coworker, the car breaking down, or losing a favorite pen—it’s natural for the emotional switch to get turned on. When that happens, the inner voice wakes up like a little boss in their mind, demanding they do things. It’s especially in those triggering moments that super-feelers are encouraged to use the core skills they’ve learned: drop their anchor, check the workability of those loud go-to actions, check what’s important for them in that situation, and choose how to respond in a values-congruent matter: Defusion is a values-based behavior when wrestling with the inner voice!
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			Remind clients that in this module they learned how ACT approaches thinking, the differences between defusion and fusion, and that they have practiced noticing, naming, and defusing from different types of thoughts that drive unworkable behavior, like past, future ruling, interpersonal rules, reason-giving thoughts, and stories. Highlight that defusion is another handy ACT skill to get unstuck from the traps of language, and make it clear that practicing defusion won’t make those words go away but it will help them, in moments of distress, to refocus and check in with themselves about what’s truly important.

			Continue to encourage clients to practice defusion on a daily basis, especially when their emotional machinery gets activated or when they are taking steps toward what matters. Even the simple behavior of saying “thank you, mind” during mind noise is a beginning. Lastly, reiterate that, as hard as we try to fight, minimize, or get rid of distressing thoughts, there’s no winning an argument with the content-generator of the inner voice. Learning to have our thoughts is what gives us the freedom to choose how we want to live our life!

			Personal Message 

			My sincere appreciation to you for showing clients how to catch language processes on the fly, as they happen in real-life situations when emotions are heightened and act as barriers toward purposeful living. 

			And as we all continue to learn to live ACT, I hope you also apply these defusion skills in your daily life, including in the difficult and sensitive moments we go through as therapists. Use them in challenging situations when your inner voice comes with thoughts like You’re not being a good enough therapist, or when you get hooked on terrible memories from the past, scary images about the future, or labels about yourself. As you have been teaching clients, do your best to notice them, give them a name, check the workability of those go-to actions, choose what truly matters to you, and choose your next steps. This process of stepping back from our inner voice is not easy, and yet it will make a big difference in whatever you do next.

			Weekly Practice 

			Pass participants the core worksheets for this week.

			Nerdy Comments

			Does ACT change thoughts or not? This has been the topic of many discussions over the years, and I’d love to share my take on it with you. 

			When ACT was being disseminated twenty years ago there were a lot of misconceptions, and the rumor was that ACT doesn’t change thoughts. ACT acknowledges that our inner voice is constantly relating all types of stimuli (private and public), making everything verbal. Imagine how many relationships our inner voice carries throughout our life—hundreds of them—and most of the time, out of our awareness. Imagine if we had to challenge or change each one. How many lives would we need to accomplish that task? That’s just not doable. 

			While ACT is not invested in changing thinking, let me break the news for you: ACT does change thinking, and here’s how. While cognitive defusion doesn’t prioritize targeting the content of words and is focused on the relationship of a person with thoughts, in that process of creating a new relationship with thinking, new cognitions, or new frames to understand a situation, naturally change in some cases.

			To end this nerdy comment, let’s be clear that cognitive restructuring and cognitive defusion agree that thinking is a source of problematic behavior; however, the ways that restructuring and defusion target thinking are different processes and have different goals.

			Chapter 13: 

Module: Body Awareness 

			If you were to ask me, “Patricia, what do you do on a Sunday morning?” You would hear me saying, accent included, “I go to my hot yoga class.” I have been practicing yoga weekly for the last fifteen years, and while I’m far from being a yogi, I can tell you that my body totally notices its impact! 

			Super-feelers are in the midst of emotional roller-coaster rides of all types and sizes, from small to humongous, and it can be exhausting for their bodies to constantly wrestle with their internal experience, not to mention the daily hassles of modern life (such as long hours commuting, hundreds of emails to reply to, and grocery shopping for the family). 

			This module invites clients to check what matters to them in the area of physical self-care and continues to undermine the illusion of control. As super-feelers have been learning throughout this treatment, we cannot control what shows up in our mind or what we feel; we cannot control what our body experiences either. Wherever we go, it’s part of our human nature to have all types of body noise. But as we learn to let go of our efforts to change our internal experience, we also give ourselves more energy, time, and internal resources to choose how to move forward while carrying our inside noise.

			The key message in this module is that creating a meaningful life requires that we pay attention to how we treat our bodies!

			Session 9: Body Awareness

			Theme of the Session

			This session starts by asking super-feelers to identify their physical self-care values, learn about the interaction among the brain, body, and emotional states, and check the impact of specific body states, like flying, fighting, and freezing responses, when their emotional machinery is in full motion.

			The rhythm of the session is dynamic, requiring participants to move in the room and display their superb acting skills (Penelope Cruz may get behind the class after this session).

			Although grounding, dropping the anchor, was already introduced to clients in session 5, it’s revisited again, along with soothing exercises because of the frequent emotional arousal super-feelers encounter in their daily lives.

			Outline 

			
					In-the-moment exercise

					Weekly practice review

					Teaching point: How do I want to care for myself?

					Teaching point: Your brain and your emotional machinery

					Teaching point: The nervous system and three body states

					Teaching point: When and why to do grounding

					Teaching point: Tips on stretching

					Teaching point: Tips on sleep, exercise, and diet

					Tying it all together

					Weekly practice

			

			Materials

			A brain as a prop

			Flashcards

			Worksheets

			Handout: Body Figure 

			Visit http://www.newharbinger.com/41771 to download the worksheet.

			In-the-Moment Exercise

			Start the session by reading this suggested script:

			Take a few moments to get in touch with your breathing; sit as comfortably as possible, bring your awareness to your posture, and if you notice any tension point, relax that body area as best you can. And, without using force, go back to paying attention to your breathing—to every time you inhale and exhale. There is no need to control your breathing in any way; simply let the breath breathe itself. (Pause.) Sooner or later your mind will wander away to concerns of the day, what happened before this session, or planning thoughts about what you need to do, and so on. See if you can gently escort your attention back to your breathing.

			Next, I’m going to invite you to bring into your mind a moment when your mind came up with thoughts about I’m right, you’re wrong, or I know better. See if you can recall a situation in which someone wronged you, or did something upsetting to you, and naturally, your mind came up with thoughts along the lines of I’m right, you’re wrong. Don’t worry about choosing the perfect situation. Simply choose one you’re open to paying attention to for a couple of moments. Hold this image in your mind, notice it as vividly as possible, and see what shows up in your body. Is there any physical sensation? Is it localized, or is it moving? How does it feel? Is there any name to give to this emotion? See if, for a couple moments, you can intentionally watch this emotion for what it is, noticing its intensity, pace, and the go-to actions it comes with. Your emotional machinery gets active at all times, and with this exercise, we’re just noticing a moment of activity. Can you pay attention one more time to how this emotion feels in your body, the sensations that come with it, and the action urge that comes with it? (Pause.) Notice how it is to have this emotion without doing anything besides looking at it, even though the urges to do something may be strong.

			Briefly give clients the opportunity to reflect on any reactions they had to this activity. As usual, modeling curiosity and noticing and naming the different components of their reactions is helpful. 

			Weekly Practice Review

			Continue to go over the core worksheets: ACT Roadmap for Super-Feelers and Values in Action.

			Teaching Point: How Do I Want to Care for Myself?

			Since this is the beginning of new module, let clients know that this module is about and move forward with the values-exploration activity.

			ACT in Action: Values Identification

			Tell clients to think for a moment of a sports figure they admire or a friend they respect. After clients choose a person (they don’t need to say the person’s name), ask them to imagine for a second that there is a family gathering and that the person they chose is giving a speech about them (the client) and what matters to them with regard to their physical well-being. Next, ask the following questions: “What would you want this person to say about your physical self-care values? Which qualities would you want this person to mention that matter to you when taking care of your body?” Give clients the option to write down their responses. 

			Briefly, remind clients that values are things that deeply matter to us; they’re not rules, goals, or feelings. Our values are qualities we choose as important to us, and they’re verbs because we’re constantly living them.

			Invite participants to share with the group the values they come up with, and share with them that for two sessions their physical self-care will be the topic of the group; so they’re invited to focus on their health for two weeks when completing their weekly values-based activity (just to be clear, this is the worksheet practice clients have been asked to complete as a way to practice living a values-based life every session).

			At the end of this ACT in action, ask participants if they’re willing to share what gets in their way of living their physical health care values. Briefly check with them if there are any ACT skills they have learned that they could use when choosing a values-based behavior for this week. 

			Watch Out!

			There are two scenarios that may show up when facilitating this ACT-in-action exercise.

			The first is that some clients may have had experiences with the medical system in which they’ve been told to make changes; yet, while they’re aware of the actions they need to improve their health, they struggle with following through with them. My recommendation for you is that, when facilitating this values-based activity and throughout this module, you go back over and over the values that clients identified as important as a way to anchor values-based behaviors and reinforce clients’ capacity to choose behavioral change related to their health.

			A second potential scenario is that you have clients in the group affected with chronic medical conditions, physical disabilities, or chronic pain, and naturally their inner voice will come with responses, such as “I cannot do it because my body [image: ].” In cases like that, after appreciating clients’ struggle with their body, it may be helpful to clarify that living our self-care values is not a one-to-one relationship between a value and a specific activity (that’s a hook from the inner voice); it’s more about engaging with flexibility in different types of health-related behaviors and making the necessary adjustments to acknowledge when their body needs to pause. 

			I’m not saying that everything in therapy goes smoothly after we do values clarification with clients, but in my experience, the quality of the conversation is different because they’re not being told, scolded, or forced; they are invited to check in with what matters to them, check the workability of their behaviors, and choose their behavior little by little. Lastly, remember that within ACT, we’re all about creating a flexible, fluid, and broad range of values-based behaviors in any domain.

			Teaching Point: Your Brain and Your Emotional Machinery

			Explain to participants that we cannot talk about emotion regulation challenges without talking about the brain’s participation in them, and while this is not a neuropsychology class, it’s helpful to acknowledge that our brain participates in making sense of our emotional machinery when it gets turn on, and it quickly organizes our behavior accordingly. 

			While holding the brain prop, show participants three important areas of the brain—the hypothalamus, amygdala, and hippocampus—and mention their functions.

			
					The hypothalamus acts as a danger detector and communicates its findings to the amygdala (location: back of the brain).

					The amygdala releases stress hormones in our brain and organizes our body for a fight, flight, or freeze response (location: back of the brain).

					The hippocampus, after receiving the message from the amygdala, checks with the prefrontal cortex whether the danger signal is real or not and responds accordingly (location: forehead; the prefrontal cortex is in charge of our judgment, decision making, and problem solving).

			

			After participants get the basics of how those three areas interact, briefly explain to them that for some super-feelers, there are slight differences in how these areas operate:

			
					Their hypothalamus perceives a threat in their environment much more often (overworking).

					Their amygdala gets quickly activated (overworking).

					Their hippocampus gets saturated and takes extra time to check what’s happening and how to respond to a situation (underworking).

			

			To clarify these differences, move into the next ACT-in-action activity.

			ACT in Action: Our Brain and Emotional Machinery in Action

			This is a miniadaptation of the ACT exercise Taking Your Mind for a Walk, with the variation that the different organs of the brain are going for a walk, metaphorically speaking.

			Invite four volunteers and explain to them that this will be an impersonation exercise of the different organs of the brain, and each participant will have a role. Once you have four volunteers, assign a role to each: one participant acts as the hypothalamus, another as the amygdala, a third as the hippocampus, and a fourth as a regular person. 

			After assigning roles, give them the following directions:

			
					For the participant acting as the hypothalamus, explain that, like a cat, it is constantly checking for danger. This participant can make gestures about searching for danger, like having a hand on one’s forehead and checking around while moving carefully, looking at people’s faces, and maybe coming up with thoughts like, “Do they like me? Are they angry with me? Is that a spider?”

					For the participant impersonating the amygdala, mention that, like a rabbit, the amygdala gets quickly activated. This person might jump up and down, stomp their feet, or scream “Danger, danger, danger!”

					For the client in the role of the hippocampus, explain that, like a turtle, the hippocampus moves very slowly. 

					Finally, the last participant walks around the room as if this person is taking his brain for walk and experiencing an overworking hypothalamus, an overactive amygdala, and an underworking hippocampus. 

			

			After going over the roles for each participant, ask the “person who is taking his brain for a walk” to start walking in the room, while the other three participants act their specific roles. Some participants may need some coaching on what to say, so it’s helpful to pay attention to their participation. 

			After five minutes of this activity, invite everyone to pause and reflect about any observations they had. A key question to ask the client taking the brain for a walk is about the process of continuing to walk while having all that activity in their brain. As simple as this question sounds, it creates a different context for super-feelers to understand that they’re not broken or defective, they are simply wired to feel a lot, and naturally, they have strong emotional arousal that, as hard as it is, they can learn to handle.

			Watch Out!

			If the ACT in action and metaphors of a cat, rabbit, and turtle come across as silly, you may have an urge to skip it. Yet, in my humble opinion, it helps to experientially learn how the different areas of the brain organize clients’ behavior when their emotional machinery gets turned on, and it facilitates acceptance and compassion for super-feelers.

			Please keep in mind that this is not about removing response-ability from the super-feelers for their behavior, or saying that super-feelers are victims of their brain. It’s about placing their behavior within a new context. When facilitating this exercise, a client of mine said: “I finally get why I have this strong push to do something.”

			Teaching Point: The Nervous System and Three Body States

			This teaching point is a continuation of the previous one and taps into the basics of the nervous system.

			While this is not a class in physiology, and we don’t want participants yawning or you getting cranky at me for having this teaching point, here are the basic ideas to go over with clients. Our nervous system has two main parts: (1) the parasympathetic system that is in charge of our calming, relaxation, and soothing responses (such as praying, breathing, taking a long bath on a Sunday morning, or doing your favorite yoga); and (2) the sympathetic system that is in charge of the fight or flight responses. 

			Briefly share with clients that when our nervous system gets activated along with the emotional machinery, our body goes into three types of responses: fight mode, flight mode, or freeze mode.

			Because the fight and flight responses are more popular, you may want to spend more time explaining freeze responses. Here are the key points to explain the freeze response: when the amygdala shouts “danger, danger” for a long period and at a maximum level, and we can’t fight back or escape from a situation, then the dorsal vagal nerve of the parasympathetic nervous system prepares our body to shut down as a survival response; this protective response from our body is called dissociation.

			Although this seems boring, I encourage you to clarify to participants that learning about the nervous system is important, because some super-feelers may be predisposed to have an overactive nervous system and can quickly get hooked on self-deprecating narratives given overwhelming emotions they frequently experience. Learning to notice and name their body activity not only increases their chances of choosing how to handle any situation they encounter, but it also creates a new context to help them understand their experiences as they move forward in life. They’re not broken nor defective; their body reacts quickly—sometimes too quickly.

			ACT in Action: Noticing How Your Body Is Doing (Body Scan)

			This ACT-in-action has two parts to help participants notice the different physiological states the body goes into in our daily life and the basics of when and how to do grounding.

			For the first part, organize clients in dyads. One client acts as a body-communicator, and the other participates in the conversation regularly, as an observer. Prepare a flashcard for each dyad with the following written directions.

			For body-communicators:

			
					When you hear the facilitator clapping, keep the conversation going while switching into a different body state.

					One clap means that when talking you’re going into a fighting state.

					Two claps mean that when talking you’re going into a freezing state,

					Three claps mean that when talking you’re going into taking a flight or fleeing state.

			

			After each dyad chooses who will be the body-communicator, hand that person the flashcard and ask her to not share the content with her partner. Next, ask everyone to chat about any topic they would like to talk about. After one or two minutes, clap your hands either once, three times, or twice, so the body-communicator can switch her body language into the physiological state specified on the flashcard and continue the conversation acting that particular state. Let clients to get into that role for two minutes before clapping your hands so they have time to observe the different physiological states. After a couple moments, ask clients to switch roles and follow the same directions. 

			When reflecting about this ACT in action, ask the body-communicators to talk about their experience of keeping the conversation going while their bodies were acting out different physiological states; and subsequently, ask the observers what they noticed and how they felt talking to their partners when their body machinery was going through different body states. Highlight that in daily life, their body could go into any state, and yet, part of learning to handle their emotional machinery includes learning to have those body states without getting caught up in them and making things worse.

			Move into the second part of this activity, which is teaching clients to check how their body is doing in a given moment.

			For this activity, any body scan exercise you’re familiar with is handy. In case you don’t have a body scan exercise to use, below is a brief body scan script you can read to clients (adapted from Get Out of Your Mind and Into Your Life, Hayes, 2005): 

			I would like you to take a few minutes to track your bodily sensations as they come and go. You can focus your attention on a particular area and notice the sensations that come up in your body. When noticing a sensation, see if you can name it, like “loose, achy sensation” or any other name, but don’t worry if you cannot find a name…just focus on noticing it…. Continue focusing for a couple of moments…and notice any feeling arising…. Next, gently move into your neck and check if there are any sensations that show up…. Stay focused for a couple of moments…and move into your upper body, noticing your chest, arms, and stomach…. Roll your shoulders to focus attention in that area, and notice any sensations that show up in your upper body. If your mind drifts, just notice it, and without getting hooked on any judgment thoughts, bring your attention back to noticing your upper body and stay focused for a couple of minutes…. Moving along, shift the focus of your attention into the pelvic area, noticing any sensations in your hips, your gluteus. Without fighting against them but simply noticing, pay attention to those sensations for a couple of moments. This exercise may feel awkward at first, but as you move along, it may become more natural. Let’s keep moving, focusing on your lower body. Slowly scan the front of your legs…noticing your thighs, knees, lower leg, and slowly shift into the back of your thighs and calves. Finally, move to your feet. Feel free to wiggle them to help you focus your attention and notice any sensations on the soles of your feet, ankles, toes. 

			To gather clients’ feedback on this body scan practice, distribute the Body Figure handout. Ask clients to write down the sensations they noticed in their body and a word describing them; they can use the words next to the drawing of the human figure for guidance.

			Lastly, because we want to make these skills as accessible as possible, mention to clients that there is also a short version of a body scan they can practice daily; if clients are interested in it, you can briefly describe that, for this short body scan, they can imagine their body is divided into three body areas (see below), and throughout the day they can pause and notice any sensations in those areas. 

			
					Area 1: Head, neck, and shoulders

					Area 2: Upper body—back, chest, and arms

					Area 3: Lower body—hips, legs, and feet

			

			As an alternative, and to continue offering clients options to practice noticing and naming their bodily states, you can also encourage them to check the quality of their breathing throughout the day (Is it shallow? Fast? Slow? Deep?), the temperature of their body (cold, hot), or the quality of their speech (fast, slow, stuttering). At the end of this teaching point, highlight once again that the core skills of noticing and naming applied to their bodily states are going to be handy while clients continue to take steps toward creating the life they want.

			Watch Out!

			Some clients may have a history of trauma or may dissociate; therefore, clarifying that dissociation is a natural response that we all experience when our brain is over-activated may create a different context for them. Dissociation is a clinical problem when clients frequently go into escaping mode to the point that it affects their life. As it was mentioned when discussing rumination of past thoughts related to trauma (chapter 6), this curriculum doesn’t treat high degrees of dissociative responses; it could be an additional treatment, but it doesn’t target dissociation as a primary problem.

			Teaching Point: When and Why to Do Grounding

			Remind clients that in session 4, they learned the skill of dropping the anchor when feeling jerked around by emotion; we will expand on this teaching point, so clients can bring themselves back into the present moment when their body goes into freeze, fight, or flight mode.

			Make it clear to clients that dropping the anchor and grounding practices are not about suppressing or getting rid of uncomfortable experiences; they’re behaviors that can be intentionally chosen when caught on the emotional machinery, loud body noise, or demanding inner voice, and will help them let their internal experience run its course. Without overexplaining this teaching point, move on to the next activity. 

			ACT in Action: Practicing “Grounding in Action”

			You may already be familiar with some grounding exercises, but because they’re slight variations on this exercise, I ask you to read the suggested directions below.

			Bring to mind a memory of a mild struggle you went through recently, and while holding on to that image, notice any reactions your emotional machinery is coming up with. Do you notice any past thoughts, a future thought, a ruling thought…or even a story? Notice any feelings, sensations, or urges to act that may be showing up for you. What do you feel like doing? (Pause.) Next, see if you can notice and name any go-to actions or urges to do something about this struggle…any problem-solving response? Any urge to hide, run away, or stop the exercise? Is there any emotion that is more present than others? Is there any sensation that is more dominant in your body? (Pause.) Now, press your feet hard against the floor as if you’re grounding your whole body, wiggle your toes for a bit, press hard again, and slowly place your hand on your stomach…. Start noticing every time you breathe in and breathe out…. Start focusing on the simple act of breathing, and while doing that, notice your surroundings…. Notice and name objects you see...(pause)…. Next, can you notice and name silently any emotion your emotional machinery is coming up with right now? (Pause.) Press your feet against the ground again and notice and name sounds you hear…(pause)…. Next, notice and name silently any sensation your body is having right now…. (Pause.) Next, press your feet again and notice any smells in the room…. (Pause.) Take five slow, deep breaths, noticing how it feels to breathe in and out. 

			When reflecting on this grounding exercise with clients, bring to their attention that they’re encouraged to focus on their internal experience in the present without using any content or language-based helpers (such as coping thoughts, mantras, or positive affirmations). Acceptance uses fewer resources in our brain!

			Watch Out!

			Let’s be real! All skills can backfire and become another problem-solving, escaping, or control strategy for super-feelers given their low tolerance of emotional discomfort, and there is no way of knowing that unless we really pay attention to what the client reports when using this skill. If you hear comments like “It didn’t work, I was still anxious; I tried but nothing happened,” you may want to check with clients how they’re practicing these skills. 

			Teaching Point: Tips on Stretching

			Before starting this teaching point, elicit from participants their opinion on different activities they have found to relax and help their body budget (term coined by Lisa Feldman Barrett, 2017a). Afterward, explain to them that the constant on and off of their emotional switch and the ongoing chitchat of their inner voice, whether rehashing past situations, going into forecasting mode, or getting hooked on narratives about themselves or others, augments their physiological reactions, and makes them prone to be stressed or on edge most of the time. Soothing skills are required skills to tame the emotional machinery and have better lives!

			ACT in Action: Stretching Skills

			Read the recommended directions below for a basic stretching exercise, guide participants through them, and give thirty seconds for each posture. 

			For this stretching exercise, bring your chin close to your chest, then slowly move your head to the right so the right ear touches or gets close to your right shoulder and hold it there. Next, bring your chin back to your chest, and slowly move your head toward the left, so your left ear touches your left shoulder. (Pause for a couple of seconds so clients can notice the posture.)

			Next, raise your shoulders to your ears, hold them there for a couple of moments, and next, rotate your shoulders forward and backward five times each.

			Lastly, extend your left arm and hold it firmly out in front of you; next, place your right hand on the elbow of your left arm, slowly moving your right hand over your left arm, while your left arm remains firm, and continue doing so until your right hand touches your left hand. Then stretch the fingers of your left arm, slowly, and one by one. Repeat the same steps with the right arm, hand, and fingers.

			When debriefing with clients, clarify that there are hundreds of stretching exercises out there, and encourage them to try any of them, but in particular the ones that can be practiced anywhere and at any time.

			Watch Out!

			The message for clients continues to be that practicing stretching skills is not about getting rid of private uncomfortable experiences but about slowing down, grounding themselves, and getting better at feeling without being dragged down by the emotions of the moment. This is not an easy message to deliver to super-feelers when they’re running marathons to get rid of unpleasant experiences and have developed hundreds of strategies to do so, and yet, the more we support them to shape their behavior, the more flexible lives they’re going to have.

			Teaching Point: Tips on Sleep, Exercise and Diet

			Briefly discuss with the group three important variables to capitalize their body budget:

			
					On sleep: sleep deprivation is the number one source that predisposes our body to have emotion regulation challenges. 

					On exercise: thirty minutes of daily physical activity helps our body to continue functioning at its optimal level. 

					On diet: paying attention to what we eat and how we eat decreases the likelihood of contracting medical illnesses.

			

			Act in Action 

			There is no activity for this teaching point because it’s a very short one!

			Watch Out!

			Remind clients that if they have any medical or physical conditions that affect their body, they need to check with their doctors about the appropriate physical activity they can do. 

			Tying It All Together

			Recap for clients the skills learned in this session.

			
				
					
					
				
				
					
							
							Inner Skills

						
							
							Outer Skills

						
					

					
							
							Noticing body states: fleeing, fighting, or freezing

							Checking the workability of your behaviors in each body state

							Grounding

							Checking the workability of your go-to actions

						
							
							Choosing your values-based behavior

						
					

				
			

			Weekly Practice

			Hand participants the core worksheets for this week.

			Nerdy Comments

			When working on this book I read one of the most fascinating books on affective neuroscience: How Emotions Are Made by Lisa Feldman Barrett. I already offered you a summary of findings of her work that are relevant to the treatment of super-feelers in chapter 1, and below is her take on the brain’s role in emotions.

			According to Feldman Barrett, emotions don’t just get triggered; they are constructed by the brain. Despite the classic view that emotions get triggered, in her opinion, we’re active participants of them. All emotions start in our body by interoceptive experiences—sensations—and because our brain needs to make sense of them, it quickly uses previous experiences/associations in order to match that experience with a concept/word/symbol. If the prediction of the brain matches with the interoceptive experience, then the brain organizes behavior according to past experiences (and no learning occurs). But, if the prediction of the brain doesn’t match the interoceptive experience, then there is what Feldman Barrett calls a “prediction error” and that’s how learning happens. Fascinating, right?

			But because we have a hardworking brain that loves to make predictions, our brain can easily get hooked on them, even when those predictions don’t match our sensory experiences. 

			Acknowledging the natural predicting quality of the brain reinforces the importance of differentiating emotional experiences from one another (noticing and naming skills), increasing our vocabulary of sensations and emotions as much as possible so learning occurs, and supporting our brain in learning new information that in turns leads to organizing new behavioral responses to engage more adaptively with our internal and external world. 

			Handout: Body Figure 

			After completing the body scan exercise, write down the sensations you noticed in your body and a word describing them; you can use as guidance some of the words next to the drawing of the human figure below.
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			Chapter 14: 

Session 10: Body Awareness

			Theme of the Session

			Our physical health matters, and this is especially important for super-feelers because the hundreds of emotional chains they go through daily make their body exhausted and prone to chronic stress, and adding mental fatigue to their already busy minds. This is the last session of the body awareness module, and through it, clients have clarified their physical self-care values, the basics of how their brain and body organize their behavior, and the overwhelming impact of the emotional machinery on basic regulatory capacities.

			This session focuses primarily on how going through an emotional roller-coaster impacts attention, creates emotion-biased attention, and affects one’s capacity to solve problems, with the end result of removing us from the present. 

			Now, let’s be real. Life brings all of us, not only super-feelers, hundreds of situations that are far from ideal, and these situations require us to face our pain, learn to solve what needs to be solved, and yet, with our best intentions, we all mess up. So, what comes next in the world of super-feelers? A heavy load of self-blame, self-criticism, and in some cases, self-hate. That’s why the last part of this session is focused on values-based problem-solving and self-compassion.

			Problem solving is introduced, not as the classic cookie-cutter tool to solve problems, but as another skill to use toward values-based living. After recognizing a problematic situation, super-feelers are prompted to notice any change agenda they may have, distinguishing the stuff they have control of and the stuff they don’t as a crucial step to practice acceptance in a troublesome situation and choose values-based living.

			When teaching self-compassion, there is a teaching point that goes over clients’ most common thoughts about self-compassion that may be acting as barriers, and it highlights physicalizing gestures for self-compassion practices.

			Super-feelers have an exhausted brain! We owe it to them to teach ACT skills that can alleviate their suffering!

			Outline 

			
					In-the-moment exercise

					Weekly practice review

					Teaching point: Attention

					Teaching point: Affect-biased attention

					Teaching point: Values-based problem solving

					Teaching point: Self-compassion 

					Tying it all together

					Weekly practice

			

			Materials

			Post-its (ten to fifteen Post-its per participant)

			Worksheets

			Worksheet: Values-Based Problem Solving

			Visit http://www.newharbinger.com/41771 to download the worksheet.

			In-the-Moment Exercise

			Just to give you heads-up, this in-the-moment exercise is adapted from a classic improv theater exercise. 

			Ask the clients to stand up and make a line in the room. Explain that they will create a story together by listening carefully to each other and developing the story based on each person’s responses; there are no wrong responses or wrong sentences—all responses are valid and welcome. Provide an “opening sentence” to a person at either end of the line, then ask this person to repeat that “opening sentence” and add another sentence; next, moving forward, each participant adds a line, and the activity continues until each person has added a line three times.

			Any type of “opening sentence” is acceptable (“There was a person standing at the door”; “My computer shut down without me doing anything”; “I was trying chocolate cake”). During the discussion of this activity, point out to clients that paying close attention to others’ responses was important for everyone to continue the activity, which requires attention, and that’s the topic of the next teaching point.

			Weekly Practice Review

			As usual, ask for a volunteer to go over the weekly practice from last week.

			Teaching Point: Attention

			You may wonder why attention is important for super-feelers. Here is a brief response: super-feelers are constantly exhausted, tired, and confused—and who wouldn’t be when their lives go from emotion to behavior to emotion to behavior in hundreds of chains? (Long response in the nerdy comments section at the end of this chapter.)

			Before proceeding with this teaching point, you may want to gather any ideas participants have about attention and afterward, in plain language, explain that attention is the ability to stay intentionally focused on a particular situation. Whatever we’re doing in our day or whoever we’re talking to, paying attention is a life skill because of the constant stimulation we get exposed to in our outside world (such as noise from the street, the TV, people talking, or babies crying) and our inside world (such as to-do lists, images of the movie we want to watch, worries about a conversation we had, or wishes for the next birthday party). Choosing to pay attention with intention helps us zoom into an activity that matters to us, without getting distracted by all that noise. 

			ACT in Action: Noticing Your Brain Resources

			For this exercise you need to give participants a bunch of Post-its (about ten to fifteen each) and invite them to write on each Post-it one of the tasks they have to do on a given day (such as make breakfast, go to work, write a report, or call the cell phone company). After they have finished writing, ask everyone to extend an arm with their palm facing up. Ask them to place the post-its on their palm, end to end, and then say aloud the tasks on the Post-its one after another, so the group can hear each other. While clients hold their palm facing up with all the post-its, invite them to describe what they see when they look at their hands. After some of them share their observations, ask them to imagine for a moment that their hand is their brain’s capacity to pay attention and check if all the tasks fit nicely into their palm. Highlight that, given their brain’s limited capacity to pay attention, is it really possible to pay attention to everything as it deserves given the laundry list of tasks to complete in a day? How do they think it is for the brain to handle so many tasks? And given the limited amount of time we have in a day, is it really doable? 

			When debriefing this activity, a key message for clients is that we don’t have unlimited attention; our brain capacity is limited, and because of that, choosing carefully what to pay attention to, focusing on a single task, and taking one thing at a time, is a skill to develop. 

			Before moving forward, here is a tip to share with clients: If they look again at the long list of activities they have to do or want to do, and have to choose three activities that will take them toward their personal or health values, which ones would they choose? Ask for two or three volunteers to share their responses with the group before moving to the next teaching point.

			Watch Out!

			Sometimes participants have questions about focused or selective attention versus multitasking or paying attention to multiple things. I usually respond that, as with all types of human behaviors, any behavior can sometimes be adaptive and other times not; it depends on the context. Excessive focused attention to a single task can easily become part of a rigid repertoire in any person’s life, not just in the life of super-feelers. For example, if we’re zoomed in on reading a great book (like this one) while crossing the street, and we don’t look whether there are cars around us, we could get hit. But, if we’re immersed in reading the same book while taking in sun and drinking margaritas on the beach, then that’s a different scenario. The same applies for multitasking or paying attention to multiple tasks; there are situations in which it is adaptive and others in which it’s not. Usually activities that are overlearned allow us to multitask, such as doing dishes while listening to music or driving while listening to a podcast.

			Teaching Point: Affect-Biased Attention

			This is a continuation of the last teaching point on attention which refers specifically to affect-biased attention. Start by asking participants if any of them had any type of phobia at some point in their lives. If so, ask them to share how the phobia showed up for them in different situations, times, and locations. 

			Here is an example you could share about a person having a fear of insects. Every time this person goes into a new room and spots out of the corner of his eye something tiny moving quickly, his emotional machinery will get activated, and because of his learning history with spiders, his inner voice will say, “Watch out, there is as insect; that could be a spider, you’re in danger.” He has this reaction even though whatever object moved in the room from the corner of his eye wasn’t an insect but a piece of dust, a small piece of paper, or a hair from the rug.

			Clarify that phobias are a classic example of how emotions lead to attention biases, and how naturally, when we encounter a situation that seems dangerous because of past experiences, our emotional machinery gets activated, and with it, our brain, alerting us to danger and quickly scanning for past associations to organize our behavior (such as avoiding insects, turning around, or screaming). The challenge is that, while the brain is doing its job, it’s not checking what’s really going on, and we quickly get hooked into an overwhelming feeling.

			This is a moment in which I usually tell our clients our attention can be cheating on us and this could also be an opportunity to remind participants about the difference between gut reactions and true emotional awareness (see session 3).

			ACT in Action: Detecting Affect-Biased Attention

			If you have internet access, search for online videos of selective attention to show to clients; a popular one is the video of a gorilla walking in the middle of basketball players. You can also have a brief group discussion with clients about any time in which they felt something, and their inner voice told them it was one thing, but it turned out to be something different. 

			Watch Out!

			It’s not unusual that clients with history of trauma may have questions or comments about how helpful their brain has been in alerting them to get out of a potentially dangerous situation. For questions of that type, it’s helpful to clarify that we’re not recommending clients distrust their perception of danger, but that they recognize how, when the emotional machinery gets activated, the brain’s machinery tries to organize our behavior, sometimes adaptively, and sometimes not. Is it really adaptive to be constantly searching for danger or waiting to be hurt in our next relationship?

			Teaching Point: Values-Based Problem Solving

			This is a great teaching point to go over with super-feelers with the added benefits of ACT. Start by asking participants how they define a problematic situation or problem. Clarify that there are hundreds of definitions of a problem, and without going into technicalities, share a short definition with them: a problem becomes a problem when an expectation, desire, or wish we have about anything is not being fulfilled.

			Here are some examples of problems: talking to someone and realizing that they have a different opinion than us; noticing that the person next to us coughed without covering his mouth; receiving an email from a boss asking as to do extra work; people smoking in the street; or people cooking a dish with meat when you’re a vegan. Feel free to come up with other examples, but please use examples that demonstrate daily struggles, not just complex ones that super-feelers go through in life. This is important because super-feelers get trapped on emotional roller-coasters not only with major life situations but also with situations that occur daily.

			Highlight that, in all those examples, an expectation, ideal, wish, or principle is not fulfilled, and that’s a problem we face. Any problem can turn on our emotional machinery too much and too often, making anyone feel mentally exhausted, and limiting our capacities to pay attention, and of course, reducing our capacities to solve a situation, whatever the situation is.

			Lastly, clarify that within ACT, solving a situation is not only about knowing skills or techniques, but about stepping back and using your values as your compass.

			ACT in Action: Values-Based Problem Solving

			Problem solving in this treatment is another skill to augment values-based living; when practicing it, clients are invited to notice when they’re getting hooked on any change agenda they have by asking them What’s the stuff they have control of and What’s the stuff they don’t have control of as first steps to foster acceptance of a situation, check what matters to them, and choose a behavior. Fostering super-feelers’ capacity to choose can alleviate their suffering and bring them closer to the life they want, especially in the hundreds of problematic situations we all encounter.

			Use the worksheet Values-Based Problem Solving for this ACT in action (I recommend you complete this worksheet for yourself first, so you have an idea of what to ask and how to present it to clients in the group). Invite clients to choose a situation they want to focus on for this exercise; you may need to walk them through every question as a group while they write down their responses individually. Highlight that the worksheet has two parts: (1) when analyzing a problematic situation, and (2) after taking action to solve it; then clarify that you won’t go over the second part of the worksheet, because that’s for them to complete as a weekly practice after making a decision. 

			Watch Out!

			As simple as it sounds, problem solving can be easily dismissed by clinicians, either because we may assume that a situation is easily solvable or because our clients sound incredibly sophisticated; however, I want to invite you to watch out for those assumption hooks! 

			Quite often super-feelers encounter multiple troublesome situations, and you may hear the chain of emotion–behavior–emotion–behavior when learning about those troubles that exhaust their brain, lead them to have attention bias, and reduce their regular cognitive capacities to make a values-based decision.

			You may also encounter super-feelers getting hooked on “either/or” thoughts, which reduce their capacity to think about alternative solutions, leading them to quickly reject other options or poorly execute a potential solution. Fusion with rigid thinking patterns decreases their capacity to solve problems, from small situations, such as how to operate music equipment to dealing with an unfulfilling work situation.

			Teaching Point: Self-Compassion

			This is about teaching super-feelers to respond with caring, forgiveness, and compassion to regrets about things they have said or done instead of falling down a rabbit hole of self-blame that stresses their bodies. It starts by reviewing what self-compassion is, discusses misconceptions about self-compassion, and finishes on an experiential exercise.

			Start this teaching point by sharing with clients the reality that we all live as part of our humanity: to be human is to err, and even when doing our best to live a meaningful life, some things go wrong. We end up stressing our bodies about how things go, letting our inner voice torture ourselves for our imperfections, and focusing on how we’re the problem. In moments like that, when stress is hitting our body, we can learn to practice self-compassion practices instead.

			Check with participants any thoughts they have about self-compassion. 

			Below are the key points for this teaching point. Read them ahead of time so you can convey them to participants. When going over each one of these thoughts, do your best to highlight three things: (1) normalize those thoughts about self-compassion as part of their learning history, (2) contextualize them with current research from affective science, and (3) help clients look at their workability in their daily life.

			Thought: I cannot practice self-compassion because it makes things worse for me.

			Explain that for some clients, learning to be present with kindness when they’re struggling might be hard, and noticing an emotion may feel unbearable, but highlight that continuing to run away from emotions or beat themselves up just prolongs their suffering. 

			Thought: You need to practice mindfulness to learn about self-compassion.

			Explain that while mindfulness practices certainly help a person’s capacity to practice self-compassion, they’re not necessary to learning to develop a kind relationship with oneself when having difficult emotions. 

			Thought: Practicing self-compassion is like becoming selfish.

			Clarify that learning to sit with any struggle they’re going through when hurting and responding with kindness is not the same as being selfish. That’s a judgment of the inner voice, and as they have learned in this treatment, a though it is a thought—it doesn’t define us. 

			Thought: Learning self-compassion is not being accountable for the things I have done.

			Here is a key point to share with clients: Getting fused with blaming thoughts about things they’ve said or done is time consuming and quickly turns on their emotional machinery with their inner voice plunging them into a rabbit hole of thoughts. Getting hooked on the past doesn’t change it; and there is a difference between learning from the past versus dwelling on it. 

			Thought: Self-compassion doesn’t do anything for me.

			Validate to clients that practicing kindness with themselves when they’re struggling doesn’t eliminate the discomfort that comes with distressing emotions. Self-compassion practices are not about having a particular outcome either; they’re simply about learning to stay present with unbearable emotions that come at times, and responding to them with kindness while noticing the urge to be harsh with yourself.

			Thought: Self-compassion makes me more permissive with myself.

			Shed light to clients that it’s courageous to learn to face what hurts us and acknowledge our suffering; self-compassion has nothing to do with pushing us to do one thing or another. 

			Thought: You can only practice self-compassion when you have self-esteem.

			Remind clients that within ACT, as they recall from the module on thought awareness, we don’t look at thoughts, including negative ones, as bad things or absolute realities; we look at them as natural creations of our inner voice. Self-compassion is not about changing thoughts about ourselves, and doesn’t require anyone to have a negative story about themselves.

			Check with clients if they have any other thought or idea that gets in the way of practicing self-compassion or learning about it, and discuss it accordingly. 

			ACT in Action: Compassionate Touch

			After going over the most common blocks that get in clients’ way of practicing self-compassion, guide the group through an experiential exercise. 

			This exercise has four steps: 

			
					First, invite clients to choose a situation that makes them feel stressed, agitates their body, or causes them hours of getting fused with forecasting thoughts or narratives about others or themselves.

					After selecting a situation, invite participants to bring it into their mind and briefly hold on to it, imagining it with as many details as possible (one to two minutes).

					Now, invite them to localize any bodily reaction they may be having while holding on to this stressful situation (such as in their head or chest). If clients struggle with noticing a body sensation, invite them to do a brief body scan from bottom to top.

					Lastly, ask participants to acknowledge their distress, placing one hand in that area of their body, acknowledging their hurting, and noticing their physical sensations. Tell clients that if their inner voice comes up with any self-blaming story, they can gently notice and name that story, then go back to paying attention to their body and acknowledging their hurt with kindness and caring. 

			

			When debriefing, encourage clients that whenever they feel stressed out, swamped, or flooded, they can localize in their body the area that senses their stress, place their hand on it, breathe in and out, acknowledge their struggle, and instead of judging, criticizing, or harshly talking about it, see if they can let that overwhelming emotion run its course and bring themselves back to the present. 

			Lastly, prompt clients to try out different physical gestures of self-compassion as part of their daily repertoire. For example, one of my clients decided to place his hand on his chest to acknowledge his emotional struggle, while another chose to press lightly on her stomach. 

			Watch Out!

			Clients sometimes ask about using mantras when practicing compassion or having to say something to themselves in those moments; sometimes those questions are coming from a problem-solving agenda, as if, when there is an intense emotion, there is something to be solved right away, and super-feelers can easily get hooked on those problem-solving responses. 

			Physical gestures of self-compassion augment acceptance-based processes because they require fewer resources in the exhausted brains of super-feelers and increase their chances to access their prefrontal cortex to take a larger perspective on a given situation. To clarify, if mantras are used as problem solving with the purpose of getting rid of emotion, they’re actually amplifying the emotional states. 

			There is nothing fundamentally wrong with using mantras for self-compassion, but as with any form of appraisal, “it typically takes longer to achieve a reduction of the sympathetic nervous system” (Strosahl, Robinson, & Gustavsson, 2015, pp. 96-97). A person may eventually be able to put the brakes on the harmful impact of their sympathetic nervous system by talking themselves down, but it may take quite a bit longer, and some people may actually talk themselves up, becoming more physiologically aroused (Strosahl, Robinson, & Gustavsson, 2015, pp. 96–97). 

			Acceptance, as simple as it sounds, teaches clients to recognize what’s in front of them—an unpleasant thought, feeling, memory, or sensation. It creates a space between themselves and their private experience, which may allow alternatives to quickly getting hooked on their mind’s sense of being threatened. It’s the less expensive brain resource clients can access anytime, anywhere, whatever they’re going through. 

			Tying It All Together

			Below is the list of skills from this session.

			
				
					
					
				
				
					
							
							Inner Skills

						
							
							Outer Skills

						
					

					
							
							Noticing affect-based bias

							Values-based problem solving

							Practicing self-compassion

							Checking the workability of your go-to actions

							Checking values

							Choosing when to practice focused attention or multitasking attention

							Choosing your values-based behavior

						
							
					

				
			

			Because this is the last session of this module, recap for clients the skills that they learned in the previous session: naming and noticing their body states: fleeing, fighting, or freezing; checking the workability of their behaviors when having a particular body state; and grounding as a skill to bring themselves back into the present.

			Remind clients that when learning skills, it’s not necessary to wait for a problem to practice them, so encourage them to continue making ACT skills part of their daily life!

			Weekly Practice

			Pass participants the core worksheets for this week. 

			And, in case your inner voice makes a comment about using these worksheets, keep in mind that the more we use a blueprint for clients to learn core ACT skills, the more they’re consolidating their learning and the easier it is for them to recall the ACT skills covered in this treatment.

			Personal Message

			It seems to me that talking about physical well-being, unless you’re working in primary care settings, is one of the least common topics in therapy, yet it’s a very important area of our life. Learning to pay attention to our body is a pillar for healthy and meaningful living. 

			At the end of the body awareness module, I hope you had a chance to see the impact of the emotional machinery on basic regulatory capacities in the brain, and the significance of physical self-care for super-feelers. Super-feelers, like all of us, despite their best intentions, can easily be betrayed by their emotionally aroused bodies. By teaching basic skills to manage the physical aspects of their health, you continue to promote values-based living, and this is what this treatment is about. Well done! 

			Nerdy Comments 

			Given the emphasis on acceptance-based processes in this treatment, this brief nerdy comment covers the relationship between emotion regulation, attentional capacity, and acceptance based on findings from affective neuroscience. This area has been studied by Richard Davidson from the University of Wisconsin-Madison (Davidson & Begley, 2012), and also discussed by Kirk Strosahl, Patricia Robinson, and Thomas Gustausson (2015). Let’s go over it!

			It’s well established that our prefrontal cortex guides our behavior and chooses what type of internal or external stimuli to focus on and what stimuli to ignore or dismiss. Our emotional machinery, when activated, kicks into gear two important processes: the first, driven by an overactive limbic system, generates noise that negatively affects our attentional capacity and makes it difficult for the prefrontal cortex to fully pay attention. This creates an attentional bias process in a fraction of a second without our realizing it. Our attention cheats on us!

			In the second process, the overactivation of the limbic system pushes any person to attempt to regulate this overactivation by engaging in appraisal responses in the prefrontal cortex. Here is what’s interesting: appraisal processes come in two forms. One form of appraisal that may be used in an attempt to manage an overwhelming situation includes thoughts that challenge one’s perception of the stressor, and prepare us for a worst-case scenario, or thoughts about past similar situations that ended up successful. These are just a few language-based appraisals. As you can see, their main purpose is to minimize the stressor’s intensity. The second form of appraisal involves simply observing or detaching from the meaning of the stress-based responses; the emphasis here is on watching the experience and letting it go. Surprisingly, acceptance-based responses are faster in reducing the activation of the sympathetic nervous system, and they’re also most cost-effective in terms of brain resources. 

			Worksheet: Values-Based Problem Solving

			Not everything goes as we would like it to go, and more often than not, we have to face problems. Within ACT you’re asked to learn to solve a problem, not as a technique, but as another step toward your values. Choose a situation you’re struggling with and do your best to answer the questions below.

			Can you describe the situation as specifically as possible? 
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			What’s the stuff you have control of? 
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			What’s the stuff you don’t have control of at all? 
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			If you step back for a moment, what really matters to you in this situation? (Watch out for any “feeling hooks” when checking your values.) 

			[image: ]

			What is your emotional machinery coming up with about it (feelings, sensations, urges, memories, images, thoughts)?

			[image: ]

			[image: ]

			[image: ]

			What are the potential actions you could take? Check whether each one takes you closer to or far away from your personal values.

			[image: ]

			[image: ]

			[image: ]

			
				
					
					
					
				
				
					
							
							Potential Actions

						
							
							Closer to Values (1-10)

						
							
							Far Away from Values (1-10)

						
					

					
							
							



						
							
							
					

					
							
							



						
							
							
					

					
							
							



						
							
							
					

					
							
							



						
							
							
					

				
			

			Based on your responses to the above chart, what did you decide?
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			Let’s be real: whatever decision you choose is not struggle free and your emotional machinery, with a loud inner voice and body noise, will be there. What emotions, thoughts, sensations, or urges do you need to make space for when choosing that behavior that takes you closer to your values?
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			The next questions are answered after you took action about this problem,

			What was the action you decided to take?
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			What were the payoffs of this behavior in the short term and long run?
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			Chapter 15: 

Module: Interpersonal Awareness

			You made it so far in the treatment; this is one of the last curbs! 

			This module taps into one of the most troublesome areas that super-feelers encounter in their daily life: interpersonal problems. 

			Don’t we all wrestle with relationships? Whether it’s a relationship with a friend, romantic partner, relative, coworker, or neighbor, we sometimes disagree, argue, get hurt, forgive, argue again, dwell, or complain. Yet, what is life without connecting and learning to reconnect?

			Super-feelers, like all of us, want to connect with others in a meaningful way, but despite their best efforts, when their emotional roller-coaster takes over their behavior, they end up with regrets and a laundry list of skills they need to learn.

			This module goes beyond the classic assertiveness training you will see in most books on interpersonal skills; while it includes assertiveness skills, it focuses on helping super-feelers to do two things:

			
					Make sense of their interpersonal behaviors within a larger context: their family histories, attachment styles, and learning experiences through different relationships.

					Learn about their established, repetitive, unworkable, and persistent hooks when dealing with others.

			

			Think about it! For years we have taught clients to use “I statements.” How many times have I heard my clients sharing that they used an “I statement” in saying, “I think you’re an idiot”? Is it enough to teach assertiveness skills? Has it really made a significant difference? Those assertive skills are helpful, sure, but not necessarily a major driver of change when dealing with chronic relating, and they may be just another Band-Aid for interpersonal problems. 

			Some super-feelers can easily get hurt. Given that they’re emotionally sensitive, they organize their behavior in response to those painful experiences as best they can, given their learning history and what they know about dealing with people. 

			This module helps super-feelers understand their vulnerabilities as part of their learning history, and instead of continuing to act on those patters or blaming themselves or others, they learn new interpersonal behaviors to manage conflict as an unavoidable aspect of living with people.

			This module is not a collection of interpersonal etiquette but a guide for super-feelers to repair their relationships. Let’s do our best to teach these life skills to super-feelers so they can experience what comes with a loving, caring, and constant relationship!

			The next four sessions include role-plays for different ACT-in-action moments. See below for guidelines. 

			Session 11: Interpersonal Awareness 

			Theme of the Session

			Would ACT ever be what it is in our lives and clinical work without the values process in the hexaflex? I don’t think so. 

			ACT has reminded all of us that we can live on automatic pilot mode or we can learn to live with meaning, direction, and commitment to what matters, no matter where we are. I personally know that once I started living life with purpose, things were clearer in many ways: I stopped getting hooked on things that didn’t matter; took things lightly as they came my way; noticed when I was getting rigidly fused with things, or hiding when I was hurting. And little by little, I learned to pay attention to moments in which I felt fully alive, engaged, and a strong sense of vitality. It wasn’t easy, but it gave me a chance to be better human being. 

			Super-feelers make courageous steps to connect with others, and yet, when they get hurt, they do things based on the emotion of the moment, like pulling back, disconnecting, screaming, or arguing—and sometimes, they regret their actions later. It’s not easy to be in their shoes, and it takes a lot of effort to live life when they have an emotional switch that goes on and off, anytime, anywhere. 

			This session guides super-feelers to discover or reconfirm how they want to treat others and learn core skills to create caring, loving, and long-lasting relationships. 

			Here is what the session looks like: it starts with a values-clarification activity as the anchor to guide interpersonal behaviors, moves into the basics of attachment styles, and then invites clients to look at their relational styles in three different relationships—with relatives, friends, and romantic partners.

			The core ACT skills (noticing, naming, checking go-to actions, checking values, and choosing behavior) remain as the constant skills to be applied to all material. 

			To be on the same page, we’re referring to attachment as “a relating behavioral pattern that is overlearned and overgeneralized,” because it gives super-feelers an opportunity to change their behavior, instead of holding on to the idea that a person’s attachment style is set in stone or that our past defines us.

			Let’s do this.

			Outline

			
					In-the-moment exercise

					Weekly practice review

					Teaching point: What are your interpersonal values?

					Teaching point: Attachment styles

					Teaching point: Overcoming your learning history

					Tying it all together

					Weekly practice

			

			Materials

			n/a

			Worksheets

			Handout: Tombstone

			In-the-Moment Exercise

			For this awareness exercise, give clients the following direction: 

			Start by sitting comfortably—close your eyes if you prefer—and bring your attention to your breathing. Follow the air as it comes in through your nostrils and goes down to the bottom of your lungs; notice the air moving in and out of your nostrils. Is it warm? Is it cold? (Pause for a couple of moments.) 

			For the next couple of moments, we’re going to focus on a regular activity of the emotional machinery: coming up with uncomfortable emotions. Think about an uncomfortable emotion that comes up for you daily, a feeling that is hard to have and sometimes sets the tone for the rest of your day…like confusion, helplessness, indifference, fear, sadness, or any other challenging emotion. If you cannot name the emotion, focus on some of those distressing sensations that may show up instead… (pause).

			Now that you’ve chosen a feeling or sensation, bring to mind the memory of a moment of struggle with it. Whatever emotion you choose, hold that image in your mind and notice the sensations that show up in your body; look for the strongest one that bothers you the most, and notice it with curiosity, as if it’s the first time you’re experiencing it. Where does the sensation start, and where does it end in your body? Where is it strongest? Where is it weakest? Is there movement?

			Notice the go-to actions or urges that come with this sensation; some may be strong, and they may demand immediate action, but see if you can acknowledge this urge and just continue to observe this sensation. If your inner voice starts coming up with thoughts about it, thank it by saying, “Thank you mind,” and go back to observing this sensation as it happens, acknowledging these urges. (Pause.)

			Take a few deep breaths, then let go of observing this sensation, and go back to paying attention to your breathing, as you did at the beginning of this exercise. Notice the air moving through your body, in and out. Next, see if you can choose another emotion that is unpleasant for you; do your best to choose an emotion that’s hard to have and sit with. As you did with the first emotion, recall a moment where you struggled with this feeling. (Pause.) Give yourself a couple of minutes to choose a situation—not the perfect situation, but one you can use to practice having this emotion instead of the emotion having you.

			As you did with the first emotion, bring it to your attention with awareness of the sensations in your body. With curiosity, observe the sensations as they are, allowing yourself to be with them; make room for them without fighting them. As the mind wanders, many thoughts are going to come. While you notice them, see if you can choose to go back to the sensation and feeling you’re working on. Notice its intensity, where it’s localized in your body, whether it moves, whether it’s in your upper body or lower body. You’re invited to observe these feelings and sensations as they come, without trying to change them—simply learning to have them and experience them for what they are, creations of your emotional machinery.

			If your mind wanders, you’re invited to choose and choose again. Let those distractions come and go, and keep bringing your attention back to your breath.

			After a couple of moments, let go of focusing on this feeling, and the accompanying sensations and urges your emotional machinery came up with, and bring yourself back to the room; wiggle your toes a bit, and after taking a few deep breaths, open your eyes.

			This may be one of the longest in-the-moment exercises in which participants focus on more than one emotional state; when debriefing, it’s helpful to ask questions along the lines of noticing how it is to have an emotional experience without doing anything else.

			Weekly Practice Review

			Proceed as usual.

			Teaching Point: What Are Your Interpersonal Values?

			Remind participants this treatment aims to support clients to create the lives they want through teaching skills for values-based living. Before moving forward with people skills, it’s important for clients to figure out their interpersonal values.

			Interpersonal values are our deepest desires and life principles about how we want to behave in relationships, and how we want to treat ourselves and other people. Make it clear to clients that interpersonal values are not stuff we want to do (that comes later), how we want to be treated by others (such as being loved), things we want to do with others (such as hanging out or watching movies), or feelings we want to have when hanging out with others (such as happiness). None of the above statements are values because they reflect behaviors and feelings we would like to have, but we don’t control any of these variables. 

			ACT in Action: Discovering Your Interpersonal Values

			This values-identification activity has two parts and is a slightly modified version of the tombstone exercise that you may be familiar with. After passing clients the tombstone handout, give them the following directions for the first part: 

			“Imagine for a second that you dedicated your life to getting rid of, minimizing, suppressing, and doing everything you can to manage your emotions when dealing with others. How would your tombstone look if that’s what your life is about?” Here is an example, if helpful, to explain this activity: “Here lies Patricia. She was always concerned about not feeling too guilty when saying no to people; she did her best to not feel rejected when dating.” 

			Give participants a couple of moments to complete the first part of this exercise. Ask them to write their responses on the image of the tombstone on the left side of the handout. 

			For the second part, say directions along the lines of: “In the image of the tombstone on the right side, write down some qualities that are important for you in relationships, that speak about how you want to treat others. If you find yourself coming up with a laundry list of qualities, see if you can narrow them to the ones that really speak to you which you want to make your life about.” For example, you could write, “Here lies Patricia. She spent her time loving and caring for the people she loved.”

			When gathering comments about this values activity, ask participants: Which tombstone would they prefer to have? 

			Watch Out!

			When going over this values-identification exercise, some clients may still confuse actions with values, and it’s possible that you, the therapist, may get shy about providing direct feedback to clients about it. I want to invite you to notice and name those feelings, check your values, and unhook from any blocks that make it hard for you to give direct feedback. Keep in mind that, for all of us, it’s easy to keep doing what we’ve been doing unless we check what matters. 

			Teaching Point: Attachment Styles

			You may want to start this teaching point by checking with clients how they understand attachment, and after gathering a couple responses, explain that in this treatment, attachment is “a behavioral pattern to relate to others that we acquire since we’re born.” Next, clarify the following teaching points: 

			
					We learn to relate to others based on our first interactions with our parents or caregivers. 

					When we’re born, the right side of our brain helps us learn about the world through our senses; we sense and store those sensing memories in our implicit memory. 

					When we learn to speak, we continue to learn about the world and others, but this time we learn not only through our senses but also through language; we store these learnings in our explicit memory.

					Our patterns for relating, connecting, and bonding with others are organized from the moment we’re born to the moment we die: first we learn to connect with others through our senses and then through experiences that are organized, categorized, and classified by language/thinking.

			

			Explain that attachment is important to understand emotion regulation because, since we were born, we learned to regulate our emotions through our hundreds of interactions with the people closest and nearest to us; that self-regulation and regulation with others is part of our learning history, and it stays with us wherever we go. That relational learning repeats itself many times, in many relationships, and it organizes a behavioral pattern for us to relate to others. 

			Next, mention the four types of attachment and offer clients examples of each one of them:

			
					Anxious attachment style: I want to make sure you really like me.

					Disorganized attachment style: I want you and I don’t want you. 

					Dismissive attachment style: I don’t want to want you.

					Secure attachment: I want you and I’m okay with wanting you.

			

			Move ahead with the ACT-in-action activity to help participants identify their attachment style.

			ACT in Action: Checking Your Attachment Style

			Ask clients to think about a close relationship they have, jot down on a piece of paper the attachment style they think they have in that relationship, and if they feel comfortable, share their response. While clients are sharing their responses, prompt them to notice their triggers (such as specific feelings or sensations) when their attachment style gets activated, the accompanying behaviors, and their consequences in the relationship.

			After having one or two participants share their responses, ask if their attachment style shifts from relationship to relationship. Do they relate to their relatives differently than friends or romantic partners? 

			Lastly, encourage clients to name those feelings related to their attachment style so they don’t hold them back when they reoccur; for instance, a client of mine decided to name it “my paranoid story.”

			Remember that the skills of noticing and naming apply to all types of cognitive content that leads to problematic behavior; of course, asking clients to name feelings and stories related to their attachment style is not about trivializing or ridiculing their struggle but about helping them hold them lightly instead of getting fused with them. Make a point of continuing to appreciate the clients’ struggle when those feelings, thoughts, and sensations show up, and inviting them to defuse from them.

			Watch Out!

			When presenting this teaching point to participants, a common opinion I have heard is that “attachment is unchangeable and that’s why I cannot do much about it.” 

			If you hear a comment like that, clarify that it’s true that these relating patterns can be rigid, pushing us to do the same thing over and over when dealing with others and getting hurt; but, at the end of the day, they’re just repetitive behaviors that have been rehearsed many times. 

			In this treatment, clients are learning ACT skills to pause and notice when this rigid pattern gets activated, and check what truly matters to them before responding. As with any other overlearned behavior, it takes time to learn new ones, but there’s no reason super-feelers cannot learn, especially when facing the outcomes of their old ways of relating to others and getting in contact with their values.

			Teaching Point: Overcoming Your Learning History

			Continuing with the previous teaching point on attachment, mention to participants that, as with any other behavior, within ACT we’re always looking at the workability of behaviors and checking if they are a move away from or closer to our values.

			You can even share with clients the “deck of cards” metaphor by saying: “Imagine a deck of cards was given to each of you that lays out how your parents treated you, your upbringing, and your life circumstances. These are not the deck of cards you wanted, but they’re the cards you got. What do you want to do moving forward? What about playing the game of creating the relationships you want with the cards that were given to you?” 

			ACT in Action: Noticing the Workability of Your Attachment-Driven Behaviors

			This activity has two parts. I suggest you read them before running the group.

			First part: Ask clients to think about three relationships to work on for this activity and prompt them to identify “what happened that started the old, repetitive behavioral pattern when dealing with others.” This is important because, in this treatment, clients are learning to link a trigger, an emotional experience, and a response, instead of getting fused with the thought that difficulty with others is “a colossal thing that just happened to them.”

			Second part: Check with clients if, moving forward, they can recognize a familiar emotion that comes when those attachment-driven behaviors get triggered when dealing with others (such as a sense of rejection, feeling attacked, feeling dismissed, or feeling disrespected). Invite participants to choose one of those triggering feelings and let them know that for the next moments they’re invited to participate in an exercise to practice noticing and naming that emotion.

			Below is a recommended script to read to participants; feel free to add directions for them to settle down in the exercise (such as “close your eyes” or “pay attention to your breathing”).

			For the next couple of moments, I invite you to either focus your gaze on a single point in the room or close your eyes, and gently focus your attention on your breathing. (Pause for two or three minutes.)

			Next, bring into your mind a mildly upsetting memory you had this year with a person you care about that triggered those attachment-driven behaviors (pause), and for a couple of moments, notice what happens in your body. Pay attention to the sensations that come while holding this memory in your mind. See if you can name that intense feeling that comes along with the memory; check its intensity (pause), the thoughts that show up in your mind, and notice any go-to actions…. What do you feel like doing? Do you have any urge to suppress or run away from this feeling? Notice the life of this emotion, how it changes naturally, and how maybe a new sensation comes its way. (Pause for a moment.) Do your best to observe the coming and going of sensations, one by one…and the coming and going of feelings, one by one…. (Pause for two or three minutes.) When you’re ready, wiggle your toes a bit as a transition from this focusing exercise into the group.

			For the debriefing, here are key observations to discuss with participants: What do they notice when going back to a troublesome situation and having an unpleasant feeling and making room for it, with intention? 

			Watch Out!

			While these questions may feel repetitive at times, remember that you’re helping super-feelers to strengthen, practice, and rehearse a core skill—acceptance or choosing to feel—and that applies for all types of distressing emotions, including those that drive attachment-driven behaviors. 

			Within ACT, we don’t see feelings as causes of behavior, but as internal experiences we learn to have; this is also true for the ones that get triggered because of our learning history.

			Tying It All Together

			Even though this is a new module, it could be easy for clients to get lost with the skills covered in this treatment; therefore, it’s critical to continue using a simple way of describing the skills discussed in today’s session. 

			
				
					
					
				
				
					
							
							Inner Skills

						
							
							Outer Skills

						
					

					
							
							Noticing and naming attachment styles

							Choosing to feel a triggering emotion related to attachment style

							Checking the workability of attachment-driven behaviors

							Checking interpersonal values

						
							
							Choosing your values-based interpersonal behavior

						
					

				
			

			Weekly Practice

			This is the first session of the interpersonal awareness module, but the eleventh session in the overall treatment. So, this is a great opportunity to revisit clients’ commitment to having the life they want. Remind clients that choosing to live our values doesn’t just happen; we take microsteps toward them every day, and this group is about supporting them to put ACT skills into action in their daily life. Weekly practices are not about torturing them, but about taking small steps toward what they care about!

			As usual, super-encourage clients to complete the two core worksheets. 

			Nerdy Comments

			Here’s amazing news for all of us: we thought we had static, unchangeable, and rigid brains, but neuroscience teach us that brains are actually trainable, coachable, flexible, and dynamic. Yay! Over the last ten years there’s been a lot of research about brain plasticity; and different researchers you may be familiar with, such as Daniel Siegel, Richard Davidson, Rick Hanson, and many others, have suggested that our brain has the capacity to rewire itself.

			An expression that has become popular with regard to brain plasticity is that “neurons that fire together wire together,” which means that when we behave differently, the repetition of multiple new learning experiences creates new neural pathways that change the neuro-structure of our brain, forming new brain maps. Isn’t this cool? This means that brain architecture continues to change through adulthood.

			This finding means that, for example, people that were born blind can learn Braille to communicate at any age; adult taxi drivers that moved from California to New York will learn new routes in that big city; or an immigrant moving from Bolivia to the United States may learn English even if she grew up talking and thinking Spanish half of her adult life. In our work with super-feelers, this is wonderful news because, with the right skills, they can learn to overcome their behavioral patterns when relating to others, even though they had a harsh upbringing, a rough learning history, and their emotional machinery gets activated to a maximum level on a daily basis. Practicing the core ACT skills they’re learning in treatment creates new neural pathways, a new road to travel, which, with multiple repetitions, practice, and rehearsal, rewires their brains. Change is possible.

			Handout: Tombstone
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			Chapter 16: 

Session 12: Interpersonal Awareness

			Theme of the Session

			Have you ever seen Charlie Chaplin’s movies? They’re old black-and-white films, with beautiful soundtracks, and over the years they have become classics for some old souls, like mine. In a time in which movies are full of amazing effects, visually exuberant, and with amazing graphic designs and rich character development, it may be surprising that those old silent films can appeal to some of us. When I watch these black-and-white films, among other sweet qualities I admire, I’m always impressed with how Chaplin skillfully showed what was going on with his character, moment by moment, without words. How did it happen? In my opinion—and I’m not a movie critic, merely a passionate behavioral therapist—Chaplin cleverly organized his body movements, posture, and the subtleties of his facial expression to convey ideas, concepts, and situations that made a whole story. Without hearing any word, we knew what was going on.

			This session is not about asking super-feelers to be a version of Charlie Chaplin but about going back to the basics of communication: our nonverbal behavior. While most clinicians are familiar with teaching nonverbal communication skills, what is unique in this session is that the practice of nonverbal behaviors is linked to the activation of the emotional machinery, and that super-feelers are asked, over and over, to check the workability of those behaviors based on their interpersonal values. 

			Finally, in preparation for the next session on conflict tactics, this session ends with a teaching point on thoughts about conflict. You may wonder—why include a teaching point on thoughts about conflict rather than, as one of my students pinpointed, just teaching conflict resolution skills? Here is my short response: at times, super-feelers are fused with ruling thoughts about conflict, fights, or arguments (such as There are winners and losers in an argument), and their behaviors driven by those thoughts are not conducive to the flexible repertoire that all relationships require, especially when dealing with conflict. 

			To have healthy, loving, and fulfilling relationships, it is essential to learn that doing right for the relationship is more important than being right or winning a conflict, and putting that learning into practice requires behavioral flexibility, which gets undermined when super-feelers have high degrees of fusion with ruling thoughts!

			Let’s begin.

			Outline 

			
					In-the-moment exercise

					Weekly practice review

					Teaching point: Your body posture and facial expressions

					Teaching point: Thoughts about conflict

					Tying it all together

					Weekly practice

			

			Materials

			Timer

			Worksheets

			Worksheet: Feedback Sheet for the Interview

			Handout: Thoughts About Conflict

			Handout: Noticing the Workability of Thoughts About Conflict (online only)

			Visit http://www.newharbinger.com/41771 to download the worksheets.

			In-the-Moment Exercise

			For this activity, you need to set a timer. Start by asking participants to stand up, form a line, and pretend they are onstage at a theater and have been asked to create a story together. Each participant will have approximately two minutes to come up with a story line. As facilitator, you could start this exercise by giving them the beginning of the story (such as “Once upon a time a sock was flying in the sky”), set the timer for two minutes, and have each participant continue with the story by adding a line every time; when the timer goes off, the next participant will pick it up wherever the previous participant left off. 

			Quick tip for this activity: Make sure to explain to participants that this awareness exercise is not about creating a perfect story but about showing up for this activity as it happens in the moment. And, when selecting the first line of the story, choose a light or provoking theme, such as a company that manufactures adult diapers or an adolescent developing a company to curtail risk taking. Learning a skill doesn’t have to be serious!

			End the activity after everyone has participated an average of five times; if your group is larger, the length of this exercise may change. 

			When discussing this activity, check with participants any observations they had about paying attention intentionally and focusing on creating a story with the group. You can also ask about noise their emotional machinery made and how they managed it. Lastly, do your best to model for clients that observation of those private experiences is just that, observing them for what they are without repairing, fixing, or challenging them.

			Weekly Practice Review

			Go ahead with the weekly practice review as you have been doing.

			For this session, instead of going directly into the teaching point, a mini-role-play is recommended to be conducted first. I encourage you throughout this session, before introducing a teaching point, to organize a role-play with a participant that creates a more dynamic and experiential setting for that teaching point. 

			Moving along with the introductory role-play for this first teaching point, invite a volunteer to participate and let him know that you will do a demo of a social interaction that takes place at lunchtime between two friends that are getting to know each other. Ask the volunteer to be as natural as possible during the interaction. 

			As the speaker, your task is to start the conversation as you would in any other encounter, such as by asking how your friend is doing, and while the conversation progresses, act as if you’re not paying attention to the other person. Without exaggerating too much, look around the room, at times show agitation with your body, frown or look down, speak fast or slow, or use both low-pitched and high-pitched tones.

			Continue the conversation for approximately five minutes, and afterwards ask the volunteer about his experience and check his internal reactions to the shifts that happened during the role-play.

			Let participants know that this was an introduction to the teaching point about nonverbal communication.

			Teaching Point: Your Body Posture and Facial Expressions

			The key idea to discuss with clients is that, when the emotional machinery gets turned on, it quickly organizes a response in our body, coordinating our posture, hand gestures, and facial expressions, and without us knowing at times, we are sending social signals to the people we talk with. 

			Go over the following physicalizing exercises with participants so they can experience their body as a means to communicate when having different feelings. Feel free to use any other feelings you prefer; just use a feeling different than the popular emotions clients are familiar with.

			
					For body posture: Ask participants to show their posture when feeling interested, disheartened, and heartbroken.

					For facial expression: Ask participants to make a facial expression that matches the feelings of suspiciousness, hopelessness, and amazement. 

			

			Lastly, demonstrate to clients three different body postures and their respective facial expressions—assertive posture (posture is upright with shoulders back); passive posture (hunched); and aggressive posture (crouched and leaning toward the other person)—and ask them to enact these different postures.

			ACT in Action: Practice Time

			Let participants know that for this activity they will work in pairs and rehearse a specific scenario: a job interview. Explain that one of them will act as an interviewer, and the other person will act as an interviewee; each person will participate in each role for approximately five to seven minutes. While rehearsing, ask them to pay attention specifically to their emotional experience as well as their body posture, facial expressions, and hand gestures.

			After both participants have practiced the interviewee role, go ahead with the debriefing. For the debriefing, pass out the feedback sheet for the interviewer and the observational sheet for the interviewee. Ask everyone to complete them and share them with the group.

			Next, provide the pairs with a second scenario to rehearse: a problematic situation they encounter on a daily basis that sets their emotional machinery in motion; repeat the same procedure you did for the first scenario when it’s time to debrief and receive feedback.

			Watch Out!

			When facilitating these role-plays, they can be so engaging that it’s easy for any therapist to forget to link them to the core ACT skills clients are learning. So make sure to go back to the basic ACT skills of noticing, naming, checking workability of go-to actions, checking their values, and choosing a behavior; all these interpersonal skills are primarily outer skills (and again, this classification of inner and outer skills is not strict but just a blueprint for clients to grasp the idea).

			Asking clients questions like, “What is your emotional machinery saying? Can you notice and name that sensation? What did your inner voice come up with?” or comments like, “Let’s notice that past/future thought” are helpful to reinforce participants’ learning of the core skills of this treatment. Repetition and practice matter!

			At this point in the session there is a shift from nonverbal communication to thoughts about conflict that super-feelers may be fused with. Let’s help super-feelers get unhooked from these thoughts so they can learn to handle a fight as a values-based behavior when a relationship or person matters to them.

			Teaching Point: Thoughts About Conflict

			Clarify with clients that all relationships have all types of conflict, and conflict is not only about screaming and lashing out, but also about having differences of opinion—preferences about what to do, what to eat for dinner, how to raise the kids, and other types of disagreements. You can even mention that John Gottman, an outstanding researcher in marital relationships, showed in his work that conflicts are actually the norm, not the exception (Gottman & Silver, 1999). They don’t have to necessarily destroy a relationship, but can help a relationship grow and get stronger.

			Briefly check with clients any messages they have received about how to handle conflicts and let them know that they will be unpacking those messages, beliefs, or ideas in this activity. Pass out the handout, Thoughts About Conflict, and discuss each of the items listed there; make sure to also discuss the behaviors associated with each thought so clients can see how the thought drives a particular behavior.

			Check if participants have other beliefs to add to this list and behaviors that come along with them.

			ACT in Action: Looking at the Workability of Thoughts About Conflict

			As with any other behavior you have been discussing with clients in this treatment, check with super-feelers the workability of the behaviors associated with each of those beliefs by passing out the worksheet Noticing the Workability of Thoughts About Conflict (available online at http://www.newharbinger.com/41771) as a guide; ask clients to complete only one or two examples from it, and if they feel comfortable, they can share their responses with the group. 

			Before ending this activity, encourage clients to practice the noticing and naming skills when those thoughts about conflict show up. How would they name those thoughts about conflict? 

			Watch Out!

			Because beliefs about conflict have usually been socially reinforced and strengthened, it’s helpful to reframe those thoughts about conflict as part of the client’s learning history, and those related behaviors as overlearned behaviors that have been rehearsed multiple times over and over.

			There is something powerful about letting clients know that, given how they grew up, the messages they received, things they went through, and the intensity of their emotional machinery, it makes sense that they have been doing the best they can to handle fights with others. It’s not their fault and nothing is wrong with them; in fact, it’s the opposite. They’re brave for walking in life with an emotional machinery that gets quickly activated and pushes them in all directions. 

			In my humble opinion, this is one of the jewels of this treatment and ACT in general. Instead of quickly teaching super-feelers basic assertive skills or how to use I-statements, we’re targeting one of the drivers of their interpersonal problematic behaviors: fusion with rules about conflict.

			Tying It All Together

			Remind participants that choosing their body posture and facial expression are outer skills they can choose when their emotional machinery gets activated.

			
				
					
					
				
				
					
							
							Inner Skills

						
							
							Outer Skills

						
					

					
							
							Noticing body posture

							Noticing and naming thoughts about conflict

							Checking interpersonal values

						
							
							Choosing your body posture and facial expression when communicating

						
					

				
			

			Weekly Practice

			Ask clients to complete the two core worksheets.

			Nerdy Comments

			I don’t think we can talk about conflict in relationships without mentioning the colossal contribution of John and Julie Gottman. Their books give handy advice and exercises that strengthen long-lasting romantic relationships. Their work is derived from longitudinal studies conducted over years with more than 500 couples that were videotaped and whose physiological body signs were tracked. Yup, you read it right! Gottman and Gottman spent thousands of hours over the years coding the interactions of couples across multiple situations and checking their bodily reactions! I personally think their research provides us with an empirical foundation to work with couples that we didn’t have up to that point. Before that, in clinical psychology, couples work was limited to basic assertiveness training and hundreds of types of suggestions without any sound evidence supporting them. Gottman and Gottman’s work created a ninety-degree shift in our field!

			Among their findings, they debunked the idea that happy relationships don’t have problems, finding that many couples fight but still have a strong marriage. Gottman and Gottman identified specific behaviors that aggravate a conflict, and which, with high frequency, can destroy a relationship. Those behaviors are called the four horseman: (1) criticism in the form of verbally attacking a person’s character; (2) defensiveness, involving self-protecting behaviors from a perceived attack; (3) stonewalling, which describes withdrawing behaviors to avoid conflict, and (4) contempt, which they found was the most destructive horseman and refers to behaviors that put a person down, such as sarcasm and mockery (Gottman & Silver, 1999). 

			It’s likely that all of us have engaged these behaviors at some point; yet, in the case of super-feelers, this tendency may be accentuated because of their predisposition to high emotional arousal and overlearned behaviors. Helping them to accept the fact that we all have disagreements, fights, and are sometimes combative in our relationships, and to detach from unhelpful thoughts that drive rigid interpersonal behavior, is pivotal in helping them develop flexible behaviors when dealing with others and increasing their chances to have fulfilling lives. 

			Worksheet: Feedback Sheet for the Interview

			
				
					
				
				
					
							
							Observation Sheet for the Interviewer

							Notice how the interviewee is participating in the role-play, and jot down some observations about each of the following categories:

							Presence:

							[image: ]

							[image: ]

							Posture:

							[image: ]

							[image: ]

							Body:

							[image: ]

							[image: ]

							Face:

							[image: ]

							[image: ]

						
					

				
			

			
				
					
				
				
					
							
							Observation Sheet for the Interviewee

							When participating in the role-play, check your inner experience and what showed up for you.

							Any type of past, future, reason-giving, labeling, stories, or ruling thoughts?

							[image: ]

							Any feelings?

							[image: ]

							Any sensations?

							[image: ]

							Any go-to actions?

							[image: ]

						
					

				
			

			Handout: Thoughts About Conflict

			Our inner voice naturally comes up with thoughts about conflict. Below are some of the popular ones; check the ones that apply to you, add others, and jot down the behaviors that come along when getting fused with them.

			
				
					
					
				
				
					
							
							Thoughts About Conflict

						
							
							Most Common Behaviors When Getting Hooked on Those Thoughts

						
					

					
							
							You change first, then I’ll do it. 

						
							
							Refusing to adjust for others or the relationship.

							Ignoring others’ requests or comments.

							Sayings things like “I never did anything like that” or “Why do I have to change?” 

						
					

					
							
							There are winners and losers in a fight.

						
							
							Going into convincing mode so the other person agrees with your point of view.

							Proving at all costs the other person is wrong. 

						
					

					
							
							I don’t want to argue, I want to be liked!

						
							
							Doing things for others, making sure people have a good time, not telling others what you’re really feeling.

						
					

					
							
							The person that started the conflict has to solve it.

						
							
							Refusing to learn the other person’s point of view.

							Ignoring that the other person is struggling as well.

						
					

					
							
							Arguing weakens the relationship.

						
							
							Ignoring conflict and acting as if nothing happened.

						
					

					
							
							Losing sucks!

						
							
							Refusing to let go of the conflict and insisting on the other person’s placating.

						
					

					
							
							If I don’t say what’s going on right now, I won’t be taken seriously.

						
							
							Pinpointing the other person’s mistakes or making global comments about the person’s character.

						
					

					
							
							Don’t argue, wait for things to get better on their own.

						
							
							Ignoring feelings of being hurt, disappointed, and so on.

							Changing the topic of conversation as quickly as possible.

						
					

				
			

			Chapter 17: 

Session 13: Conflict Tactics: The Heart of the Problem

			Theme of the Session

			John:	Couldn’t you remember that I told you about this gathering with my friends last week?

			Leslie:	It was a week ago. I’m not Siri, who’s supposed to remember everything (rolling her eyes while responding).

			John:	You always do this to me; you don’t care about the things that are important to me.

			Have you ever had an exchange like the one above? No matter how hard we try, how well intentioned we are, or how savvy we think we are, we dispute, clash, get hurt, get upset, and before one situation is solved, the next shows up. Let’s face it (and you already may suspect what I’m going to say): people problems are the norm and not the exception in relationships. Wouldn’t it be easier if things went smoothly? 

			I personally would love to not have problems with people, and yet, Amazon is not selling a device to modify others’ behaviors. Learning to handle interpersonal problems requires us to acknowledge that we’re hurting, to face our unwanted private stuff without denying it, to accept that the person in front of us is hurting, too, without trying to change their experience, and to show up to their and our pain with openness, flexibility, and curiosity.

			This session aims to help super-feelers gain awareness of how they manage interpersonal conflict and of the go-to responses they rely on during arguments, and to check the workability of those go-to fight tactics in their relationships.

			You may wonder what’s wrong with teaching super-feelers the classic trilogy of assertive, passive, and aggressive communication styles when dealing with conflict. Here is my response (and others may disagree with this, and that’s okay): There is nothing wrong with teaching assertive communication styles, but teaching a super-feeler how to manage conflicts with others without looking, with the precision that only radical behaviorism has, at the process or processes that are the source of their problematic behaviors—high degrees of fusion with ruling thoughts, and high degrees of experiential avoidance—is just not enough to facilitate behavioral change. 

			On that note, let’s move into the content of this session. 

			Outline 

			
					In-the-moment exercise

					Weekly practice review

					Teaching point: Your role models for dealing with conflict

					Teaching point: Go-to fight tactics

					Tying it all together

					Weekly practice

			

			Materials

			Flashcards (seven flashcards per participant)

			Small item of domestic use—for example, minienvelopes of shampoo, rare spices—for all participants 

			Worksheets

			Handout: Go-To Fight Tactics

			Visit http://www.newharbinger.com/41771 to download the worksheets.

			In-the-Moment Exercise

			For this awareness exercise, you need an item that is of domestic use and has a recognizable smell or texture, such as minienvelopes of shampoo or rare spices.

			After selecting the item, pass it to participants. Prompt them to notice its characteristics, say them aloud, and prompt them again to notice any internal experience they have while holding that item. Are any associations, future thoughts, or past thoughts showing up for them?

			Finish this activity by collecting clients’ responses and highlighting that cultivating awareness doesn’t require superpowers besides paying attention with purpose, anytime, anywhere, whoever we’re with.

			Weekly Practice Review

			Proceed as usual.

			Teaching Point: Your Role Models for Dealing with Conflict

			This teaching point focuses on recalling the learnings clients received in childhood, adolescence, or even adult life about conflict. Briefly, using any wording that suits you best, explain to participants that we all learn how to handle fights, disputes, and quarrels with others either explicitly or implicitly; sometimes we have learned how to deal with disagreements by watching others, and other times, we may have been specifically told what to do when someone argues with us (for example, “If someone does this to you, this is what you do,” or “Don’t ever let anyone criticize you”).

			ACT in Action 

			Read participants the suggested directions for this exercise:

			Sit as comfortably as possible for a couple of moments for this brief exercise. Focus slowly on your breathing; close your eyes if you prefer, or keep your sight in a single place; and after taking three deep breaths, go back in time to your childhood or adolescence and recall a bitter moment in which either your parents, caregivers, or people around you were arguing. Choose one of those fights that you wish hadn’t occurred or that you hadn’t had to witness.

			Imagine that memory as vividly as possible, hold onto it for a couple of moments, and see if you can recall words that were said during the argument, the quality of people’s voices, their body and gestures. See if you can remember how they argued with each other.

			Notice any reactions your emotional machinery is having right now; see if you can notice and name the feelings that come along; notice any body reaction, any go-to actions or urges to do something; and do your best to stay with that experience for a couple of moments. (Pause for two or three minutes.)

			Let the image go, and go back to focusing your attention on your breathing. Wiggle your toes a bit, as if you’re standing on the beach and digging your toes in the sand, and notice the quality of your breathing. Notice the air going through your nostrils and leaving your body moments later. (Pause for one or two minutes.)

			Moving along with this exercise, see if you can recall another memory you have of people around you arguing back and forth as if nothing else mattered besides fighting with each other...and as you did with the first image, recall that memory as vividly as possible; recall as many details as possible and see whether you can pay attention to the ways in which the people argued. Hold onto it for a couple of moments. (Pause for two or three minutes.) While holding this image, notice your private reactions…. You can start by paying attention to your bodily sensations, briefly scanning your body to catch them; see if you can name that feeling and notice any thought your inner voice comes up with.

			Finally, let this image go and take five deep breaths, wiggle your toes, and bring yourself back into the room.

			Gather feedback from clients and finish the discussion with a key question: How did the people you grew up with handle conflicts in general? When participants share their responses, encourage them to notice and describe behaviors instead of using labels or judgments about that person (for example, She was mean versus She didn’t respond to any comments, just said “I can’t and don’t want to talk about it”).

			Normalize that it’s natural that we all learned different ways of dealing with people’s problems through our life, as part of our learning history, and now it’s time to pay attention in detail to our chronic, repetitive behaviors when arguing with others.

			Watch Out!

			Super-feelers can easily go into self-blame mode, so make the point that using these go-to fight tactics doesn’t make them good or bad people; they just make sense given what they have learned and their predisposition to emotion sensitivity. When super-feelers are in the middle of a conflict, their emotional switch goes on and their feelings get amplified to a maximum level. In those moments, when they get hurt, they feel really hurt; when they feel disappointed, they feel really disappointed; and if they feel angry, they feel really angry. In those moments, they, like any human being, will rely on what they’ve learned over the years: go-to tactics to handle a fight. 

			Let’s be real—most of us don’t know how to handle our hurts, and like super-feelers, we make many mistakes. I could easily write another book about all the mistakes I’ve made learning to live with my hurts.

			Teaching Point: Go-To Fight Tactics

			Here is an important reframe to share with clients: when getting hurt in the middle of a fight, we say things and we do things, and with time, we rely on those go-to responses repetitively, over and over, as if we’re recycling them. That’s how these go-to fight tactics turn into overlearned behaviors to the point that they become second nature.

			Underscore to clients that it’s natural to have a go-to fight tactic. It’s just part of our learning repertoire and no different than us learning how to make coffee, write, or perform any other skill. Make it crystal clear that using those go-to fight tactics when arguing with others here and there is one thing—who wouldn’t use them when hurting? Yet, overusing any or all of these go-to fight tactics as an automatic behavior is a different story. 

			To guide this teaching point, pass participants the handout Go-To Fight Tactics, and before going over it, let clients know that this is just a reference list for teaching purposes so they can practice noticing, naming, and checking how they work in their relationships. (This handout was inspired by McKay, Davis, & Fanning, 2018, but it has been significantly modified for this treatment.)

			When discussing each go-to fight tactic, ask for examples in which the emotional machinery got activated and, in a fraction of seconds, clients engaged in these go-to fight tactics.

			After participants have learned, discussed, provided examples, and recognized the most frequent go-to fight tactics they use, move into the ACT in action for this teaching point.

			ACT in Action: Uncovering Go-To Fight Tactics

			This is probably one of the longest ACT in action sections in the whole treatment; it has four different exercises with the end goal of helping super-feelers become aware of their behavioral patterns when dealing specifically with conflict. You will read specific directions for each part of this entire exercise, so you know what to expect ahead of time.

			First Part: Noticing Triggers for the Go-To Fight Tactics

			Read participants the directions below and let them choose to either close their eyes or leave them open.

			Recall a moment in which you were arguing with someone. It could be a mild fight or an intense one; don’t worry whether it’s the perfect fight for this exercise, but pick one that simply sticks in your mind—one that you found your mind pondering at times, because you got hurt and your emotional machinery was running in full motion…. After choosing one memory, hold onto this image for a couple of moments…. When people upset us, we naturally have an emotional or visceral reaction that shows up in our body, and then have the urge to use a go-to fight tactic. What was that triggering point for you? 

			See if you can recognize what your emotional machinery came up with. Did your inner voice come up with any thoughts at the speed of light? Watch out if your mind quickly says “anger,” because it could be that anger is just covering other types of hurt. See if you can zoom into that, just a little bit.

			Hold onto this image and do your best to pay attention to what was really hurting you about that struggle. After a couple of moments, let it go and pay attention to your surroundings in this room.

			As usual, ask participants to describe to the group any responses their emotional machinery came up with, and prompt them to identify, as best they can, those specific emotions, sensations, or thoughts that triggered go-to fight tactics. Most clients may quickly respond by listing upsetting situations, and yet, your task is to help them identify what their private experience is that quickly becomes a trigger, because that’s what this treatment is about. The more you help clients to be aware of different emotional states that may be the source of repetitive responses when dealing with conflict, the more skillful they will be at staying in contact with those overwhelming feelings, checking their urge to use go-to fight tactics, checking those urges with their values, and choosing a values-based behavior. 

			Second Part: Discriminating Go-To Fight Tactics

			For this exercise, you need seven flashcards per participant. Hand them to all group members and ask them to write down a go-to fight tactic on each one in capital letters (printing is better than script).

			Invite a volunteer to come forward and privately explain to the volunteer that you will both do a role-play where he just needs to be himself. Ask for a scenario to choose from: a breakup, receiving feedback from a supervisor, a friend changing his mind about what movie to watch, or any other situation. Clarify that during the role-play, you will get upset and respond according to the feelings that your emotional machinery comes up with, and will be acting out various go-to fight tactics.

			Afterward, explain to the group that you and the volunteer will role-play how we all can get quickly hooked in our emotional machinery and approach conflict while controlled by our emotions. Explain to group members that they also have a task: if during the role-play they identify any of the go-to fight tactics, they need to raise the corresponding flashcard facing the group so everyone can see it. 

			As facilitator, when any of the participants raises a flashcard, pause and check what behavior the participant saw in the role-play that led her to choose that particular go-to tactic.

			Move along with the role-play and make sure to intersperse different go-to tactics in the conversation with the volunteer so the group can continue to practice recognizing those tactics as they occur. After approximately twenty minutes, pause, gather reactions from participants, and switch to the next activity.

			Third Part: Recognizing Your Go-To Fight Tactics 

			For this third exercise, each participant needs a piece of paper and a pen. Give them the following directions, and again, feel free to use any wording you prefer:

			Choose a relationship to focus on for this exercise, grab a piece of paper, and draw a line down the middle of the page. On the left side, write down the different conflicts you’ve had in that relationship, and on the right side, write down the go-to fight tactic you have used or still use to manage those troublesome situations.

			Completing this exercise could be a bit tricky, because people may have done very upsetting things to you, and you may still feel upset; but looking at how you handled the conflict is a step toward taming your emotional machinery so you get closer to having the relationships you want to have.

			Give participants five to ten minutes to complete this exercise and invite them to share their responses with the group if they feel comfortable sharing.

			After debriefing, emphasize the short-term and long-term payoffs of continuing to use those go-to fight tactics in their relationships; remind them that when hurt by others’ behaviors, they feel what they feel. While their emotional experiences are real, their behavioral responses may not always be consistent with their relationship values. 

			Fourth Part: Noticing the Workability of Your Go-To Fight Tactics

			Lastly, remind clients that within ACT, we always go back to check the workability of our behavior. Following the previous activity, pose the following questions: Do any of those go-to fight tactics you rely on help your relationship? When you acted on go-to fight tactics, what was the long-term outcome for your relationship? What was the long-term outcome for yourself?

			Tighten the core ACT skills: noticing and naming of go-to fight tactics, checking their workability, and checking clients’ interpersonal values. End this activity by asking participants to name their go-to tactics and use any defusion exercise they would like to try (such as visualization, saying “I’m having the thought,” or making a gesture).

			Watch Out!

			One of the most common responses I hear from clients when going over go-to tactics is how challenging it is for them to let go of an argument without having the last word. They usually get fused with reason-giving thoughts such as I need to make a point, or I need to tell you now, because later on you’ll forget and deny this conversation happened, to name a few reasons that make it harder to step back from heated conversation. I usually respond to these comments by going back to the workability of their behaviors. I may say things like, “Does your life get better when you get to say the last word?” “What is really more important to you—to win the argument or for the relationship to score a point?” “What would you need to practice letting those intense urges to use a go-to tactic go and bring yourself back to the moment? Would this be a good moment to practice dropping the anchor?” 

			Sorry for going back over and over to the workability question, but in this treatment and within ACT, it’s one of the most unique, effective, and impactful interventions to go over with clients.

			Tying It All Together

			Here we are, at the end of this popular session!

			Remind clients that noticing and naming their go-to fight tactics is an inner skill they learned. 

			
				
					
					
				
				
					
							
							Inner Skills

						
							
							Outer Skills

						
					

					
							
							Noticing your go-to fight tactics

							Naming your go-to fight tactics

							Checking your interpersonal values

							Checking the workability of your go-to fight tactics

							Choosing your values-based behavior

						
							
					

				
			

			In case you’re wondering what comes next after they practice noticing and naming their private experiences when arguing, here is a preview: interpersonal skills as values-based behaviors and outer skills. 

			As you may have realized, this treatment is not about applying a Band-Aid; it’s also not about quickly replacing a client’s problematic interpersonal behavior with another, as most treatments do when teaching skills. This whole treatment is about teaching participants to get in contact with distressing private experiences and respond to them flexibly and with curiosity, all while learning to move toward what matters when their emotional machinery gets turned on.

			Weekly Practice

			Ask clients to complete the two core worksheets.

			Nerdy Comments

			When writing this nerdy comment, I found myself stuck about its content because of the hundreds of interesting options; so, I decided to write about two of my favorite writers: Adam Grant and Malcolm Gladwell. If you’re not familiar with them, please get any of their books right now; you won’t be disappointed. Adam Grant is a well-known organizational psychologist, a top-rate professor at the Wharton School, and a leading expert in helping organizations reduce burnout, foster motivation, and help people find meaning in the workplace. Malcolm Gladwell is an amazing storyteller who has given the world many fascinating books focused on the things we overlook or misunderstand with the added benefits of social and behavioral science.

			On May 10th, 2018, a public debate between Gladwell and Grant was aired on the TED podcast WorkLife; this is an annual debate between these two. In this debate, Grant questions Gladwell’s passion for specificity and the contradiction between supporting the underdog and advocating for the strongest character in one of his books (David and Goliath). Gladwell, on the other hand, questions Grant for not knowing the brand of the car he drives, holding the assumption that the power of a team is based only on the fitness of its members, and having the notion that a misfit will contribute more to a team. 

			This podcast is only fifty-four minutes long, and if you listen to it, you will hear how Gladwell and Grant tease each other; say what they think; openly question each other’s beliefs, assumptions, and positions; catch each other’s contradictions; and laugh with each other as the debate evolves. You will even hear how Gladwell agrees to lose any argument that helps him learn something new.

			Handling conflict is an instrumental skill in moving a relationship forward, and in the world of super-feelers, it is a vital one, given that they are vulnerable to experiencing high emotional arousal at any time. Teaching super-feelers to catch their go-to fight tactics when getting hurt gives them the opportunity to learn to have debates like the ones Grant and Gladwell have without destroying the relationship. 

			Handout: Go-To Fight Tactics

			How do you argue? Check the most common behavioral responses you depend on to manage conflict; some of them may apply to you, others not. 

			
				
					
					
				
				
					
							
							Go-To Fight Tactic

						
							
							Associated Behaviors

						
					

					
							
							Forcing mode

						
							
							Going into forcing mode when arguing comes with making threats, demands, and coercing the other person.

						
					

					
							
							Blaming mode

						
							
							Blaming or externalizing go-to fight tactics make others responsible for your distressful feelings or behaviors.

						
					

					
							
							Reason-giving mode

						
							
							Going into reason-giving mode as a go-to fight tactic means listing all the reasons, explanations, or justifications that your inner voice comes up with as absolute truth without considering other options or alternatives.

						
					

					
							
							Character attacks mode

						
							
							When feeling upset and going into character attacks mode, your inner voice quickly comes up with tagging thoughts, labeling thoughts, and criticisms about the other person.

						
					

					
							
							Placating mode

						
							
							Placating, quickly agreeing, or dismissing your needs is another go-to tactic to deal with conflict.

						
					

					
							
							Disconnecting mode

						
							
							Going into disconnecting mode is like going into ice-cube mode; it refers to moments in which you disconnect emotionally and even physically from the person you’re arguing with.

						
					

					
							
							Measuring mode

						
							
							Measuring mode is evaluating another’s behavior in regard to the relationship: Do they always drive to see you, or do you also drive to them? Are they spending as much money as you’re spending in the relationship?

						
					

				
			

			Chapter 18: 

Session 14: Interpersonal Awareness

			Theme of the Session

			Kudos to you! You made it to the end of the interpersonal awareness module of the treatment! 

			This module began with super-feelers figuring out what matters in relationships, and identifying their attachment styles as chronic behavioral patterns of relating to people; going over the amazing news from neuroscience that they can overcome their learning history; discussing thoughts about conflict they get hooked on; and recognizing go-to fight tactics they rely on when getting hurt.

			Throughout this module, super-feelers practiced acceptance by noticing, naming, and opening up to the different overwhelming emotional states triggered by troublesome encounters with others. 

			Now, on this last session, after clients have practiced getting in contact with different degrees of emotional arousal and fusion with rules when feeling disappointed in relationships, it’s time to go over interpersonal skills like empathic behaviors, making requests, receiving feedback, differentiating character attacks from feedback, and giving feedback without destroying their relationships. 

			This module is organized around assisting super-feelers to first develop inner skills to manage their internal experiences before introducing outer skills. Healthy relationships require both inner and outer skills. Otherwise, we run the risk of teaching clients skills to replace unworkable behaviors with alternative ones, without augmenting their capacities to flexibly experience emotional discomfort as a natural experience we all have when connecting with others.

			Outline

			
					In-the-moment exercise

					Weekly practice review

					Teaching point: Empathic behaviors

					Teaching point: Making requests

					Teaching point: Receiving feedback

					Teaching point: Giving feedback

					Teaching point: Tough relationships

					Tying it all together

					Weekly practice

			

			Materials

			Clips from three songs from different genres

			A device to play the songs

			Whiteboard or other large writing surface

			Worksheets

			Worksheet: Giving Feedback

			Worksheet: Making Requests

			Handout: Steps for Empathic Behaviors and Making Requests

			Handout: Steps for Giving and Receiving Feedback

			Visit http://www.newharbinger.com/41771 to download the worksheets.

			In-the-Moment Exercise

			For this exercise, select clips of three different types of songs: a classical one (such as solo piano), a hard metal one, and a pop song (such as “Despacito”), and of course, feel free to choose any other genre. Play a clip from each song for approximately two minutes, and after each clip, ask clients to notice and name the basics of their emotional machinery in action: feelings, sensations, images, memories, thoughts, and urges that came up when listening to the clip. 

			Weekly Practice Review

			Go ahead with the weekly practice review as you have been doing.

			Afterward, ask for a volunteer to role-play the next teaching point.

			Once you have a volunteer, privately discuss with him a scenario for the role-play from the following options: (1) two friends disagreeing about what to do for a New Year’s party, (2) a couple disagreeing about how much money to spend on a birthday gift for a relative, and (3) two coworkers arguing about where to relocate their office. These are just suggestions—feel free to choose a different scenario, but make sure it’s about conflict with another person.

			After you and the volunteer agree on a situation, go ahead start the role-play in front of the group. In the middle of the disagreement, go into a problem-solving mode really quickly: offer solutions right away, tell the other person what to do, and so on. Keep the conversation going for a couple of minutes, and demonstrate strong urges to fix the situation without listening or understanding the other person’s struggle.

			When debriefing, check with the volunteer how it was for him when you replied so quickly to the struggle with solutions and use this role-play as an introduction to the next teaching point on empathic behaviors.

			Teaching Point: Empathic Behaviors

			Explain to clients that, when their emotional switch is on and they feel upset and hurt, it’s hard to see what the other person is going through because they’re focused on their own pain. They may quickly want to rely on a go-to fight tactic, or solve the situation immediately. Clarify that there is nothing wrong with how they feel, or the urges they feel in the moment, and yet, all conflicts require that we pause and learn from the other person’s struggle before we do anything else. We call that skill empathic behaviors.

			Clarify that empathic behaviors are about understanding what the other person is thinking, feeling, sensing, wanting, or wishing for when they are upset, even though we don’t like, love, or agree with what they say, and our inner voice comes up with problem-solving responses.

			Next, write on a whiteboard the steps to practice empathic behaviors so all participants can see them:

			
					Notice and name what your emotional machinery comes up with. 

					Notice any go-to actions showing up in the moment.

					Ground yourself with your breathing: drop your anchor!

					Focus your attention on the other person by asking three questions about their hurt: what they think about it, how they feel about it, and if there is anything you can do about it.

			

			Afterward, leaving these steps on the whiteboard, switch gears to the practice component of this teaching point.

			ACT in Action: Practicing Empathic Behaviors

			Have participants pair up, distribute the handout Steps for Empathic Behaviors and Making Requests, and ask them to choose who is going to be the speaker and who will be the person practicing empathic behaviors. 

			For speakers, invite them to choose a problematic situation that they feel comfortable sharing with their partner, and the partner will practice empathic behaviors following the steps written on the whiteboard. Ask participants to switch roles in their dyads after five minutes of practicing.

			When debriefing, check with clients if practicing empathic behaviors is doable and applicable in their relationships. Do they anticipate any obstacles for putting into action empathic behaviors? 

			Watch Out!

			When teaching empathic behaviors, some clients quickly say, “Does it mean that we’re not going to solve the problem? Do we have to be nice all the time?”

			One way of responding to those questions is by clarifying that practicing empathic behaviors is not about solving a situation or being extra polite and nice with the person in front of us; it’s about doing our best to put ourselves in their shoes and getting what the other person is struggling with when the relationship matters to us.

			Teaching Point: Making Requests

			Moving along with teaching interpersonal skills, this teaching point is about making requests. Discuss briefly how clients make requests and make it clear that in relationships we all make all types of requests: doable ones, silly ones, and even impossible ones, like ordering French onion soup with no onions, vegetarian filet mignon, or diet water. Explain to clients that there are basically two steps when making a request: (1) to be clear about what the request is and (2) to make the request to the other person.

			Write down on the whiteboard the actions for each step. 

			Step 1: Be clear about what the request is:

			
					Check your personal value about the situation. 

					Notice what you have control of and what you don’t have control of.

					Check what you need more or less of, or to start or stop, in the relationship. 

					Notice and name what your emotional machinery comes up with when thinking about making this request.

			

			Step 2: Make the request. State clearly: 

			
					What your situation is.

					Thoughts about it.

					Feelings about it.

					Your specific request.

			

			Below are some examples to share with clients.

			Scenario 1: 

			Effective request: When coming back home from work, please make sure to take off your shoes because it’s hard for me to clean the carpet at the end of the day.

			Ineffective request: I want you to appreciate how hard I work cleaning the carpet.

			Scenario 2:

			Effective request: Tomorrow after work, could you please fill up my car with gas on your way back? I’m feeling stressed and I’m scared about not being able to do so. 

			Ineffective: I want you to fill up my car when you use it.

			Let’s go to the ACT-in-action.

			ACT in Action: Practicing Making Requests

			Organize clients in dyads and pass out the handout Steps for Empathic Behaviors and Making Requests, and the worksheet Making Requests, as a guide for this activity.

			Ask participants to practice with each other three types of requests: 

			
					A simple request (such as “I would like chocolate ice cream for dinner”). 

					A complex request in a romantic relationship or a relationship with relatives. 

					A complex request in a friendship (such as “I want to ask you to not call me names even when joking with me”).

			

			Give participants an average of five minutes per person before ending this activity; debrief by discussing different relationships in which clients can apply these skills. 

			Watch Out!

			There are two potential scenarios that sometimes show up when teaching super-feelers this skill:

			
					Sometimes, it may look like clients are making requests, but their delivery comes across as a demand or threats to others (such as “I want us to solve this”; “I won’t go to any gathering with you unless we solve it”). If you notice that, it’s helpful to give feedback and ask clients to reword their requests instead of making demanding statements, ultimatums, or threats. 

					In other cases, especially when super-feelers have a history of trauma or are shame-prone, they can become fused with beliefs along the lines of If I ask, I’m bothering the other person, or I shouldn’t ask for these minor things. One way of responding to these statements is by listening first, asking curious questions, appreciating and recognizing the difficulty that comes along with those thoughts, and going back to their workability: What happens when you do what that thought tells you to do? Do you feel more connected to the other person? 

			

			Teaching Point: Receiving Feedback

			This is another important skill for super-feelers because we all receive feedback in relationships; but at times, high states of emotional arousal make it hard for super-feelers to hear feedback, and they can easily fuse with feeling-based stories, or go into a go-to fight tactic.

			There are two key ideas to discuss when going over this teaching point with clients: (1) People around us make all types of comments about our legal status, where we live, our furniture, our work, and other things; we don’t have control of what they say. And (2) it’s absolutely natural that our emotional machinery gets turned on; we just want to do our best to make sure our reaction is congruent with our values. After conveying these key ideas to clients, write on the whiteboard the recommended steps for receiving feedback:

			
					Notice and name what your emotional machinery comes up with.

					Notice and name what your inner voice comes up with about the person giving you feedback or the situation (any stories, ruling, past, memories, images, future or labeling thoughts).

					Notice your go-to actions; check those go-to fight tactics (forcing, blaming, reason-giving, character attacks, placating, or disconnecting).

					Ground yourself over and over to stay in the moment: drop your anchor!

					Check your values: What’s important to me in this interaction?

					Choose your values-based behavior: What do I need to do to stay close to my values in this situation?

			

			Explain to clients that when receiving feedback, whether they agree with all of it or a part of it, they may need clarification from the other person and more time to think about the feedback, or they may need to put empathic behaviors in action before choosing their response.

			Normalize the idea that receiving feedback is challenging for everybody, including therapists, and many times, the emotional machinery can easily turn things up and down for us, because those overwhelming emotions try to drag us in all directions. 

			ACT in Action: Practicing Receiving Feedback

			Organize participants in dyads, distribute the handout Steps for Giving and Receiving Feedback, invite them to choose a situation in which they would like to practice receiving feedback, and give five minutes to each participant to practice receiving feedback following the steps above. 

			Watch Out!

			When going over this teaching point, sometimes super-feelers share examples about people being disrespectful, mean, or rude toward them, and get fused with labels about the other person.

			There is a difference between receiving feedback about our behaviors versus being on the receiving end of a character attack. If necessary, invite clients to notice those behaviors and state them as they are, without using labels (“He didn’t knock on my door when coming into my office”; “he didn’t say thanks when I turned in my report”). 

			I’m not saying that people don’t make rude or derogatory comments toward clients; but when the emotional machinery is on, super-feelers may find it difficult to distinguish the feedback they’re receiving from what the emotion is telling them. And, as they recall from the body awareness module, they can quickly go into attention-biased and emotion-based stories.

			Share with participants some cues to pay attention when they’re getting hooked on their emotional machinery when receiving feedback: 

			
					Check if they’re feeling angry, attacked, accused, or unseen, to name a few emotions.

					Check if this is a familiar or historical emotion when receiving feedback. 

					Check if their inner voice is getting hooked on the narrative about how people have wronged or hurt them.

			

			Those cues are a guide for super-feelers to pause, check what’s really hurting them, and unpack their emotional experience when receiving feedback. You can also remind them of the session on emotional awareness about chronic, repetitive, and extremely distressful feelings that usually come with a version of the narrative of “not being good enough.” 

			Teaching Point: Giving Feedback

			Moving forward with teaching interpersonal skills, this teaching point focuses on giving feedback to others as alternative behaviors to go-to fight tactics.

			Briefly, share with participants that, according to Randy Paterson (2000), there are three types of negative feedback that we all display when dealing with others:

			
					Nonverbal criticism: Our body conveys disapproval or some other emotion. (Demonstrate a nonverbal criticism using your body posture.)

					Indirect criticism: The message looks positive on the surface, but conveys a negative meaning; for example, “I’m glad you’re wearing a dress, even though this one looks a little bit big on you.”

					Hostile criticism: The feedback is aggressive and toward a person; for example, “You’re a slob”; “you never get anything correct.”

			

			Write on the whiteboard the recommended steps for giving feedback. There are two suggested stages.

			Stage 1: Preparation steps to give feedback:

			
					Be clear about the upsetting situation for you (be as specific as possible).

					Check what matters to you in regard to this relationship (personal values, relationship values).

					Notice and name what your emotional machinery comes up with when thinking about this situation. 

			

			Stage 2: Delivering feedback:

			
					Appreciate what needs to be appreciated in the other person’s behavior (and remember, there is always something to appreciate).

					Be specific about the feedback you want to give the other person (describe the behavior, not a label about the person).

					Be specific about your feelings and thoughts when giving feedback to the other person.

					State the reasons it’s important to you to give this feedback.

			

			To help clients practice these steps, say aloud the examples below and check with clients if that feedback was effective or not, given the steps written on the whiteboard:

			
					“I don’t like how you painted the kitchen wall—can you make it look nicer?” (Ineffective feedback.)

					“I appreciate that you took the time to paint the kitchen walls; they needed a new color for sure. But I noticed that the light green doesn’t go well with the cabinets and furniture. Would you be willing to use a light blue color instead? It will mean a lot to me to have the walls matching our furniture.” (Effective feedback.)

			

			Next proceed with a dyad activity to practice the skill of giving feedback.

			ACT in Action: Practicing Giving Feedback

			Organize participants in dyads. Distribute the handout Steps for Giving and Receiving Feedback and the worksheet Giving Feedback. Next, ask clients to choose a situation to practice giving feedback; they can use the worksheet as a guide for this activity and complete it before practicing with their partners. Give ten minutes to each client to practice this skill in their dyad.

			Watch Out!

			It’s hard for all of us to get trapped by the noise of our mind, and it’s even harder for super-feelers given the emotional roller-coasters they go through daily. When going over the skill of giving feedback, some clients may ask, “But what if the person doesn’t care or they still don’t want to hear us?” This, of course, is a possibility. Yet, it’s important to remind super-feelers that we don’t have control of others’ behaviors, but we do have control of how we want to live our values, even when people don’t respond as we hope. 

			Alternatively, you can respond to this question by going back to the workability of changing others’ behaviors. 

			Teaching Point: Tough Relationships

			This is the last teaching point of the session and the module; it acknowledges that, despite our best efforts, intentions, and desires, some relationships are very challenging. 

			Explain to participants that while it’s important to learn to work through different obstacles that show up in relationships, it’s also important to step back and see when we’re struggling and dwelling about what to do. Share that Russ Harris, one internationally known ACT trainer, refers to this relationship dilemma, stating in his book ACT with Love (2009) that there are four options with four respective questions:

			
					Option 1: Leave.

					Option 2: Stay and change what can be changed.

					Option 3: Stay and accept what cannot be changed.

					Option 4: Stay, give up, and do things that make it worse.

			

			Here are key questions to share with participants when looking at each option:

			
					Option 1: Would your quality of life improve?

					Option 2: What do you have control of? What can you do to make things more meaningful for you?

					Option 3: What do you need to do to sit with the ugliness of things not changing?

					Option 4: What’s the payoff of doing nothing about your struggle?

			

			Check if participants have any questions; otherwise, go ahead with the last activity of the session.

			ACT in Action: Facing Tough Relationships

			Invite participants to look at four different relationships in their life in which they’re faced with each of these options and discuss how they handled them.

			Watch Out!

			Because disconnecting, withdrawing, or exiting a relationship when getting hurt is a natural human response, it’s important to clarify to super-feelers that this teaching point is not about reinforcing any of those options, but about inviting them to pause and consider all of them before making decisions. Of course, these options don’t apply if a client is in an abusive relationship—that’s a very different situation.

			Tying It All Together

			Below is a list of the skills covered in this session.

			
				
					
					
				
				
					
							
							Inner Skills

						
							
							Outer Skills

						
					

					
							
							Checking with your interpersonal values

							Checking the workability of your go-to actions

							Choosing your values-based behavior

						
							
							Making empathic questions

							Making requests

							Giving feedback

							Receiving feedback

						
					

				
			

			At the end of this module, recap the inner skills clients learned in this treatment: noticing their body posture and facial expression; noticing and naming thoughts about conflict, go-to fight tactics, and attachment styles; checking the workability of go-to fight tactics and attachment-driven behaviors; and choosing to feel a triggering emotion related to their attachment styles. 

			Encourage clients to put all the skills into action daily; the more they practice, the easier it gets to tame their emotional machinery! 

			Weekly Practice

			Ask clients to complete the ACT Roadmap for Super-Feelers and Values in Action worksheets as usual.

			Personal Message 

			Let’s be real: most of us come into our relationships 100% unprepared and have entrenched patterns that are difficult to see on our own. The skills you’ve taught super-feelers in this module are handy for them to explore the breadth and depth of what they’ve learned about relationships, becoming aware of their interpersonal patterns when being vulnerable, especially how to open up to their relationships’ hopes and dreams. 

			You’ve done a great job working through this module, and your clients are far ahead of where they started in this treatment! 

			Nerdy Comments

			In 2012, a really cool paper got published on the flexible connectedness model (Vilardaga, Estevez, Levin, & Hayes, 2012). 

			According to this model, low empathic concern, low perspective taking, and psychological inflexibility contribute to social maladaptive processes like prejudice; clinically speaking, this means that people with less empathy toward others will find it harder to take others’ perspective and are more likely to respond based on their internal experiences (what they feel or think) and to engage in ineffective social processes, such as prejudice reactions.

			For people to develop the skills proposed by the flexible connectedness model, they also need other inner skills to manage their urges to escape or act on their feelings, defuse from any stories or ruling thoughts about others or themselves, and engage in values-based behaviors independent of those private internal experiences.

			In the world of super-feelers, learning to have a different relationship with their internal world, especially when dealing with people’s problems, not only increases their chance to create long-lasting and meaningful relationships, but on a larger scale, it also increases their chance of reducing the pervasive consequences of stigmatizing others and the separation between “them” and “me.” 

			Worksheet: Giving Feedback

			What’s the situation? 
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			What’s my value? 

			[image: ]
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			Notice and name all the stuff your emotional machinery comes up with in action (feelings, thoughts, bodily sensations, urges).
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			Jot down the specific feedback/request. Make sure to include an appreciation, the reasons for giving feedback, your feelings about it, and the specific request.
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			Worksheet: Making Requests

			All relationships are going to require you to make a petition or request at some point. Do your best to use this worksheet to prepare for any scenario in which you need to make a request.

			What’s the situation? (Be as specific as possible.) 
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			What do you really have control of? 
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			Are you getting hooked on any change agenda?

			[image: ]
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			Notice your emotional machinery in action (feelings, thoughts, bodily sensations, urges).
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			Request: (a) state clearly what the situation is, (b) your thoughts about it, (c) feelings you have about it, and (d) your specific request.
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			Handout: Steps for Practicing Empathic Behaviors and Making Requests

			
				
					
					
				
				
					
							
							Steps for Practicing Empathic Behaviors 

						
							
							Steps for Making Requests

						
					

					
							
							1. Notice and name your emotional machinery in action (feelings, sensations, images, memories, past, future, ruling, labeling thoughts).

							2. Notice any go-to actions that are showing up in the moment.

							3. Ground yourself with your breathing: drop your anchor!

							4. Focus your attention on the other person by asking three questions about their hurt: what they think about it, how they feel about it, and if there is anything you can do about it.

						
							
							Step 1: To be clear about what the request is:

							(a) Check your personal value about the situation.

							(b) Notice what you have control of and what you don’t have control of.

							(c) Check what you need more or less of, or to start or stop, in the relationship

							(d) Notice and name what your emotional machinery comes up with when thinking about making this request.

							Step 2: Make the request:

							State clearly (a) what the situation is, (b) your thoughts about it, (c) feelings you have about it, and (d) your specific request.

						
					

				
			

			Handout: Steps for Giving and Receiving Feedback

			
				
					
					
				
				
					
							
							Steps for Giving Feedback

						
							
							Steps for Receiving Feedback

						
					

					
							
							1. Notice and name what your emotional machinery comes up with (feelings, bodily sensations).

							2. Notice and name what your inner voice comes up with about the person giving you feedback or the situation (any stories, memories, images; ruling, past, future, or labeling thoughts).

							3. Notice your go-to actions: check those go-to fight tactics (forcing, blaming, reason-giving, character attacks, placating, or disconnecting).

							4. Ground yourself over and over to stay in the moment: drop your anchor!

							5. Check your values: What’s important to me in this interaction?

							6. Choose your values-based behavior: What do I need to do to stay close to my values in this situation?

						
							
							Stage 1: Preparation steps to give feedback:

							1. Be clear about the upsetting situation for you (be as specific as possible).

							2. Check what matters to you in regard to this relationship (personal values, relationship values).

							3. Notice and name what your emotional machinery comes up with when thinking about this situation. 

							Stage 2: Delivering feedback:

							4. Appreciate what needs to be appreciated in the other person or their behavior (and remember, there is always something to appreciate).

							5. Be specific about the feedback you want to give the other person (describe the behavior, not a label about the person).

							6. Be specific about your feelings and thoughts when giving feedback to the other person.

							7. State the reasons it’s important to you to give this feedback.

						
					

				
			

			Chapter 19: 

Module: Radical Awareness 

			Tons of appreciation to you! You’re teaching the last module of the treatment: radical awareness.

			Learning to be aware of the emotional machinery and what comes along with it is a core skill to cultivate and practice as part of the process of developing a flexible repertoire of behaviors to respond to the daily, unpredictable challenges we face. 

			I know we don’t know each other, and I certainly don’t know what your thoughts are on mindfulness or whether you practice it or not, but because this is the theme of this module, I want to point out that, while mindfulness is a fascinating foundation of the ACT model, it can also be, for some therapists, a source of thoughts like I’m not mellow-yellow enough to do ACT, I’m not a good ACT therapist because I don’t meditate, or I can’t do ACT if I don’t have twenty years of mindfulness practice. So, here is my full disclosure: I came to ACT from behaviorism and after being trained in CBT and DBT, not from practicing meditation in a temple every Sunday.

			In my experience, practicing and living ACT invites us to face our fears, not-good enough stories, and sit with the unbearable pain we carry at times. That’s hard to do without learning to be aware of what’s happening under our skin. But learning to be aware and teaching clients to be aware doesn’t mean we have to become “mindfulness dictators” or force ourselves to be someone we’re not; it just means that, as we ask our clients, we start practicing awareness wherever we are right now and that we find different ways to cultivate it. 

			If you’re delivering this treatment for the first time, you’re a newbie to ACT, or maybe don’t know much about mindfulness, please hold your thoughts lightly and keep in mind that there is not just one way of being an ACT therapist. As long as you’re open, the more you immerse yourself in the model, the more you’ll find your own ways to practice awareness.

			Even though this is the last module, through the entire treatment, clients have been practicing different types of awareness exercises; this module just formalizes them.

			Let’s move into practicing awareness!

			Session 15: Radical Awareness

			Theme of the Session

			This session focuses exclusively on practicing different types of awareness exercises and specific thoughts about it that could potentially act as a block of values-based behaviors.

			Given that mindfulness has become mainstream, some clinicians are familiar with a broad range of traditional meditation techniques and mindfulness practices; while certainly ACT is a mindfulness-based therapy, I would like to invite you to step back for a moment before you continue reading, close this book, look around the city or neighborhood you live in, and count how many monasteries or Buddhist temples you see. No cheating!

			How many did you count? Most of our clients don’t live in a monastery or a Buddhist temple; on the contrary, they engage in regular mundane activities, such as making breakfast, having sex, going to work, and doing everything in between. It’s our task to help them develop awareness skills within their natural contexts: their daily lives. Please don’t get me wrong; I’m not saying that formal meditation practices are out of place within ACT—I’m just suggesting that it’s up to us to make necessary adjustments when delivering ACT to clients. For example, because the word mindful has all types of connotations for clients, I stay away from it; instead, I speak about awareness and strive to teach clients that we can practice awareness anytime, anywhere, and with whomever we’re with, not only when we’re in a quiet space with our eyes closed. 

			This session aims to reinforce clients’ learnings to be present with everything that shows up under and outside of their skin.

			Outline

			
					In-the-moment exercise

					Weekly practice review

					Teaching point: Why radical awareness?

					Tying it all together

					Weekly practice

			

			Materials

			A plastic or glass cup for each client

			A bottle of water

			Worksheets

			n/a

			In-the-Moment Exercise

			Point out to clients that for this activity they’re invited to look within at whatever internal experience they’re having in the moment, then give them the following directions:

			Close your eyes, get settled into your chair, and follow my voice. If you find your mind wandering, gently come back to the sound of my voice. For a moment, turn your attention to yourself in this room. Picture the room. Picture yourself in this room exactly where you are situated. Now begin to go inside your skin and get in touch with your body. Notice how you are sitting in the chair. See if you can notice exactly the shape that is made by the parts of your skin that touch the chair. Notice any bodily sensations. As you sense each one, acknowledge that feeling and allow your mind to move on. Now notice any emotions you are having, even if you have just acknowledged any of them. Now get in touch with your thoughts and quietly watch them for a few moments. You noticed those sensations, those emotions, those thoughts; and that part of you that is noticing them we will call the “observer you.” There is a person in here, behind those eyes, that is aware of what I am saying right now. And it is the same person you’ve been your whole life. In some deep sense, this is the observer you.

			I want you to remember something that happened last summer—choose a memory to focus on for this exercise. Raise your hand when you have an image in mind. (Wait until everyone has raised their hand to proceed with this exercise.)

			Look around the scene in your mind. Remember all the things that were happening then. Remember the sights, the sounds, your feelings. Once again, see if you can catch the person behind your eyes who saw, heard, and felt all that was happening at that time during the summer. That’s the observer you. 

			Now, let’s make another shift. I want you to remember something that happened when you were a teenager. Raise your finger when you have an image in mind. Good. Look around the scene unfolding in your mind as you remember that event. Remember all the things that were happening then. Remember the sights, the sounds, your feelings. Take your time. When you are clear about what was there, see if you can catch for just a second the person behind your eyes that saw, heard, and felt all of this when you were a teenager. That’s the observer you. 

			Finally, remember something that happened when you were a fairly young child, say six or seven. Raise your finger when you have an image in mind. Good. Now look around again and bring that memory to mind as vividly as possible. See what was happening. See the sights, hear the sounds, feel your feelings, and then catch the fact that you were there seeing, hearing, and feeling that moment of your childhood. That’s the observer you. 

			The observer you has been there your whole life. Everywhere you’ve been, you’ve been there noticing. This is what I mean by the “observer you.” From that perspective, I want you to look at some areas of living. Let’s start with your body. Notice how your body is constantly changing. Sometimes it is sick and sometimes it is well. It may be rested or tired. It may be strong or weak. You were once a tiny baby, but your body grew. Your bodily sensations come and go. Even as we speak, they are changing. 

			Now let’s go to another area: emotions. Notice how your emotions are constantly changing. Sometimes you feel love and sometimes hatred; sometimes you feel calm and then you feel tense; your emotions go from joy to sorrow, happy to sad. Even now you may be experiencing emotions—interest, boredom, relaxation. Think of things you have liked and don’t like any longer; of fears that you once had that are now resolved. The only thing you can count on with emotions is that they will change. Though a wave of emotion comes, it will pass in time. And yet, while these emotions come and go, notice that in some deep sense, the “you” does not change. 

			Now let’s turn to a difficult area: your thoughts. Thoughts are difficult because they tend to hook us and sometimes pull us in a hundred different directions. If that happens, just come back to the sound of my voice. Notice how your thoughts are constantly changing. Sometimes you think about things one way and sometimes another. Sometimes your thoughts may make little sense. Sometimes they seem to come up automatically, from out of nowhere. They are constantly changing. Notice how many different thoughts you have had even since you came in today. Watch your thoughts for a few moments, and as you do, notice also that you are noticing them.

			Now again picture yourself in this room. And now picture the room. Picture [describe the room]. Take a few deep breaths. And when you are ready to come back into the room, open your eyes.

			Give a couple of moments for clients to bring themselves back into the room, and afterwards ask for any reactions they had to this exercise. While listening to responses, make sure to ask key debriefing questions such as: Did you see yourself as part of those memories? And who was noticing? 

			Explain to them that within ACT, the process of noticing our private experiences is called the noticer-self, and from that perspective, we can learn to notice every internal experience we have and make choices at any moment, instead of having our emotional machinery making choices for us. Radical awareness is the skill that helps us cultivate the noticer-self, and that’s the focus of this session.

			Weekly Practice Review

			Proceed as usual.

			Teaching Point: Why Radical Awareness?

			Explain that radical awareness, as a skill, is about noticing with intention and purpose what’s happening under our skin and in our surroundings. You could ask participants, for example, “Are you fully present right now while participating in this group? Or are you distracted with the background noise in your mind? Or are you hooked on the last football game you watched? Or the vacation you want to take?” (Feel free to offer other relevant examples for clients.)

			Clarify that for super-feelers, the combination of their biological predisposition to mood fluctuations and the strategies they’ve learned to manage their emotions as part of their learning history makes them prone to getting caught up in their emotional machinery and quickly dismissing what’s happening in the present. 

			When discussion this teaching point, stay away from trying to convince clients to change their beliefs or telling them that their thinking is wrong; you’re contextualizing these thoughts with other types of experiences, points of view, and frames of reference. Here are the core ideas to go over with clients.

			Thought: We can only practice awareness when we are in silence.

			Clarify to clients that practicing awareness is an ongoing activity, no different than any other activity we do throughout the day, like eating, reading, or sleeping. Because awareness is all about paying attention with purpose to anything that happens under our skin and outside of it, we can always learn to pay attention to things regardless of whether the environment is quiet, noisy, or extremely loud, or if we’re quiet, speaking, or moving.

			Thought: Awareness helps us control our emotions.

			Remind participants that Amazon doesn’t sell a device for controlling feelings, and as hard as we try, that’s just impossible; however, make it clear that, while we cannot control our emotions, when we learn to notice and name the noise that our emotional machinery comes up with, we learn to also be in charge of our behavioral responses, which gives us more chances to be the person we want to be.

			Thought: Awareness works when we get to be relaxed.

			Make it clear to participants that sometimes when practicing paying attention to what’s happening, we feel rested, relaxed, or calm; naturally our inner voice says, “It did work, I’m more relaxed now.” However, as comfortable as it is, when practicing awareness, we don’t know what the outcome is going to be; it just is. 

			Thought: Awareness applies only for positive feelings.

			Clear up with clients that while it would be nice to only focus on pleasant feelings, that would defeat the purpose of learning to pay attention to how things are internally and externally.

			Thought: Awareness is all we need to manage our emotional machinery.

			Explain to clients that while developing awareness is a pillar within ACT, it’s not enough to manage those overwhelming emotions super-feelers go through; awareness doesn’t replace or cover all the other skills they learned in this group.

			Check with participants any other thoughts they may have heard about awareness that need to be discussed.

			ACT in Action: Radical Awareness 

			This portion of the session introduces a series of awareness exercises that can be practiced on the go as clients move throughout their day or in a dedicated environment.

			Awareness on the Fly

			Point out to the group that it would be great if they could schedule extra time to practice awareness, and yet, they don’t need to squeeze extra time into their busy schedule to carry out awareness exercises, because they can start practicing anytime, anywhere. 

			Read below the directions for brief awareness exercises, practice each one of them for two minutes, and debrief with clients between each one.

			
					“In this moment, when sitting down, notice the posture of your body in relationship to the chair; notice the weight of your arms and hands, whether they’re heavy or light. Notice the coordination between your hands, arms, and shoulders. How does it feel? Any tension points? Any area more relaxed than others? Lastly, notice the position of your back, whether it’s straight or uptight, and silently describe it to yourself.” (Debrief before moving to the next one.)

					“Take your cell phone out and notice the pressure of your fingers when holding it. Notice whether you are using all fingers or some of them. Does one finger have more pressure on it than others? How does your arm feel? Are there points in which your arm muscles are more contracted than others?” (Debrief.)

					Ask participants to prepare a glass of water to drink for this exercise. When everybody is ready, say the following directions: “Slowly bring the glass of water close to your mouth, and start drinking it. When drinking the water, notice how the weight of the glass feels on your lips, how the water moves from your mouth to the rest of your body. Can you notice its temperature? Can you move the water from one side of your mouth to the other?” 

			

			When debriefing this last exercise, highlight to participants that the three activities are regular ones that we’ll do in our daily life, and how awareness can be practiced on the go as we move through our day!

			Awareness in the Quiet

			Moving forward with the theme of the session, explain to clients that now you’re going to guide them through more prolonged awareness exercises that require scheduling time.

			Read the suggested directions to clients:

			Choose an object, any object, for this exercise, and place it in front of you. Begin by sitting in a comfortable position and focusing your sight on that object.

			Take a few slow, deep breaths, and gently do your best to breathe in through your nose and out through your mouth. Then, without touching the object, begin exploring its surfaces with your eyes. What does the object’s surface look like? What shape does it have? Does it have multiple sides? Is it shiny or dull? What color is it? Does it have multiple colors or a single color? Take your time exploring what the object looks like. 

			Next, hold the object and notice its weight in your hands. You can even move your arms while holding it to better capture its heaviness or lightness. How does the object feel in your hands? Does it feel smooth or rough? Hot or cold? Is it bendable or rigid? Next, bring the object closer to your nose and notice any smell it has. Keep discovering this object for a couple more minutes.

			Because your inner voice is active 24/7, thoughts will show up while completing this exercise. Notice the thoughts, memories, images, or any other associations that arrive, and gently return to the object. Is there anything unique about it? After a couple moments, place the object out of your sight, and go back to noticing your breathing.

			During the feedback for this exercise, inquire for any reactions that clients had when practicing this awareness exercise.

			Awareness of Your Emotional Machinery’s Change Agenda 

			This exercise is longer and aims to help clients practice awareness of their internal experiences. It requires fifteen to twenty minutes, and you can use the sample script, below. Feel free to modify the script, using any wording that suits you best!

			Get in a comfortable position, either standing or sitting. If you feel comfortable, close your eyes or focus your gaze on a single point, and take a few slow, deep breaths; while breathing, take at least a minute to get centered in this moment. If any thought or image comes into your mind, see if you can label it a “thought” and go back to focusing your attention on your breathing, as you breathe in and out. 

			For the next few moments, get in touch with a moment of struggle you’ve encountered in the last three months. It can be a situation at work, with a significant other, with friends, or with relatives. Bring that particular situation into your mind. Do your best to hold onto that image for a couple moments. If you encounter any struggle paying attention to it, see if you can gently refocus your attention; then, without dwelling on it, go back to paying attention. Notice what shows up for you. What is your emotional machinery bringing to you when you pay attention to this troublesome moment? (Pause.) See if you can tap into the hurt, the upsetting parts of having this experience; and as much as it hurts, see if you can notice that feeling of hurt in your body as it is. Does it move or remain static? Does it do both? Scan your body from top to bottom so you can focus on it for a couple of moments.

			If your mind takes you into thoughts about the future because of this moment, or takes you into reminiscence about the past, refocus your attention on this image as it is. Once again, see if you can check the hurt for what it is. At the core of this problematic situation, there is your hurt, and when there is hurt, there is also something that matters to you. What’s the pain about? (Pause.) What’s that hurting showing you about what really matters to you? What’s the hidden value for you? 

			While focusing on this moment of hurt, recognize its value. See if you can notice all the activity coming from the emotional machinery. What name would you give that emotion? No need to search for the perfect name; just choose a name, and notice the thoughts that your inner voice comes up with: past thoughts (pause), future thoughts (pause), stories (pause), rules (pause), labels (pause). See if you can notice them without getting trapped by them. Shift your attention back to the present emotion in this moment.

			While noticing all aspects of the emotional machinery in action, see if you can focus your attention on the go-to actions the emotion is pushing you to do. Is it pushing you to change the feeling? To change the people involved in this situation? To change the circumstances in which this situation is happening? What is this feeling asking you to do? See if you can notice for a couple moments any change agenda this feeling may be pushing for (pause). See if this push and feeling are reactive noise or true awareness. Is the push loud and strong and reactive? Or is it soft and quiet? 

			After noticing the impulses that come with this feeling (pause), after noticing the thoughts and images that your inner voice came up with, see if you can acknowledge the urge to change things and instead let it be. How is it to radically pay attention to how things are, how you feel, how you sense, and how you think in this moment; and when studying that difficult situation, stop the fight by simply noticing, describing, and observing this sensation without doing anything about it? (Pause.) What happens if you drop your change agenda? (Pause.) What if, instead of fighting to impose that agenda, you choose to have those feelings, sensations, thoughts, memories, and urges as they come when focusing on that challenging situation? (Pause.) You don’t have to like or dislike those feelings. You’re simply invited to feel them as they are, without trying to change anything. (Pause.) What happens if, instead of listening to that reactive inner voice, you start listening to the soft, calm, and almost whispering inner voice that may be showing up in the background?

			Is there anything truly dangerous, harmful, or hostile about dropping the change agenda? See if you can drop the change agenda from the unpleasant feeling, situation, or people involved in this troublesome situation. See if you can get to this emotion by choice, instead of running away from it. See if right now you can stay with what shows up.

			Notice your breathing and take a few deep breaths, with the air coming in through your nose and out through your mouth. Gently open your eyes and bring yourself back to the room.

			After giving clients a couple of moments to bring themselves back to the room, check any reaction they had to this exercise. Highlight how awareness exercises can vary from focusing in the moment, like some of the ones they’ve been practicing at the beginning of every session, or they can be more meditative, reflective ones, like the ones they’ve been practicing throughout the treatment and in this last exercise. 

			Watch Out!

			I know at the beginning of this session I said that I don’t use the word “mindfulness” much. However, I want to clarify that I’m not a mindfulness police officer banning its use. If it resonates with you to use the term mindfulness versus awareness, by all means go for it—I won’t be offended. Alternatively, you can use them interchangeably, if that suits your better. Your call.

			Tying It All Together

			As usual, and to continue to help clients with consolidating the skills they have been learning, here is the respective chart for this session:

			
				
					
					
				
				
					
							
							Inner Skills

						
							
							Outer Skills

						
					

					
							
							Awareness exercises


						
							
					

				
			

			Throughout the sixteen sessions of this treatment, and without making a big fuss about it, super-feelers have already been practicing awareness. Every single session, clients—using hexaflex terms—have cultivated the processes of contact with the present moment, acceptance, and self-as-observer without using any jargon.

			In my humble opinion, the benefits of teaching awareness skills to super-feelers are powerful in their daily lives. Awareness skills help super-feelers to stay in the present moment over and over to face those aversive private experiences they have been running away from, and to face emotional discomfort as it is and not as a problem to fix.

			Weekly Practice

			Pass participants the two core worksheets.

			Personal Message 

			We live in a world in which attention is scarce, and subsequently, learning to direct our brain’s attention is one of our greatest challenges and skills to develop. As emotions bid for our attention, having the skills to focus on what matters and when it matters is important for all of us, especially super-feelers. 

			Imagine what would happen if we let our lives be run by emotional input. When the emotional machinery gets turned on, that’s the struggle super-feelers go through: they feel too much, too quickly, and act too soon.

			Whether super-feelers are having an intense debate with a friend, feeling down because of a job situation, or writing a complaining note because there are no vegan options on the menu, they’re hurting; their ability to intentionally pay attention to their private struggle and its context, as they are, is a core life skill. Effective attunement with our emotional world and our external surroundings is the hallmark of effective, values-based living!

			Pat yourself on the back for all that you did delivering this module on radical awareness!

			Nerdy Comments

			Mindfulness-based interventions have become increasingly popular over the past few years in treating a broad range of clinical problems; however, the term mindfulness is often narrowly associated with meditative practices, dismissing the impact of informal practices and suggesting that only formal mindfulness/meditative activities cultivate awareness of experiences.

			In two studies conducted by Morgan, Graham, Hayes-Skelton, Orsillo, and Roemer (2014), the relationship between formal and informal mindfulness-of-breath practices and maintenance of treatment gains—worry levels, quality of life, and clinician-rated anxiety severity—was explored after clients received an acceptance-based treatment for generalized anxiety disorder. Before you continue reading, see if you can guess which mindfulness practice had a higher impact on clients’ maintenance of treatment outcomes. Did you guess? If so, continue reading.

			Here are the results: In the first study, at a nine-month follow-up, informal mindfulness practice was significantly related to all outcomes. The second study reported similar outcomes at a six-month follow-up; and at a twelve-month follow-up, informal mindfulness practice was significantly related to quality of life and worry. Mindfulness of breath was also associated with significant quality of life. Formal practices of mindfulness were not significantly related to treatment outcomes in any of the studies.

			Informal mindfulness practices may not look fancy but their impact is real and they provide clients an opportunity to develop awareness as life happens! 

			Chapter 20: 

Session 16: ACT Lab

			This last session of treatment is designed like an ACT lab session in which clients apply ACT skills into their daily life.

			As usual, the session starts with an in-the-moment exercise. Feel free to choose any previously presented exercise or one of your favorite ones. Next, move forward with the weekly practice section and invite clients to share their homework from the previous week. 

			Explain the content of this session and invite a volunteer to share a recent struggle so that you and the rest of the group can chime in with suggestions about ACT skills that can help for handling that situation. This is also an opportunity to review clients’ doubts, questions, or curiosities about applying ACT skills.

			Share these key messages:

			
					Continue using the ACT Roadmap for Super-Feelers to handle challenging situations that show up in daily life when the emotional machinery gets turned on. 

					This roadmap has core ACT skills that clients can apply to all types of struggles. It helps them differentiate what’s under their control and what’s not, and facilitates flexible thinking and responding to troublesome situations.

					Try all skills, track how they work, and try them again and again.

					When super-feelers and any of us get upset, it’s natural to feel like throwing skills out the window, and yet, the short-term payoff of doing so may look great in the moment, but we know that in the long term, it just adds more struggle. So, what about encouraging clients to be open and see what happens when trying one skill without any attachment to an outcome but with commitment to moving toward our values?

					To take breathers, encourage clients to defuse from unworkable content of the inner voice, and practice kindness when something doesn’t go how they wish it to go.

					Who doesn’t make mistakes when trying something new? Who doesn’t make bad decisions at times? The challenge with super-feelers is that they quickly get hooked on self-defeating narratives or self-blame stories; a brief reminder to pause, check the workability of mind content, practice defusion from unworkable stories, and use self-compassion is handy for super-feelers. 

					Encourage clients to come back, again and again, to their values, and to continue to connect with what really matters to them!

					Remind super-feelers of the difference between living an emotional roller-coaster is and living a life with purpose, meaning, and fulfillment. ACT is about helping super-feelers find direction while choosing to feel what needs to be felt when it matters.

			

			Tying It All Together

			The ACT Roadmap for Super-Feelers shows the five core steps to manage a problematic situation: (1) identifying a challenging situation, (2) checking their personal values in regard to it, (3) noticing the emotional machinery in action, (4) checking potential values-based behaviors and their workability, and (5) choosing a values-based behavior (inner or outer skills).

			Whatever challenging content a super-feeler is dealing with—emotions, thoughts, urges, or bodily sensations—the outlined five steps apply to all of them.

			Personal Message 

			Congratulations!

			You just finished teaching a sixteen-session ACT treatment for super-feelers. Yay!

			At the end of treatment, I have a confession: I’m fused with the thought We cannot deliver ACT without living ACT.

			As clinicians, we’re not exempt from having hooks, avoidance strategies, unworkable behaviors, or getting off track when living our values. It’s life, we’re all humans, and as you may have heard or read in ACT books, we’re together with our clients in this boat. 

			Reflecting on our own hooks is a quintessential process within ACT, because as flexible as ACT is, it’s not a bunch of techniques, wild exercises, or metaphors; delivering ACT requires discrimination, flexibility with the processes, and a lot of practice.

			When I finished co-facilitating my first group using this curriculum, I was moved by it for hours, savoring the moments when clients were trying new skills—remembering their courage to share daily struggles with their emotional machinery, and notice “Ms. Judgy” shouting opinions in their minds—and feeling grateful and humble about having done the group.

			I hope, now that you’ve finished the sixteen-week treatment, you have a moment to pause, reflect on this experience, check what worked and what didn’t, and use the learnings from it as a foundation for your future work with super-feelers and bringing ACT into your life. If your mind tells you things like You didn’t do a good job or comes up with other noise, that’s a great opportunity to go back to basics and practice ACT on yourself! 

			Part III: 

Behavioral Dysregulation

			Chapter 21: 

ACT for Behavioral Regulation

			BPD is primarily a problem of emotion regulation characterized by clients having high degrees of fusion with language-based content, primarily rules, and high degrees of experiential avoidance, resulting in rigid and inflexible patterns of unworkable behaviors and deficits in workable behaviors toward their values (comprehensive definition is in chapter 3, ACT for Emotion Regulation).

			Super-feelers, when dealing with overwhelming emotions, get rigidly hooked on ruling thoughts, run away from their emotions, and have overlearned behavioral responses that get applied across all contexts they struggle with. They also don’t know effective responses when dealing with overwhelming emotions to get closer to who they want to be. 

			In a nutshell, clients struggling with chronic emotion regulation problems do too much of what doesn’t work and too little of what works, which we refer to as behavioral dysregulation.

			Research on emotion regulation has consistently shown that when clients get treatment for emotion regulation, there is significant improvement—and sometimes extinction—of dysregulating behaviors regardless of the severity or their origin. 

			This chapter focuses on behavioral dysregulation and how to treat its complex forms including eating disorders, substance abuse, trauma, para-suicidal behaviors, and suicidal behaviors. Before moving forward, let’s revisit two key concepts: behavior dysregulation and distress tolerance. 

			The term “distress tolerance” refers to the capacity to tolerate stress or high affect. According to emotion regulation researchers, a person’s low capacity to tolerate emotional distress mediates the relationship between a predisposition to high emotionality and the intensity of the emotional experience. Recent studies have also demonstrated that “while individuals with BPD reported elevated subjective reactions to emotional stimuli, they didn’t demonstrate increased physiological reactivity” (Herpertz et al., 2000).

			In other words, these research findings indicate that super-feelers’ predisposition to experience intense emotions, along with their low capacity to experience high affect, intensifies their emotional experience, even though there are no physiological indications that the experience of the emotion is different from a person who doesn’t struggle with emotion regulation. 

			This means that super-feelers, who already have a biological predisposition to high affect, may end up experiencing intense emotions if they have a low capacity to tolerate high emotionality and don’t know how to handle high affect.

			If we think of distress tolerance in terms of processes and from a functional-contextual view, I identify two processes: (1) fusion with ruling thoughts, like I can’t handle this feeling, this feeling is too much, or I need to do something right away, right now; and (2) low willingness to experience unpleasant affect. In my humble opinion, the combination of these processes reduces a person’s capacity to experience high affect during periods of emotional distress.

			The other term that is important to reconsider is “behavioral dysregulation.” Generally, it has been associated with impulsive behaviors, such as excessive drinking, compulsive shopping, driving recklessly, and self-injury. However, in this book, I refer to behavioral dysregulation as a broad range of unworkable behaviors, from mild (name calling, avoiding a situation, or lashing out) to severe (suicidal behaviors), which are essentially moves away from a person’s values.

			We all demonstrate dysregulated behaviors at times, but what’s unique about BPD is that these behaviors are chronic, overlearned, overgeneralized, and insensitive to change. They have been classified by themes, such as eating disorders, substance abuse, anger, or para-suicidal and suicidal behaviors. 

			Using contextual-functional lenses to understand distress tolerance and behavioral dysregulation is helpful, given that the ACT model is about tapping into processes that drive problematic behavior instead of treating topographical constructs or the outcome of psychological processes. A take-home message from this discussion of processes is that being biologically predisposed to be a super-feeler and being emotionally sensitive are not necessarily causes for super-feelers to engage in behavioral dysregulation. But, when super-feelers get fused with ruling thoughts about their capacity to manage an overwhelming emotion—or they fight, resist, and are unwilling to experience it—they’re at higher risk to engage in unworkable behaviors.

			This chapter aims to provide you with principles to treat complex forms of behavioral dysregulation.

			Suicidal Behavior

			“I lost my job a year ago because I made poor financial choices. My dog died last year too, and despite my family being supportive, caring, and understanding, all I know is that I feel down all the time; I don’t know if I can keep going like this, and lately I just want all of this to be over…. I just feel like jumping off the bridge.”

			“I know it’s not my fault that I have those scary memories from the past, but it’s unbearable. I open my eyes every day and all I see are the faces of those children staring at me. I want these memories to go away because I can’t take it any longer; I have been thinking that it wouldn’t make a difference to the world if I took action and disappeared.”

			Studies have demonstrated that suicidal thoughts or ideations are more frequent than we imagine, in both clinical and nonclinical populations. Here are a few things to keep in mind when considering suicidal behavior:

			
					It’s not exclusive of BPD.Suicidal thoughts have been associated with many other conditions besides BPD, such as substance abuse, affective disorders, anxiety disorders, thought disorders, relationship problems, and physical health problems (Helliwell, 2007; Mean, Righini, Narring, Jeannin, & Michaud, 2005; Moscicki, 2001; Sareen, Houlahan, Cox, & Asmundson, 2005; Siris, 2001; Tang & Crane, 2006). Even clients who have non-diagnosable conditions have reported suicidal behavior (Chiles & Strosahl, 2004).


					It’s a problem-solving strategy.A person’s report of suicidality is an indication that they’re struggling, suffering, and facing a problem that needs to be solved; while suicidality is not an effective solution, it’s still a solution. Clients won’t consider suicide as their first go-to response but only after they have tried many other solutions. If you imagine problem-solving responses on a continuum, from the least constructive to the most constructive, suicidal ideation will be at the most self-destructive end of the continuum.


					It’s the outcome of multiple processes.There is a misconception that emotional states are causes of suicidality; however, suicidal behavior involves multiple drivers before and after the suicidal behavior.


			

			After taking into consideration the above framework for understanding suicidal behavior—it’s not exclusive to BPD, it’s a problem-solving response, and it’s the outcome of multiple processes—let’s move on to recommended steps for handling these situations in the therapy room.

			Functional Assessment of Suicidal Behavior

			If a client reports suicidal behavior or ideation, consider the situation with caring, because the client is struggling. There is nothing better than a functional assessment to understand it. Below is a suggested model to study suicidality in a way that taps into common processes clients get stuck in. 

			
					Antecedents: Distal antecedents refer to history, contextual variables, or setting, such as life stressors or trying multiple times to address a situation without getting the ideal outcome.Proximal antecedents are the precipitants of suicidal behavior, such as not knowing how to effectively solve a particular problem, having difficulties with high emotionality, physiological arousal, low willingness to experience unpleasant emotional states, fusion with rules about one’s capacity to manage emotional distress, such as I can’t take this or I have to do something about it right now, or fusion with thoughts about the future, such as Nothing is going to work.


					Problematic behavior: Suicidal behavior

					Consequences: Reinforcers of the suicidal behaviorWhether a person engages in suicidal behavior once or multiple times, that behavior is reinforced and could be under appetitive or aversive control. Let’s go into detail about this.


			

			Every time we do something, it has a consequence, whether we realize it or not; the internal or external consequences could increase or decrease a particular behavior the next time it gets triggered. 

			If the behavior being considered increases, it’s because the consequences acted as reinforcers. Reinforcers can be either positive, if something pleasurable or fun has been added, or negative, if something aversive has been removed. 

			If the behavior decreases, it’s because the consequences acted as punishers. Punishers can be either positive, if something aversive gets added, or negative, if something pleasurable is removed. Keep in mind that, behaviorally speaking, the word “punisher” is simply a descriptor of whether a behavior has decreased or not, and “positive” and “negative” basically mean that something is added or removed after a behavior has occurred.

			Putting all the se behavioral terms together in a chart, the model looks like this:

			
				
					
					
					
				
				
					
							
							Reinforcers (Internal or External)

						
							
							Positive

						
							
							Negative

						
					

					
							
							Reinforcer or augmenter (increases a behavior)

						
							
							Adding something that is pleasurable, fun, or enjoyable

						
							
							Removing something that is not fun, enjoyable, or pleasurable

						
					

					
							
							Punisher or minimizer (decreases a behavior)

						
							
							Adding something that is not pleasurable, fun, or enjoyable (aversive)

						
							
							Removing something pleasurable, fun, or enjoyable

						
					

				
			

			To make things easier for clients, I usually refer to augmenters or minimizers when studying the consequences of a behavior, because the word “punisher” can be associated with other contexts; of course, I’ll leave it up to you to choose how to refer to the consequences of a behavior.

			Keep in mind that suicidal behavior also has public reinforcers, such as changes in others’ behavior. It’s so stressful and painful for anyone to hear about suicidality that naturally, people make accommodations and concessions for it.

			For instance, when asked about completing her doctoral dissertation, a client of mine said she felt overwhelmed, got fused with the thought There is no way I can finish this paper on time, refused her boyfriend’s suggestion of requesting an alternative timeline to finish the doctoral dissertation, and when asked by her boyfriend about her plan, she quickly said, “It’s a waste of time. Please don’t ask me again, because it gives me ideas to do something radical with my life.” As a result, the boyfriend stopped asking about the doctoral dissertation; my client felt “at peace afterward.” Behaviorally speaking, there were two reinforcers for this client’s suicidal statements: a positive internal augmenter—feeling “at peace”—and a negative public augmenter—her boyfriend stopped asking about the doctoral dissertation, removing any discomfort associated with the question.

			Within ACT, a person’s suicidal thoughts, in isolation and as single behaviors, are not necessarily the problem, but the reinforcing consequences that follow the behaviors associated with them are problematic. Within ACT, a client doesn’t have to eliminate suicidal thinking to engage in workable behaviors, and it’s the attempts to eliminate suicidal thoughts that make things worse. 

			Even though functional analysis is a useful assessment and intervention, it can be intimidating to use for the first time. Here is a cheat sheet you can use with your clients to understand the suicidal behavior they’re struggling with. This is not a prescription, so use your own language, make it your own, and do your best to assess the core processes suggested by it.

			This assessment of core processes of suicidal behavior allows you to gain a larger context in which the client’s problematic suicidal behavior is happening. It also communicates to the client that you care and are interested in troubleshooting the client’s stuckness.

			Two last tips when conducting a functional assessment of suicidality: let clients know that you appreciate and understand their struggle; then, and only then, move into intervention. Lastly, keep in mind that even though clients’ suicidal behavior is being reinforced, a client may or may not be accurately tracking the impact of these relationships in either the short or long term. This means that, for example, a client who makes a suicidal comment to his partner and gets to spend extra time with him during the holidays may or may not realize that making the comment gets him what he wants. Clients struggling with chronic emotion regulation and diagnosed with BPD have been stigmatized as being manipulative, controlling, or calculating, but those words not only don’t capture their struggle, they’re a highly inaccurate view of their stuckness. This type of stigma-laden perspective also assumes that clients are constantly tracking their behavior, and that’s not necessarily the case. 

			
				
					
					
				
				
					
							
							Antecedents What happened before the suicidal behavior?

						
							
							Consequences What happened immediately after the suicidal behavior?

						
					

					
							
							Distal antecedents:

							Family history, life stressors, chronic medical conditions, etc.

							Proximal antecedents:

							What happened right before the suicidal behavior?

							1. Physiological arousal

							2. Fusion with rules about one’s capacity to manage stress, e.g., I can’t handle this feeling.

							3. Fusion with thoughts, e.g., I have to do something about this right now.

							4. Unwillingness to experience an uncomfortable emotion, e.g., I don’t like feeling this—this sucks; efforts to replace the feeling with a different one; engaging in behaviors inconsistent with values.

							5. Fusion with ruling thoughts about a situation

							6. Fusion with future thoughts about a situation; e.g., Nothing is going to work; everything will be the same.

							7. Problem-solving skill deficits

						
							
							Private reinforcers or augmenters:

							Does the client privately experience a positive experience when engaging in a suicidal behavior? (e.g., feelings of relief or peace)

							Does the client privately experience the removal of an unpleasant experience when having a suicidal behavior? (e.g., stop feeling pressure, overwhelm, or sadness)

							Public reinforcers or augmenters:

							After the suicidal behavior, do others behave differently or does anything change publicly in the client’s surroundings that adds a positive experience? (e.g., relatives are spending more time with client; they’re scheduling fun activities to do with client)

							After the suicidal behavior, do others behave differently or does anything change publicly in the client’s surroundings so that an unpleasant experience is removed for the client? (e.g., a person stops asking the super-feeler about getting a job done or completing a form)

						
					

				
			

			Intervention Points

			You can use the functional assessment you just conducted as guidance for delivering ACT skills to troubleshoot clients’ suicidal behavior. Below are suggestions for points of intervention for each antecedent and consequence component of the functional analysis. 

			
				
					
					
				
				
					
							
							Antecedents What happened before the suicidal behavior?

						
							
							Intervention Points Skills you can practice with clients

						
					

					
							
							Distal antecedents:

							Family history, life stressors, chronic medical conditions, etc.

							Proximal antecedents:

							What happened right before the suicidal behavior?

							1. Physiological arousal?

							2. Fusion with rules about one’s capacity to manage stress, e.g., I can’t handle this feeling.

							3. Fusion with thoughts, e.g., I have to do something about this right now.

							4. Unwillingness to experience an uncomfortable emotion, e.g., I don’t like feeling this; This sucks; efforts to replace the feeling with a different one; engaging in behaviors inconsistent with values.

							5. Fusion with ruling thoughts about a situation

							6. Fusion with future thoughts about a situation, e.g., Nothing is going to work; everything will be the same.

							7. Problem-solving skill deficits

						
							
							Distal antecedents:

							ACT skill: 

							Awareness (session 15)

							Rumination (session 6)

							Proximal antecedents

							1. Grounding (session 9)

							2. Self-soothing (session 9)

							3. Attention bias (session 10)

							4. Self-compassion practices (session 10)

							5. Body states (session 9)

							6. Noticing ruling thoughts (session 7)

							7. Noticing thoughts without acting (session 7)

							8. Noticing thoughts about emotions (session 2)

							9. Willingness (session 3)

							10. Quick emotional responses (session 3)

							11. Recognizing the fight against uncomfortable feelings (session 3)

							12. Choosing to feel (session 3)

							13. Feeling-based stories (session 8)

							14. Noticing future-thoughts (session 6)

							15. Values-based problem solving (session 10)

							16. Self-compassion practices (session 10)

						
					

				
			

			Here are some suggestions for intervention points for targeting consequences:

			
				
					
					
				
				
					
							
							Consequences What happened immediately after the suicidal behavior?

						
							
							Intervention Points 

						
					

					
							
							Private reinforcers or augmenters:

							1. Does the client privately experience a pleasant experience when engaging in a suicidal behavior (e.g., feeling relief, at peace)?

							2. Does the client privately experience the removal of an unpleasant experience when having a suicidal behavior (e,g., stops feeling pressure, overwhelmed, or sad)?

							Public reinforcers or augmenters:

							1. After the suicidal behavior, do others behave differently or does anything change publicly in the client’s surroundings that adds a positive experience (e.g., relatives are spending more time with the client; they’re scheduling fun activities to do with the client)?

							2. After the suicidal behavior, do others behave differently or does anything change publicly in the client’s surroundings so that an unpleasant experience is removed for the client (e.g., a person stops asking the super-feeler about getting a job or completing a form)?

						
							
							Private reinforcers or augmenters:

							1. Workability of quick responses (session 3)

							Self-soothing (session 9)

							Workability of quick responses (session 3)

							Public reinforcers or augmenters:

							1. Workability of quick responses (session 3)

							Making requests (session 14)

							Values-based problem solving (session 10)

						
					

				
			

			After conducting a functional assessment, you have many points of effective intervention to target suicidal behavior.

			You may be wondering, But what if the suicidal behavior happens again? Well, then you do a functional analysis every time it occurs, because remember, behaviorally speaking, clients don’t go from point A to point B just because, but because of the reinforcing consequences that maintain that particular behavior!

			If you have a client that has reported suicidal behavior but is also displaying other behaviors, such as low mood, hopelessness, and other associated risk factors for suicidality, you may need to conduct a …

			Risk Assessment of Multiple Risk Factors

			The assessment below includes the most common variables that, when interacting together, increase the likelihood of a person committing suicide. 

			A quick tip: assessing for risk factors doesn’t mean automatically thinking about hospitalization, but it does mean considering the degree of interventions that the client needs based on the degree of risk, hospitalization being one of them. 

			
				
					
					
				
				
					
							
							Risk Factors

						
							
							Client’s response

						
					

					
							
							Does the client have thoughts of suicide? If so, 

							Frequency: how often do they happen? 

							Distress: how distress is the client about them? (0-10)

						
							
							Yes – No

						
					

					
							
							Does the client have a specific plan to commit suicide?

						
							
							Yes – No

						
					

					
							
							Does the client have access to the means to follow through with plan?

						
							
							Yes – No

						
					

					
							
							Does the client have any intention to carry out the plan?

							Does the client want to commit that plan?

						
							
							Yes – No

						
					

					
							
							Does client have interactions with any person that provides interpersonal support?

						
							
							Yes – No

						
					

					
							
							Does the client have feelings of hopelessness, and if so, how intense are they (0-10)?

						
							
							Yes – No

						
					

					
							
							Does the client have a history of previous suicidal attempts?

							Was the last suicidal attempt within the last 30 days?

						
							
							Yes – No

						
					

					
							
							Does the client have any reasons to be alive or have purpose in life?

						
							
							Yes – No

						
					

					
							
							Does the client have future oriented plans in the immediate future (e.g. weekend, next week) or distal future (e.g. next month)?

						
							
							Yes – No

						
					

					
							
							Does the client have a history of bipolar or mood instability?

						
							
							Yes – No

						
					

					
							
							What’s the client’s gender? (e.g. Male, female, transgender)

						
							
					

					
							
							Has something change recently in the client’s life? 

						
							
							Yes – No

						
					

					
							
							Is the client currently using drugs?

						
							
							Yes – No

						
					

					
							
							If the client takes psychiatric medications, has there being any change in the dosage or prescription?

						
							
							Yes – No

						
					

				
			

			If the client endorses at least 3-4 items of this checklist, your intervention points could vary from considering voluntarily hospitalization, phone check-ins multiple times a day, multiple sessions a week, encounters with others, scheduled grounding exercises, and other interventions. 

			Para-Suicidal Behavior

			As a starting point, let’s be clear about the difference between suicidal and para-suicidal behavior. Suicidal behavior refers specifically to a person’s actions with the clear intention of ending life; para-suicidal behaviors, or self-harm behaviors, include actions that harm the body in a nonfatal way in response to overwhelming emotions and can take different forms, such as cutting, head banging, burning, and others.

			While topographically speaking, suicidal and para-suicidal behaviors may look the same, they have different functions, and that’s why a functional assessment of these behaviors is important.

			Intervention Points

			As usual, start with a functional assessment to study the para-suicidal behavior. Here are recommended steps:

			
					Conduct a functional assessment

					Check with clients if they want to change the behavior

					Develop intervention points for the antecedents and consequences (check intervention points chart for suicidal behavior as a sample)If after conducting a functional assessment, the client doesn’t want to change the para-suicidal behavior, then:


					Explore the workability of para-suicidal behavior in different areas of the client’s life (session 3)

					Introduce creative hopelessness (chapter 4)

					Use values clarification (session 1)

					Teach awareness (session 15), grounding (session 9), and self-soothing (session 9)

			

			Always go back to the functional assessment as an assessment-and-intervention tool and teach ACT processes accordingly. 

			Problematic Eating Behaviors and Body Image Concerns

			Before moving forward with this section, here are a few theoretical considerations:

			
					Functional descriptions of eating disorders are needed and extremely helpful for treatment purposes.If you grab the DSM-5 you will see that one of the changes from the DSM-IV is the number of diagnoses from three to eight; you will also read a bunch of criteria for each of them. However, listing symptoms of disorders is not conducive for treatment purposes, since it doesn’t acknowledge the commonalities or differences across these diagnostic classifications; symptoms continue to be presented as independent entities, which is the opposite of what is the case for these clients. 
If you step back from topographies and taxonomies, and switch lenses to a ­functional, process-based approach, you’ll see groups of behaviors related to body checking, body avoidance, and food consumption—restriction, overeating, purging behaviors, chewing and spitting out food, compulsive behaviors, and impulsive eating behaviors.


					Problematic eating behaviors are significantly more frequent in a nonclinical population.

					Problematic eating behaviors and attitudes toward food-related matters have become the norm and not the exception in the general population. In the United States, 50% of adult women reported being on a diet to lose weight, 88% of normal-weight college females disclosed a desire to be thinner, and approximately 80% of women reported feeling dissatisfied with their physical appearance (Littleton & Ollendick, 2003; Raudenbush & Zellner, 1997). 

					Most treatments have focused exclusively on fully diagnosed eating disorders, which constitute a small percentage of the population. There is a large number of individuals who may not meet criteria for diagnosable eating disorders, but are still struggling with problematic eating behaviors and body image concerns that cause significant psychological distress (De la Rie, Noordenbos, Donker, & Van Furth, 2007; Striegel-Moore et al., 2010). 

					Problematic eating behaviors don’t occur in isolation.

					Research has consistently demonstrated that behaviors related to problematic eating occur simultaneously with concerns about shape, weight, and looks (Cachelin, Veisel, Barzegarnazari, & Striegel-Moore, 2000). This is why clients usually receive comorbid diagnoses, such as binge eating disorder and body image disorder.


					Current treatments have a higher rate of relapse and are still limited. 

					CBT and interpersonal psychotherapy (IPT) are evidence-based treatments for clients struggling with clinical eating disorders; however, CBT has had limited success in the treatment of anorexia nervosa symptoms, and there are high relapse rates for bulimia nervosa (Fairburn et al., 2008; Wilson & Sperber, 2002).

			

			The above considerations make a strong argument for the need for interventions across the continuum of problematic eating behaviors and body image–related issues that tap directly into processes, rather than considering the outcome of those processes. ACT, as a trans-diagnostic and process-based approach, offers an alternative to addressing both clinically diagnosed individuals with eating disorders—a minority—and those in the general population struggling with body image concerns and problematic eating behaviors. 

			Six randomized controlled trials on ACT interventions for disordered eating have been conducted; findings from these studies suggest that ACT decreased body anxiety, disordered eating attitudes, disordered eating-related symptoms, and problematic eating behavior; in addition, ACT improved body image acceptance, psychological flexibility, disordered eating behaviors, and quality of life (Tapper et al., 2009; Lillis, Hayes, & Levin, 2011; Weineland, Arvidsson, Kakoulidis, & Dahl, 2012; Pearson, Follette, & Hayes, 2012; Clark, 2013; Kattermann, Goldstein, Butryn, Forman, & Lowe, 2014; Juarascio, Schumacher, Shaw, Forman, & Herbert, 2015). 

			When considering the interaction between emotion regulation problems, problematic eating behaviors, and body image concerns, this treatment offers the advantage of tapping into core processes, because individuals struggling with eating disorders have been found to be avoidant of unpleasant internal states and experiences, to rely on dysfunctional strategies for regulating their emotions (Rawal, Park, & Williams, 2010), and to exhibit cognitive rigidity (Manlick, Cochran, & Koon, 2013; Svaldi, Griepenstroh, Tuschen-Caffier, & Ehring, 2012), low distress tolerance, poor emotional awareness, and lack of clarity about their noneating disordered values (Juarascio, 2011).

			Trauma

			PTSD is diagnosed when a person is exposed to a stressful event that is a threat to safety because of potential death, injury, or violence to oneself or others, and as a result, experiences a cluster of symptoms: (a) intrusions (memories, nightmares, flashbacks); (b) avoidant behaviors of external and internal cues; (c) changes in thinking (toward self and others) and mood (negative affect, low mood); and (d) changes in physiological arousal and reactivity (difficulties sleeping, irritability). These experiences also must occur for more than a month and negatively affect a person’s functioning in different life domains. 

			Clients with PTSD spend significant amounts of time and resources; it’s a full-time job to manage the distress associated with symptoms, and in the end, it removes the individual from values-based living. 

			One of the most efficacious treatments for PTSD is exposure therapy, in which the client is presented progressively with imaginal or in vivo cues associated with the traumatic event; the purpose of exposure therapy is to assist a client to reexperience the fear and anxiety associated with internal and external cues of the traumatic event until habituation of their emotional responding occurs. 

			ACT, as a contextual-functional therapy model, is all about exposure, because it invites all clients, not only clients with PTSD, to get in contact with a broad range of uncomfortable private events that drive unworkable behaviors. ACT is a perfect treatment for PTSD because experiential avoidance of stimuli related to the traumatic event and fusion with thinking, memories, and other cues are diagnostic features, and a maintenance factor, for PTSD. 

			A sixteen-week ACT treatment for emotion regulation is beneficial for clients struggling with PTSD, because ACT teaches individuals to manage the emotional stress related to the traumatic event; however, they still need a treatment to target the trauma.

			Intervention Points

			If the client is struggling with either simple or complex trauma, and you work individually with them, here are suggested interventions. Keep in mind that when I say “suggested interventions,” I mean exactly that; they’re not prescriptive, and you may want to make adjustments based on your clinical judgment. 

			You can use the sessions of this treatment as a guide for interventions for trauma work, or to supplement more comprehensive trauma work that a client may need. 

			Values exploration (session 1)

			Most clients struggling with PTSD get out of contact with what matters to them; therefore, starting with values identification is a good beginning for treatment. Low-key questions are good to ask, such as: If these memories of what you went through weren’t present, what would you be doing with your life? What matters to you enough that you’re open to do this work? 

			Body awareness exercises (session 9)

			Clients struggling with trauma experience alternating states of hyper-arousal (feeling on edge most of the time or ready to escape a situation) or hypo-arousal (dissociation, freezing in a moment); they benefit from learning about different bodily states and practicing grounding, self-soothing, self-compassion, and stretching skills.

			The above skills are useful for clients with trauma because they can use their body to re-center, don’t need to talk, and can use these skills when having a flashback, intrusive memory, or other triggering moment in or outside of session. When teaching these skills to clients, clarify that they won’t make the emotional roller-coaster go away, but will help them to ride it while it lasts without making it worse.

			Awareness exercises (session 15)

			Learning to pay attention to what’s happening in the here and now is a core skill for clients who are affected by trauma, because often they’re hooked on self-blaming stories, replay the traumatic event they went through over and over, or are fused with unworkable narratives about relationships, others, and the world. 

			When teaching awareness exercises to clients affected by trauma, it’s better to start with exercises that focus on their surroundings, because that’s less aversive than focusing on their internal states; there is also no need to ask these clients to close their eyes for awareness practices because, for some of them, it could trigger dissociation.

			Self-as-observer exercises (session 15)

			The ability to step back and learn to be a container of our experiences is fundamental for PTSD sufferers because of the tendency to have high degrees of fusion with verbal content (memories, stories about self and others) and avoidance of emotional states related to the traumatic event.

			Defusion exercises (sessions 6, 7, 8)

			When working with clients with trauma, it’s important to be sensitive to the pace in which we introduce defusion because some of the defusion exercises—saying thoughts in silly voices, repeating them aloud fast for thirty seconds—could come across as invalidating for clients if they don’t have a framework to make sense of them. When going over defusion skills, clarify that thoughts includes memories, flashbacks, and images, not just words.

			Start by asking clients about the:

			
					Workability of the thought: What do you usually do when that image or memory comes up? How do you usually behave when having that image or memory? Has this thought helped you do things that are important to you?

					Function of the thought: What is your mind trying to do when it comes up with that thought, image, or memory? Is there anything painful your mind is trying to protect you from? 

			

			Preferably, ask the next willingness question after the client is familiar with the mind’s popcorn qualities. Use any metaphor you like to use when referring to the mind—word machine, thought generator—as long as it normalizes the mind’s activity, acknowledging that those thoughts, memories, and images will keep coming back, and that the client doesn’t have control of them, but can choose how to respond to them. 

			
					Willingness to have that thought: Would you be open to have that image or memory and still take a step toward the kind of person you want to be? Would you be willing to have the thought People will always hurt me and make moves toward connecting with others? 

			

			Afterward, you can introduce defusion exercises. Encourage clients to try them out and more frequently use the ones they relate to.

			Acceptance-based exposure (session 3: choosing to feel)

			While this is not a book on exposure, it’s important for ACT practitioners to be aware that current research on exposure, based on the inhibitory learning model (Craske et al., 2014), is consistent with ACT acceptance-based practices of aversive stimuli. The traditional model of exposure exercises with the goal of habituation is old school. The current model of exposure posits that openness to experience of aversive stimuli in combination with affect labeling across different situations without using safety-based behaviors will help a new safety-based learning block the activation of the threat-based learning.

			Within ACT, exposure practices are conducted in the service of values, as a personal choice, and to foster values-based living. There are basically three types of exposure: interoceptive, imaginal, and situational exposure, which are used based on the aversive stimuli you’re working on. After the client agrees to do acceptance-based exposure work, you can start with:

			
					Developing an exposure menu: While this is not mandatory, it can help guide the exposure phase. If you do this, check clients’ willingness to face each exposure item from 0–10, as a reference. 

					Conducting acceptance-based imaginal exposure:Write down with the client a narrative about the traumatic memory the client wants to focus on with as many details as possible. When the client starts reading the narrative, check about any push to avoid, distract, or get rid of any reaction they’re having. Here is what’s unique with ACT: instead of letting the client read the script for imaginal exposure, you pause from time to time, check in on the client’s reactions, and flexibly shift the focus of attention to that reaction. For instance, if the client notices a physical sensation, invite the client to notice and name that sensation, describe what it feels like, and then go back to the narrative. In this way you go back and forth between the client’s internal experience and the narrative of the script. Basically, every time the client describes an internal reaction—such as physical sensations, memories, thoughts, feelings, or urges—you gently help the client make room for them by noticing and naming them. 
If during the exposure the client gets hooked on future-oriented thoughts (I won’t be able to overcome this; my life won’t ever be the same), past-oriented thoughts (If I had known this was going to happen; I didn’t need to wear that), or self-blaming stories (It’s my fault; I could have done better) because of the traumatic event, you can help the client practice awareness of the moment and return to reading the imaginal exposure.


					Conducting acceptance-based situational exposures: Situational exposure is about helping clients approach situations, people, places, or activities that they’ve been avoiding because of the traumatic event, and considering whether approaching those situations matters to them and is a move toward values-based living.Facilitating situational exposures can be practiced as committed action, and clients can be encouraged to practice defusion—noticing and naming those thoughts, memories, rules, stories—and acceptance—noticing and naming those feelings—when facing them. 
If the client encounters a situation that is too big to face, microexposures can be encouraged (for example, instead of walking on the street where a traumatic event happened, standing for five seconds on that street). 
When scheduling situational exposures, consider variables such as duration or length of approaching the aversive situation, or proximity toward the aversive situation.


					Conducting acceptance-based interoceptive exposures: Sometimes clients describe physical experiences as internal cues that act as a starting point for trauma-based responses; therefore an acceptance-based interoceptive exposure may be necessary. For instance, a former client of mine used to describe how the smell of her sweat reminded her of the traumatic event she had experienced, and as result she avoided any activity that would trigger her body to sweat; an example of a values-based interoceptive exposure could be participating in a dancing class for thirty minutes.

			

			Exposure, within ACT, is a flexible and dynamic process in which, every time the client gets in touch with aversive stimuli, the therapist prompts the client to track the different reactions they have by noticing thoughts, urges to suppress, intense emotions, or physical sensations, and also facilitates ACT processes on the fly—defusion, acceptance—noticing the workability of urges to act and the willingness to feel what needs to be felt in the service of values. 

			Summary 

			Super-feelers tend to feel too much, too quickly, and act too soon. Because of their predisposition for emotional sensitivity, high degrees of fusion with rules about emotions, getting caught in the emotion of the moment, and all of the behaviors they do to manage their emotional roller-coaster, they develop rigid, inflexible, and overgeneralized patterns of complex responses like the ones described in this chapter. 

			This sixteen-week ACT treatment teaches super-feelers foundational skills to develop emotion, thought, body, and interpersonal awareness to foster a rich, fulfilling, and purposeful life; however, some require individual treatment for specific complex forms of behavioral dysregulation.

			I could write a book for each of the presentations covered in this chapter, but then you would have to read so much more; instead, this chapter gives you an overview of how the ACT model treats these complex cases and describes key interventions for each of them in individual therapy.

			Life is bigger than emotion regulation difficulties, and in the end, this treatment is about helping super-feelers shift their attention from managing their emotional roller-coaster 24/7 to focusing on other aspects of their life and engaging in the life they want to cultivate!

			Last Words

			Here we are at the end of this book. 

			I hope you found these pages useful in your work with super-feelers. I don’t think it’s perfect, there is always room for improvement, but it’s the beginning of many conversations to come about the nuts and bolts for delivering ACT for clients struggling with mild, moderate, and severe emotion regulation problems. 

			There is a sense of relief because this project is over. There is also excitement, fear, anxiety, and other emotions showing up as I finish writing these pages. Over the years, I played with different ACT interventions to make this project happen, discussed ideas back and forth with friends and colleagues, tortured my students with lectures on it, kept up with the research on emotion regulation, indulged myself reading affective science, and paid close attention to super-feelers’ struggles. 

			I know, in my heart and mind, that it was time for this project to come to life. This book is a values-based behavior from the beginning to the end, and part of my commitment to disseminating and applying contextual-behavioral science in specific areas of human struggle.

			Here are my last words for you before your close this book:

			I truly hope you continue to make a difference in your work with super-feelers! 

			You got this!

			—Dr. Z
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