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ACT
Acceptance & Commitment Therapy

Clinician Manual & Skills Guide

MindLift Alliance Counseling, Assessment & Education Services

Clinical Use Notice
This original guide summarizes commonly used ACT concepts and interventions. It is not a substitute for formal 
ACT training, supervision, consultation, diagnostic assessment, or independent clinical judgment. Adapt 
interventions to the client’s culture, developmental level, risk profile, and treatment goals.

Practical tools for lasting change.
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1. What ACT Is
Acceptance and Commitment Therapy (ACT) is a contextual behavioral therapy designed to increase psychological 
flexibility: the ability to stay in contact with the present moment, make room for difficult internal experiences, and 
choose behavior that serves personally meaningful values. ACT does not require eliminating unwanted thoughts or 
feelings before life can move forward.

ACT Orientation
The question is often not “How do we get rid of this feeling?” but “Can you make room for this feeling and still take 
the next step toward the life you want?”

The Six Core Processes
 Acceptance - willingness to experience thoughts, feelings, sensations, memories, and urges without unnecessary 

struggle.
 Cognitive defusion - noticing thoughts as thoughts rather than treating them as literal commands or facts.
 Present-moment awareness - flexible attention to what is happening here and now.
 Self-as-context - contacting the observing perspective that notices experiences without being reducible to them.
 Values - clarifying chosen qualities of action that give direction and meaning.
 Committed action - building concrete patterns of behavior guided by values.

2. Case Conceptualization: Psychological Inflexibility
ACT formulation focuses on the function of behavior rather than simply whether a thought is rational. Ask what the 
client does when difficult internal experiences show up, whether those strategies work in the short term, and what 
they cost over time.

Common Inflexibility Processes
 Experiential avoidance: organizing life around escaping or controlling inner experience.
 Cognitive fusion: becoming entangled with thoughts, rules, judgments, memories, and predictions.
 Loss of present-moment contact: living primarily in rumination, worry, replay, or anticipation.
 Rigid self-story: “I am broken,” “I am weak,” “I am the anxious one,” or other narrow identity narratives.
 Values disconnection: behavior driven mainly by fear, approval, habit, or avoidance rather than chosen direction.
 Inaction / impulsive persistence: being stuck or repeatedly acting in ways that move away from valued living.
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3. Functional Assessment
1. Identify the difficult internal event: thought, emotion, memory, urge, sensation, image, or self-story.
2. Identify the control strategy: avoidance, suppression, reassurance, distraction, substance use, withdrawal, 

rumination, overworking, people-pleasing, etc.
3. Identify the immediate payoff: relief, certainty, numbness, reduced conflict, or escape.
4. Identify the long-term cost: lost relationships, reduced functioning, narrowed life, greater fear, disconnection 

from values.
5. Identify the valued direction that has been displaced.
6. Choose one small alternative behavior that increases flexibility.

Functional Question
“When this thought or feeling shows up, what do you do next - and does that move you toward or away from the 
person you want to be?”

4. Acceptance & Willingness
Acceptance is active openness to internal experience when control efforts are costly or ineffective. It is not approval, 
resignation, passivity, liking the experience, or tolerating abuse.

Clinician Steps
7. Name the struggle with internal experience.
8. Explore the workability of past control strategies.
9. Differentiate pain from the additional struggle created by fighting pain.
10. Invite a small dose of willingness rather than demanding total acceptance.
11. Anchor in the body and present moment.
12. Link willingness to a chosen value: “What makes this discomfort worth carrying?”

Useful Prompts
 “Could you allow 10% more room for this feeling?”
 “Where do you notice it in your body?”
 “What happens when you stop trying to win the argument with the feeling?”
 “If this discomfort could come along for the ride, where would you want to go?”
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5. Cognitive Defusion
Defusion changes the client’s relationship to thoughts rather than trying to prove them false. Use defusion when literal 
belief in a thought is narrowing behavior.

Simple Defusion Exercises
 Add: “I am having the thought that...”
 Add: “My mind is telling me...”
 Name the recurring story: “There is the not-good-enough story again.”
 Say a sticky word slowly or repeatedly until its sound becomes more noticeable than its meaning.
 Write the thought down and observe it visually.
 Thank the mind: “Thanks, mind. You are trying to protect me.”
 Imagine thoughts as leaves on a stream, passing signs, radio chatter, or subtitles.

Do Not Turn Defusion Into Suppression
The goal is not to make the thought disappear. If the client uses defusion to get rid of thoughts, gently return to 
noticing, making room, and choosing action.

6. Present-Moment Awareness
13. Pause and orient to the room.
14. Notice five sensory details without judging them.
15. Notice breath or body contact points.
16. Name the current emotion and urge.
17. Notice where attention has traveled - past, future, self-judgment, threat scanning.
18. Return attention intentionally to the current task or person.

30-Second Grounding Script
Script
“Notice your feet or the support under your body. Notice one sound, one visual detail, and one physical sensation. 
Notice that thoughts may still be present. You do not have to remove them. Bring your attention back to what 
matters in this moment.”

7. Self-as-Context
Self-as-context helps clients distinguish the observing perspective from the changing content of experience. This can 
loosen rigid identity statements and create space around shame, fear, and self-judgment.

 Shift “I am anxious” toward “I am noticing anxiety.”
 Explore continuity: many thoughts, emotions, roles, and body states have changed; the noticing perspective has 

been present through them.
 Use observer exercises carefully with trauma/dissociation; prioritize grounding and consultation when 

detachment becomes destabilizing.

Clinician prompt: “Can you notice the part of you that is aware of this thought, without needing to become the 
thought?”
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8. Values Clarification
Values are chosen qualities of ongoing action, not goals that can be permanently completed. Values help answer why 
willingness and committed action matter.

Common Domains
 Relationships / partnership
 Parenting / family
 Friendship / community
 Work / education
 Health / self-care
 Spirituality / meaning
 Creativity / learning
 Citizenship / contribution
 Recreation / play

Values Questions
 “What kind of person do you want to be in this situation?”
 “If fear were not in charge, what would you move toward?”
 “What would you want this chapter of your life to stand for?”
 “What qualities do you want to bring to your relationships, even when emotions are difficult?”

9. Committed Action
Translate values into small, observable behaviors. The action should be specific enough to schedule and flexible 
enough to adjust after learning.

19. Choose one valued direction.
20. Identify one small behavior that expresses it.
21. Specify when, where, and with whom.
22. Predict the internal barriers likely to appear.
23. Choose an ACT skill for those barriers: acceptance, defusion, grounding, perspective-taking.
24. Complete the action and review what was learned.
25. Adjust and repeat rather than treating imperfect follow-through as failure.

Example
Value: connection. Action: call my sister for 10 minutes Thursday evening. Barrier: “She probably does not want to 
hear from me.” Skill: “My mind is giving me the rejection story; I can carry that thought and make the call.”
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10. ACT Matrix - Quick Clinical Tool
Toward Moves Away Moves

Outside / Behavior What do you do that moves toward 
what matters?

What do you do to escape, avoid, 
control, or get away?

Inside / Experience Values: who/what matters? What thoughts, feelings, memories, 
urges, or sensations show up?

Use the matrix to map what shows up inside, what the client does outside, what they move away from, and what they 
want to move toward. Then select one flexible next step.

11. ACT Experiential Exercises

Passengers on the Bus
The client is the driver; difficult thoughts and emotions are passengers. The goal is not to eject every passenger before 
driving, but to keep moving in the valued direction while they are present.

Tug-of-War With a Monster
Use the metaphor to explore the cost of struggling with internal experiences. Dropping the rope represents changing 
the struggle, not making the monster vanish.

Leaves on a Stream
Observe thoughts arriving and passing. If the client gets caught, notice that getting caught is another experience to 
observe.

Choice Point
At a difficult moment, identify the hook, the away move, the toward move, and the skill needed to choose the toward 
move.
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12. Suggested 10-Session ACT Roadmap
Session Primary Focus

1 Assessment, goals, functional formulation, psychological 
flexibility orientation.

2 Creative hopelessness / workability of control strategies; 
introduce acceptance.

3 Defusion practice and identifying dominant self-stories.

4 Present-moment awareness and flexible attention.

5 Values clarification across important life domains.

6 Committed action: small behavioral steps and barriers.

7 Self-as-context and loosening rigid identity narratives.

8 Acceptance-based exposure to avoided 
emotions/situations when indicated.

9 Integrate the six processes using Matrix / Choice Point; 
generalize to real life.

10 Review progress, relapse prevention, self-directed 
flexibility plan, referrals as needed.
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13. Clinician Prompts by Process
 Acceptance: “What are you unwilling to feel, and what does avoiding it cost you?”
 Defusion: “Can you notice this as a thought your mind is producing?”
 Present moment: “What is happening here, right now, before the story about it?”
 Self-as-context: “Who is noticing this experience?”
 Values: “What matters enough that you are willing to feel discomfort for it?”
 Committed action: “What is one small thing you can do this week that embodies that value?”

14. Documentation Template
Progress Note Prompt
Presenting target / context: ________
Functional pattern / away moves identified: ________
ACT process(es) targeted: ________
Experiential exercise / intervention used: ________
Client response / learning: ________
Values identified or clarified: ________
Committed action / between-session practice: ________
Risk/safety concerns and actions: ________
Plan for next session: ________

15. Client Handout: When Your Mind Gets Loud
26. Notice: “My mind is giving me a difficult thought/feeling.”
27. Name the hook: What story, memory, fear, or urge is pulling you?
28. Unhook: try “I am having the thought that...” or “Thanks, mind.”
29. Open up: make a little room for the feeling instead of fighting it.
30. Come back: notice your body and what is happening around you now.
31. Remember what matters: what kind of person do you want to be here?
32. Take one small step in that direction - with the thought or feeling allowed to come along.

Remember
You do not have to wait until your mind is quiet to live meaningfully. Step by step, you can make room for difficult 
experiences and keep moving toward what matters.

16. When to Modify, Refer, or Consult
 Acute suicide/self-harm risk or inability to maintain safety in outpatient care.
 Psychosis, mania, severe substance instability, eating-disorder medical risk, or another condition requiring 

specialty or higher-level care.
 Trauma/dissociation where mindfulness or observer exercises increase destabilization.
 The client needs a disorder-specific first-line intervention not available in the clinician’s competence (for example 

ERP for OCD or specialized trauma treatment).
 Persistent nonresponse, unclear formulation, or clinician uncertainty about ACT process use.



MINDLIFT ALLIANCE  |  CLINICIAN RESOURCE

Lift Minds. Empower Lives.  •  mindliftalliance.com  •  972-855-8183  •  info@mindliftalliance.com

Evidence & Professional Resources
 Association for Contextual Behavioral Science (ACBS). About ACT and ACT model resources. 

https://contextualscience.org/
 American Psychological Association. Acceptance and Commitment Therapy resources and training texts. 

https://www.apa.org/
 Hayes, S. C., Pistorello, J., & Levin, M. E. (2012). Acceptance and Commitment Therapy as a unified model of 

behavior change. The Counseling Psychologist, 40, 976-1002.

MindLift Alliance • Warm. Clear. Professional. Growth-Oriented.
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